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4
990 PF Return of Private Foundation OMB No_1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@ 1 0
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
oEor calendar year 2010, or tax year beginning 04/01 2010, and ending 03/31,2011
écfé Check allthat apply: [ | Inital return I_l Initial return of a former public charity I_] Final return
;j Amended return I——] Address change Name change
mName of foundation A Employeridentification number
§§ ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875
'm"’Number and street {or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
S
wv[zi P.O. BOX 1602 (574) 235-2790
) Ev 1ty or town, state, and ZIP code c g:n*;':;‘g; :fﬁ';:m': S »
{: D 1 Foreign organizations, check here . >
\ SOUTH BEND 1 IN 4 6 6 3 4 2 Foreign organizations meeting the
—H Check type of organization: m Section 501(c)(3) exempt private foundation gz’:szls;lzi:leck.hfre-an.d a.nu.ch. S I:I
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation E  If pvate foundation status wes termunated
| Fair market value of all assets at end |J Accounting method:lj Cash L_' Accrual under sectron 507(b){1)(A), check here » P>
of year {from Part I, col. (c), line Other (specity) _______________________ F  Ifthe foundation 15 in a 60-month termination
16) > § 1,611,534. {Part I, column (d) must be on cash basis.) under section 507(b){1){B), check here . P> [_|
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), {c), and {d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in P P income income purposes
column (a) (see page 11 of the instructions).) (cash basis only)
1 Contributions, gifts, grants, etc, r d (attach schedule)
2 check | Srensen g e,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . . . . 35,249\ 35,249. 35,249. STMT 1
Ba Grossrents . . . v v v v v h e e e e
b Net rental income or {loss)
o| 6a Netgan or(loss) from sale of assets not on line 10 24 1 359
2| b Srosssalespree foral 381,856,
E, 7 Capital gain net income (from Part IV, line 2) 24 ‘ 359.
8 Netshort-term capital gain . . . . ... ..
%2 9 Income modifications + =+ ¢+ 2 o o = .. .
B0 e
=
S b Less Cost of goodssold .
N ¢ Gfoss Zﬁﬁ(m ﬂ edulel} . . . .
S |11 ofher sl s N
— (12 T@.Addllnes1throuqh11 . g « .. . 59,608. 59L608. 35,249.
= [13 cdmndnsangh s offod. heitirs, wféigeb, otc . . 13,063 6,532,
9 o) e
=38
n
OGS
=43 1,400. 1,400. NONH NONE
@ ¢ Other professional fees (attach schedule). . .
'o:‘-? 17 Interest. . . . .. ... .. ...
ﬁ 18 Taxes (attach schedule) (see page 14 of (lST\MTcnogs) 84 |
£ 19 Depreciation (attach schedule} and depletion ,
'g 20 Occupancy . . . v v it vt h e e e e
§ 21 Travel, conferences, and meetings , . . . . .
&l22 Printing and publications . . . . ... ...
2|23 Other expenses (attach schedule) . . . . . .
.g 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . . . .. .. 14,547, 7,932, NONH NONE
©lzs Contributions, gifts, grants paid . . . . . . . 82,000 82,000.
_126  Total expenses and disbursements Add lines 24 and 25 96,547 7,932. NONE 82,000.
27 Subtract ine 26 from line 12:
aE of r over axp and disbur . . '36,939.
b Net investment income (if negative, enter -0-} 51,676.
¢ Adjusted net income |(if negative, enter -0-). . 35,249. \9\
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)
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Form 990-PF {2010}

91-2147875

Page 2

m Balance Sheets

Attached schedules and amountsin the
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 . . . . . ... ... .......
2 Savings and temporary cash investments , , . . . ... ...
3 Accounts receivable » __
Less' allowance for doubtful accounts » ____
4 Pledges receivable »________ _____ ____________
Less' allowance for doubtful accounts » __ ____________
5 Grantsreceivable . . ... .............. ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » __
Less: allowance for doubtful accounts » _ _ _ __ _________
«»| 8 Inventoriesforsaleoruse |, , ., . . ..........
E 9 Prepaid expenses and deferredcharges . . . . ... .. ...
2 10 @ Investments- U S and state government obligations {attach schedule), .
b Investments - corporate stock (attach schedule) _ , ., . . .. .
¢ Investments - corporate bonds {(attach schedule}, . . . . . ..
1 Investments- land, buildings, >
and equipment-basis ¥ _ _ _ _ _ _ __ _________.
Less accumulated depreciation
{attach schedule}) @ =& e
12 Investments -mortgage loans , . . . . . . .. .. .4 ...
13 Investments - other (attach schedule) . . . . . . STMT 4 . 1,584,712, 1,545,745, 1,611,534.
14 Land, buildings,and >
eqwpment basis ¥ _ _ oo,
Less accumulated depreciation >
(attach schedule) ¥ com -
15 Other assets (describe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . ... ... ... 1,584,712. 1,545,745, 1,611,534,
17  Accounts payable and accrued expenses , , ., . . ... ...
18 Grantspayable . . ... ..., ... ... ..
#|19 Deferredrevenue . . . ..., ... ........0.....
E 20 Loans from officers, directors, trustees, and other disqualified persons
_ﬁ 21 Mortgages and other notes payable {attach schedule) , , , , .
=l|22  Other liabilities (desenbe » __ )
23 Total liabilities (add lines 17 through 22) . . . . .. .. ...
Foundations that follow SFAS 117, check here Pl_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . v 0 0 0t ot e e e e e e e e e
5|25 Temporarilyrestricted . . . . ... .............
f;? 26 Permanentlyrestricted , , . ., . .. .. ...........
B Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. p
6|27 Capital stock, trust principal, orcurrent funds . _ . . . . . .. 1,584,712. 1,545,745,
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , , . .
A1 29  Retaned earnings, accumulated income, endowment, or other funds ,
ﬁ 30 Total net assets or fund balances (see page 17 of the
2| mstuctions) . L L e 1,584,712, 1,545,745,
31 Total liabilities and net assets/fund balances (see page 17
Of the INSTIUCHIONS) = = v & v o v v v v e o v v v o e o u v u s 1,584,712. 1,545,745,
XN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn} . . 1 1,584,712,
2 Enter amount from Part |, line 27a ... ... . . . . . ... . ... .. 2 -36,939.
3 Other increases not included in line 2 (itemize) p»_ SEE_STATEMENT 5 3 2,656.
4 Addlines 1,2,and 3 | L e e 4 1,550,429,
5 Decreases not included in line 2 (itemize) p_ | SEE STATEMENT 6 5 4,684.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 30 . . . .. 6 1,545,745,

JSA

0E1420 1000
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Form 990-PF (2010)

91-2147875

Page 3
CEG4V'A Capital Gains and Losses for Tax on Investment Income
. (b} How (c) Date d |
{a) List and describe the kind(s) of property sold (e g., real estate, P:;:qul'rled acquired ((m, Dz:jte SO d)
2-story brick warehouse; or common stock, 200 shs. MLC Co.} wrcrase | (mo., day, yr) 0., day, yr

n

1a SEE PART IV DETAIL

b
c
d
e
(o) Gross sales price O alowatiel s sxpense of sae (o) plus (b i (9
a
b
c
d
e

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

by the foundation on 12/31/69

() FMV asof 12/31/69

(j) Adjusted basis
asof 12/31/68

(k) Excess of col (i)
over col. ()}, if any

() Gains (Col. (h) gain minus
col {k), but not less than -0-) or
Losses (from col. (h})

a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- n Part I, line 7 } 2 24,359,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss}, enter -0-in Part ], line 8. . . . . . . i i i it i e e et e e e e e e 3

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

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

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

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

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

DYes [j No

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

Calendar s::ﬁoe‘:;;oferf:;:mmng n) Adjusted qualifying distnibutions Net value of nonc;amable-useassets {col ?';;sz:s?dt;%nbr;::lgl {ch
2009 114,674. 1,444,212, 0.07940247000
2008 86,812, 1,548,120. 0.05607575640
2007 103,100. 1,783,302, 0.05781409991
2006 110,542. 1,818,074. 0.06080170554
2005 117,112, 1,780,395, 0.06577866148
2 Totalofline 1,column(d) . . . . . ... ... 2 0.31987269333
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 if less than 5years _ . . . .. ... .. 3 0.06397453867
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne5 = 4 1,562,509.
S Multiplylinedbyline3 e 5 99,961.
6 Enter 1% of net investment income {1% of Part |, lne 27b) , _ . . . .. ... ... ... .. 6 517.
7 AddlinesSand 6. . L 7 100,478.
8 Enter qualifying distributions fram Part Xl line d . . . . . . ... ... .. ... ... .. 8 82,000.

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.

JSA
0E1430 1000
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Form 990-PF (2010) 91-2147875 Page 4
CZ1s @'/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 in section 4940(d}{2), check here > ‘:’ and enter "N/A" on line 1
Date of ruling or 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 1,034.
here B[] and enter 1% of Part L, ne 276 . . . . .. L.
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 Addlinestand2 ., ... .....,. e e N - 1,034,
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 or less, enter-0- . . . . . ... .. ...L5> 1,034.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , ., | 6a 572.
b Exempt foreign organizations-tax withheld atsource , . ., . ., . .......|l 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868) . . . . . . . 6¢c NONE
d Backup withholding erroneouslywithhetd _ , . . . .. ... ... ..... 6d
7 Total credits and payments. Add lines 6athroughéd . . . . . . . . . . ... o0 v . e e e e 7 572.
8 Enter any penalty for underpayment of estimated tax. Check here [:l it Form 2220 is attached ., . . ... .| 8
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amountowed , . . . . .. ... ...... >l 9 462.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , . . . .. .. > 10
11 Enter the amount of line 10 to be' Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . ... .. e e e e e e e e e . S B - X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? e e e e e . 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed 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 oy e e e e e s et e et e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation P $ {2) On foundation managers P> $

e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the 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? If “Yes," attach a conformed copy ofthechanges ., . ., . . ... . .. .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . ... ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . . 0 i v e s s e e e e e e e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . . . . . v v v o « .. 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? , , . , . . e e e e e h e e e e e e e e e e e e .16 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 , | 1 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) » STMT 7

b Iif the answer 1s "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 . . . . . . .. . . . v .o ... 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 beginming in 2010 (see instructions for Part XIV on page
27)? if"Yes,"complete Part XIV . . . . . . ... ... . ..., e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule listing their
names and addresses

10 X
Form 990-PF (2010)

JSA
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Farm 990°PF (2010) 91-2147875 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13}? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . « . .. e 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20082. . « + v v v . ... . 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 »_ _ o N/A
14 The books are in care of P__:_LSI_ _S_O_UR_C_E_ _B_A_I‘IK ___________________ Telephone no » _ _ 5__7_4_)_2_3_522:7_99 _________
Located at »__100 N. MICHIGAN, SOUTH BEND, IN ____________________ 2p+a »_ 46601
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here = = « « ¢ « ¢ ¢ ¢ s ¢« v e v 0 v v > D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. . v o . . . N I15l
16 At any time during calendar year 2010, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, secunties, or other financial account in aforeigncountry? ., . . . . . . . . . . e e h 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>
GCUYS 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 disqualfied person? , . . . . . .. ':] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . « . . & . v v v e e e e e e e e e e e e e e e e e s 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
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualifled person)?. . . . . . ¢ v v v it bt e i e e e e e e D Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, If terminating withtn 90 days). . . . « « . . v oo o0 o D Yes No
b If any answer I1s "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 22 of the instructions)? - « « « = = « « « ib
Organizations relying on a current notice regarding disaster assistance check here. . . . . . ... .. ... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20107 . . . . . . . . . ¢ . . ¢« v v e v v e v v v e 1¢ X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 494 2(j}(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 2010?. . . . . . . . .« . . . .. e e e e D Yes No
If "Yes," isttheyears B _ _ _ ________ e . .
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 undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 ofthe instructions.) . . . . . . .« ¢ « v v 4 e e 0 0 o s o o« 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
» _ e e P P
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atanytimedurngtheyear? . . . . . .. v\t v u vt e e e [ Jves [XIno
b If "Yes," did 1t 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2010 ) . . . . . v v v v it v i et e e e e 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 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 20107 . 4b X

JSA
0E1450 1000
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Form 990-PF (2010) 91-2147875 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})? ., . . . . . D 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? . . . . . . .. e, B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . . . . I 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
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , , . . ... .. ... .... D 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 responsibilty forthe grant? , . . . . . . . .. . ... .. ... I: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
onapersonal DEnefit COMIAct? . « v v v v v v v v o b r e e e e e e e e e e e e e e |__—’Yes NO
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, , , . . e 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? _ l:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . .. ... 7b

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).

(c) Compensation

(b) Title, and average €
(If not paid, enter

hours per week

(d) Contributions to

(a} Name and address employee benefit plans

(e) Expense account,
other allowances

devoted to position -0-) and deferred compensation
SEE STATEMENT 8 13,063. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
If none, enter "NONE."

page 23 of the instructions).

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . ... ... ......... e e e e e e e e e e e » | NONE
Form 990-PF (2010)
JSA
0E1460 1000
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' 91-2147875
Form 990-PF {2010)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person patd more than $50,000 {b) Type of service (¢) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . « v v v v v v v v v v v v » NONE
m Summary of Direct Charitable Activities

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

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

TNONE

2 _

3 __ e ———

4
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

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

INONE e

2

BN ONE e
Total. Add lines 1 through 3 . . . . . . . . . . . o e e e e e e e e e e e e e+ »
Form 990-PF (2010)
JSA
0E1465 1000
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Form 990-PF (2010) 91-2147875 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 charitable, etc.,
purposes:
a Average monthly fair market value of securities | . . . L 1a 1,586,304.
b Average of monthly cash balances . . . .. ... ... ... ... 1b NONE
¢ Fair market value of all other assets {see page 25 of the instructions) . _ . . . . .. .. ........ 1c NONE
d Total (addines 1a,b,andc) . . . . . . .. ... 1d 1,586,304.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . ... ... ...... |1e|
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtrectline 2fromline 1d oL 3 1,586,304,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the instructions) e 4 23,795,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,line4 = | 5 1,562,508.
6 Minimum investment return. Enter 5% of line 5 . . . . . . . . . . . .. . . .. 6 78,125.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3} and ())(5) private operating
foundations and certain foreign organizations check here » I:] and do not complete this part.)
1 Minimum investment return fromPart X, lin@ 6 . . . . . v v v v v i e e e e e e e e e e e e 1 78,125.
2a Taxon investment income for 2010 from Part VI, hne 5 _ | 2a 1,034.
b Income tax for 2010. (This does not include the tax from Part VI.} | 2b
¢ Addlines2aand2b L 2c 1,034.
3 Distributable amount before adjustments Subtract line 2¢ fromline 1 ., . . . ... .. ... .... 3 77,091.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . . .. ... ... 4 NONE
5 Addlines3andd 5 77,091,
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 Xlli,
T T T T T T 7 77,0091,
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),lne 26 . . . . . . ... .... 1a 82,000.
b Program-related investments - total fromPartIX-8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUROSES | | . 2 NONE
3 Amounts set aside for specific chanitable projects that satisfy the:
a Suitability test (prior IRS approval required) _ . . . . 3a NONE
b Cash distribution test {attach the required schedule}) . . . . . . ... ... ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, lined | _ . . 4 8§2,000.
5 Foundations that quahify 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) _ . . . . . . . . .. . . ... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . ... ... .. ... ... 6 82,000.
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.
Form 990-PF (2010)
JSA
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91-2147875

Form 990-PF {2010} Page 9
AP U 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
ne? L e 77,091.
2 Undistnbuted income, if any, as of the end of 2010
a Enter amountfor2008only , .., ....... NONH
b Total for prioryears. 20_08 ,20 20 NONE
3 Excess distributions carryover, if any, to 2010:
a From2005 , , ., .. NONE
b From2006 , ., .. .. NONE
¢ From2007 , ., . ... 10,2096.
d From2008 ., .. ... 10,271,
e From2009 ., .. .. 43,055,
f Total of ines 3athroughe , . . ., . ... ... 63,622
4 Qualifying distributions for 2010 from Part Xll,
lined: P $ 82,000.
| a Applied to 2009, but not more than line 2a , | . NONEH
| b Applied to undistributed income of prior years {Election
f required - see page 26 of the instructions) , ., , . , . NONE
‘ ¢ Treated as distnbutions out of corpus (Election
| required - see page 26 of the instructions} , . | . NONE
| d Applied to 2010 distributable amount , , . . . 77,091.
e Remaining amount distributed out of corpus 4,908,
| § Excess distributions carryover applied to 2010 NONEH 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:
‘ a Corpus Add lines 3f, 4c, and 4e Subtract line 5 68,531,
| b Prior years” undistributed income Subtract
inedbfromlne2b , , . .. ... ..... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . ... ... NONK
d Subtract line 6c¢ from line 6b. Taxable
amount - see page 27 of the instructions ) NONE
e Undistnbuted income for 2009. Subtract line
4a from line 2a. Taxable amount - see page
27 ofthenstructions . . . . « « v ¢ ¢ 0 ... NONH
f Undistributed income for 2010. Subtract lines
4d and 5 from hne 1. This amount must be
distributed n2011, , . .. ... .. .. ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)1}F) or 4942(g)(3) (see page 27 of the
iNStrUctions) . . . & v v v v vt e e e e e NONH
8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . ..l l e e e e NONH
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline 6a , , , . . . . 68,531
10 Analysis of line 9
; a Excess from 2006 . . . NONE
| b Excess from 2007 , . . 10,296.
| ¢ Excess from 2008 , ., . 10,271.
; d Excess from 2009 . . . 43,055.
e Excess from 2010 . . . 4,909.
Form 990-PF (2010)
JsA
0E1480 1000
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Form 990-PF (2010) 91-2147875 Page 10
U 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 ruling | | . . . . . . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I J 4942()1(3) or | | 4942{(j)(5)
2a  Enter the lesser of the ad- Tax year Prior 3 years (e} Totat
Justed net income from Part (a) 2010 (b) 2009 {c) 2008 (d) 2007

| or the mimimum investment
return from Part X for each
year hsted

¢ Qualifying distnbutions from Pant
Xil, ine 4 for each year isted .

d  Amounts included in line 2c not
used directly for active conduct
of exemptactivities » « . . .
€ Qualitying distributions made
directly for active conduct of
exempt activities Subtract hine
2dfromlne2¢c , , ., ., . .
3 Complete 33, b, or ¢ for the
alternative test relied upon
a  "Assets" alternative test - enter

(1) Value of all assets « » -

(2) vatue of assets qualitying
under section

4942()(3)BM1. » . . .

b *Endowment” alternative test-

enter 2/3 of minimum invest
ment return shown n Part X,
line 6 for each year listed

€ "Support” alternative test - enter

(1) Tota! support other than
gross tnvestment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyaltes), |, | |

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(GM3)BYm} . . . . . .

(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 9

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

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

osuggAt 000 Form 990-PF (2010)

DFX669 A491 06/10/2011 09:23:24 480045012 13 -




91-2147875

Form 990-PF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Do prt i R Amoun
Name and address (home or business) Ty sostannal contnbutar recipient
a Paid during the year
SEE STATEMENT 15
|
oAl - . v i 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 e e » 3a 82,000.
b Approved for future payment
|
|
L 7| I N S » 3b
Form 990-PF (2010)
JSA
0E1491 1000
DFX669 A491 06/10/2011 09:23:24 480045012 14 -



91-2147875

Form 990-PF {2010) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Rfelated ?gexempt
(a) (b) (¢} {d) (gggg’a"gé"gg’g?
1 Program service revenue- Business code Amount Exclusion code Amount the instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments , , | , ,
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , , | , 14 35,249.
5 Net rental income or (loss) from real estate
a Debtfinanced 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 inventoryl 18 24 L3 59.
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} , . . . 59,608.

13 Total. Add line 12, columns (b), (d), 8nd (B). + .+ o v v v vt e e e e e e 13 59,608.
(See worksheet in 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.)

NOT APPLICABLE

Form 990-PF (2010)
JSA
0E1492 1000
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Form 990-PF (2010) 91-2147875 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 section 527, relating to political
organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of:
(MCash , ... ........... e e e e e e e 1a(1) X
(2) OthErassets |, . . . v i v v v e e oot emnne e e e o e e 1a(2) X
Other transactions:
(1) Sales of assets to a noncharitable exempt organization _ ., . . . . . . . . . v s v v s 0t e . e e e e e e .. . . 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization , ., ., . .. .. ...... e e e e e e e .. ... l1b(2) X
(3) Rental of facilities, equipment, or other assets e e e e e e e e e e e e e e e e e e e e e e . . . [1b(3) X
(4) Reimbursement arrangements , . . . . . . .. .. it e i e e e e e e e . ... . |1D(4) X
{(5) Loansorloanguarantees . . . . . ... ... e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations |, . . . . . . . . . v i ittt e e e e e e e e 1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , ., . . . .. . .. ¢ it v v v v v .. T 1¢c X

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 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 arrangements

2a

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c){3)} or in section 5277

b If "Yes," complete the following schedule

DYes [E 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 behef, |®Je, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
Here ) T BN oS QVP |7I '5' ] > A”
Signature of\oﬁ:ér(o)t}ustee Date Title
Print/Type preparer’s name Preparer's signature Date PTIN
Paid Check [__|f
P self-employed
r rer
epare Firm’s name P Firm’s EIN
Use Only [Firm's address >
Phone no

JSA

0E1493 1000

DFX669 A491 06/10/2011 09:23:24 480045012
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

ESTHER PFLEIDERER CHARITABLE TRUST 480045012

Employeridentification number

91-2147875

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

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

(b) Date acquired
{mo , day,yr)

{a) Descniption of property
{Example 100 shares 7% preferred of “2" Co )

(c) Date sold
{mo , day, yr)

(d) Sales price

{e) Cost or other basis
{see instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or {loss), if any, from Schedule D-1,line1b _ . . . . . . . .. .. .. . . ... ... 1b -1,364.
2 Short-term 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 -221.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOTKSREEt | . . . . . . . ittt sttt e e e e e e 4 |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back . v v v v v v v v e i e e e e e e e e e e e e e e e e e e e e e e » [ 5 -1,585.

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

(a) Descniption of property (b) Date acquired

{c} Date sold

(d) Sales price

(e) Cost or other basis

{f) Gain or (toss) for
the entire year

(Example 100 shares 7% preferred of “2" Co ) {mo ,day,yr) {mo, day, yr) {see instructions) Subtract (e) from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 189.
b Enter the long-term gain or {loss), if any, from Schedule D-1, ine 6b, . . . . . . . . .. . .. . .. ... . 6b 20,9009.
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 4,846.
9 Capital gaindistributions | | | L L e e 9
10 Gainfrom Form 4797, Partl | | L e e e 10
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2009 Capital Loss
Carryover WOrKShEEt | . . . . . . . ittt 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 vt i e e e e e e e e e e e e e e e e e e e e » | 12 25,944,

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

JSA
0F1210 2 000

DFX669 A491 06/10/2011 09:23:24
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Schedule D {Form 1041) 2010 Page 2

Summary of Parts | and Ii (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. {see instr.) or trust's
13 Net shortterm gainor{loss) . . . . . .. ... . ... . .. .... 13 -1,585.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ... .. ... .. 14a 25,944.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . . 14b
€ 28%rate gain . . .. ... e e e e 14¢c
15 Total net gain or (loss). Combine lines 13 and 148 _, , . . ., .. » |15 24,359,

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

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 line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, hne 34), is 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 lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l 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 Either line 14b, col. (2) or ine 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, 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, ine 34, is 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, line 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 Addlines18and19 _ . ... ... .. .. .... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- _ ., » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17. if zero or less, enter -0- , . . .. ... ..... 23
24 Enter the smaller of the amount on line 17 0r$2,300 . . . ... ....... 24
25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amountfromline 23, , . . . ... ... ... . . ... 25
26 Subtract line 25 fromiine 24, ., . . . . . ... e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ltne 31 EI NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) , . ., . ... ... 28
29 Subtract line 28 fromline 27 | . . . . . . . .. 29
30 Multiplyline 29 by 15% (.15} | | . . . . . 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 Ginstructions in the instructions for Form 1041) ., . ., . . ... .. .. .. .. .... 31
32 Addlines 30 and 31 |, . L L L L e 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 line 33 here and on Form 1041, Schedule
G,line 1a {or FOrm 990-T, N 36) v v v v v v v v v v e v e v e et it o e e e e e e e e x e e e s s 4 s e e s 34

Schedule D (Form 1041) 2010

JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D

OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). 2@ 1 0
Internal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.

Name of estate or trust

ESTHER PFLEIDERER CHARITABLE TRUST 480045012

Employer identification number

91-2147875
Short-Term Capital Gains and Losses - Assets Held One Year or Less
nption ¥ . {b) Date ' i inor
R s | s | wssmee | PG | (T
1a 3788.838 ARTIO INTERNATION
AL EQUITY II-T 01/03/2011| 03/11/2011 46,262.00 47,626.00 -1,364.00
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,line 1b . . . . . . .« v v v v v v v v .. -1,364.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
0F1221 3 000

DFX669 A491 06/10/2011 09:23:24 480045012
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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 iIf shown on the other side

ESTHER PFLEIDERER CHARITABLE TRUST 480045012

Employer identification number

91-2147875

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

| JSA

o St popery et g | pmee T s | Ozt | fomgie,
6a 590.011 FIDELITY CONTRA
FUND #022 05/02/2008] 01/03/2011 40,357.00 40,363.00 -6.00
7630.337 WASATCH LONG
SHORT FUND (FORMERLY WASATC 12/29/2006| 01/03/2011 96,600.00 88,665.00 7,935.00
8225.714 WASATCH LARGE CAP
VALUE FUND (FORMERLY WASATC| 04/04/2001] 01/03/2011 115,407.00 102,168.00 13,239.00
2225.865 UNITS IN INCOME
FUND OF 1ST SOURCE BANK 08/31/2001] 12/31/2010 20,000.00 20,066.00 ~-66.00
6501.27 UNITS IN INCOME
FUND OF 1ST SOURCE BANK 08/31/2001 ] 12/31/2010 58,416.00 58,609.00 -193.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, ine 6b . . . . v v v v v v v v v v v v . 20,909.00
Schedule D-1 (Form 1041) 2010
0F1222 3000
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CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

/P|ENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 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 -221.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 189.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 4,846.
3788.838 ARTIO INTERNATIONAL EQUITY II-I 01/03/2011| 03/11/2011
PROPERTY TYPE: SECURITIES
46,262.00 47,626.00 -1,364.00
590.011 FIDELITY CONTRA FUND #022 05/02/2008| 01/03/2011
PROPERTY TYPE: SECURITIES
40,357.00 40,363.00 -6.00
7630.337 WASATCH LONG SHORT FUND (FORMER 12/29/2006| 01/03/2011
PROPERTY TYPE: SECURITIES
96,600.00 88,665.00 7,935.00
8225.,714 WASATCH LARGE CAP VALUE FUND (F 04/04/2001| 01/03/2011
PROPERTY TYPE: SECURITIES
115,407.00 102,168.00 13,239.00
2225.865 UNITS IN INCOME FUND OF 1ST SOU 08/31/2001| 12/31/2010
PROPERTY TYPE: SECURITIES
20,000.00 20,066.00 -66.00
6501.27 UNITS IN INCOME FUND OF 1ST SOUR 08/31/2001| 12/31/2010
PROPERTY TYPE: SECURITIES
58,416.00 58,609.00 -193.00
JSA
0E1730 2 000
DFX669 A491 06/10/2011 09:23:24 480045012 17 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTNPIENT INCOME

K P : on Date Date sold
ind of Property Description o acquired
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 hasis 12/31/69 12/31/69 ad] basis {lgss)
TOTAL GAIN(LOSS) v vvi ittt et i e e e e 24,359,

JSA
0E1730 2 000

DFX669 A491 06/10/2011 09:23:24 480045012 18
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012

FORM 990PF, PART I

FOREIGN TAXES

XD576 2 000

- TAXES

TOTALS

DFX669 A491 06/10/2011 09:23:24

REVENUE
AND

EXPENSES

PER BOOKS

480045012

91-2147875

STATEMENT

21

3
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

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

DESCRIPTION AMOUNT
ADJUSTMENT FOR CTF INCOME 2,656.
TOTAL 2,656.

STATEMENT 5

XD576 2000

‘ DFX669 A491 06/10/2011 09:23:24 480045012 23




ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

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

DESCRIPTION AMOUNT
ADJUSTMENT FOR CTF INCOME 4,684.
TOTAL 4,684.

STATEMENT 6

XD576 2000

DFX669 A491 06/10/2011 09:23:24 480045012 24 -




ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 7

XD576 2000

DFX669 A491 06/10/2011 09:23:24 480045012 25




ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

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

OFFICER NAME:
1ST SOURCE BANK
ADDRESS:
100 N MICHIGAN
SOUTH BEND, IN 46601
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ..ttt ittt ittt ettt ettt i e eee s 13,063.

OFFICER NAME:
W. D. JONES, III
ADDRESS:
100 N MICHIGAN
SOUTH BEND, IN 46601
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JOHN ELLIOTT
ADDRESS:
120 S. LAKE STREET
WARSAW, IN 46580
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
STEVE HEARN
ADDRESS:
210 BUFFALO STREET
WARSAW, IN 46580
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 13,063.

STATEMENT 8

XD576 2000

DFX669 A491 06/10/2011 09:23:24 480045012 26




ESTHER PFLEIDERER CHARITABLE TRUST 480045012
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JOHN ELLIOTT, VICE PRESIDENT
ADDRESS:
1ST SOURCE BANK
WARSAW, IN 465890
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:
SEPTEMBER 30TH
RESTRICTIONS OR LIMITATIONS ON AWARDS:

91-2147875

CHARITABLE ORGANIZATIONS AND PURPOSES SITUATED IN KOSCIUSKO COUNTY

XD576 2000

DFX669 A491 06/10/2011 09:23:24

480045012

STATEMENT

27

9



ESTHER PFLEIDERER CHARITABLE TRUST 480045012

91-2147875

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

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
P O BOX 175
WARSAW, IN 46581
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........'tiiivununnn.s

RECIPIENT NAME:
BAKER YOUTH CLUB
ADDRESS:
765 W. MARKET
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......0iiiiiiiennnnnn

RECIPIENT NAME:
WAWASEE HIGH SCHOOL
ADDRESS:
1 WARRIOR PATH #1
SYRACUSE, IN 46567
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........cctttivennnnn

XD576 2000

DFX669 A491 06/10/2011 09:23:24

....................... 3,000.

20,600.

....................... 100.

STATEMENT 10

480045012 28 -




ESTHER PFLEIDERER CHARITABLE TRUST 480045012

FORM 990PF, PART XV, LINE 3

RECIPIENT NAME:
WARSAW COMMUNITY SCHOOLS
ADDRESS:
1 TIGER LANE
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION

- CONTRIBUTIONS, GIFTS, GRANTS PAID

FOUNDATION STATUS OF RECIPIENT:

NONE

91-2147875

AMOUNT OF GRANT PAID ...t ittt ittt ittt ettt ttneneeseeennnnneeeenen 1,400.

RECIPIENT NAME:
INDIANA EVANS SCHOLARS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION

FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt tastitns e enanneseeeen 1,000.

RECIPIENT NAME:

KOSCIUSKO COUNTY CANCER CARE FUND

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION

FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID ... .ttt ittt ittt ieeaneens 1,000.

RECIPIENT NAME:
GRACE COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION

AMOUNT OF GRANT PAID ... i i i i ittt it ie it e 3,500.

XD576 2000

DFX669 A491 06/10/2011 09:23:24 480045012

STATEMENT 11

29 -




ESTHER PFLEIDERER CHARITABLE TRUST 480045012

91-2147875

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

RECIPIENT NAME:
CHRISTIAN PERFORMING ARTISTS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ..........cvvivunnnn

RECIPIENT NAME:
WARSAW BREAKFAST OPTIMIST
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......ctttivuiuunnnns

RECIPIENT NAME:
BEAMAN HOME
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........citivvvvneennn

RECIPIENT NAME:
WARSAW EDUCATION FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ...........c..oo...

XD576 2000

DFX669 A491 06/10/2011 09:23:24

....................... 40,000.

....................... 2,900.

....................... 400.

....................... 500.

STATEMENT 12

480045012 30 -




ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAKELAND COMMUNITY LEARNING CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

RECIPIENT NAME:
GRACE COLLEGE LANCERS - NCCAA
WOMEN'’S TEAM SPONSORSHIP
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ettt ettt iennnnnas 2,000.

RECIPIENT NAME:
WARSAW COMM HIGH SCHOOL CLOSET
PROGRAM DRESS FOR SUCCESS
RELATIONSHIP:
NOE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ettt eroeennnnns 1,000.

RECIPIENT NAME:
NORTH WEBSTER COMMUNITY CENTER
| FOOD PANTRY - PIE EYED PETEY'S
ADDRESS :
| 302 N MAIN ST
| NORTH WEBSTER, IN
| RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
| CHARITABLE CONTRIBUTION
| FOUNDATION STATUS OF RECIPIENT:
NOEN
AMOUNT OF GRANT PAID .ttt vtt ettt e e e e e e e e e e e e e 600.

STATEMENT 13

XDS76 2000
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012

91-2147875

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

RECIPIENT NAME:
LAKES AREA COMMUNITY BANK
ADDRESS:
P O BOX 123
SYRACUSE, IN 46567
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........coiiiiivvnnn.

RECIPIENT NAME:
KOSCIUSKO COUNTY HALL OF FAME
BASKETBALL
ADDRESS:
221 W. MAIN ST
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........iiiiiiineen..

RECIPIENT NAME:

WARSAW COMMUNITY DEVELOPEMENT
ADDRESS:

117 W. CENTER ST.

WARSAW, IN 46580
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID .........ciuiiieenenn.

XD576 2 000

DFX669 A491 06/10/2011 09:23:24

....................... 500.

....................... 500.

....................... 500.

STATEMENT 14

480045012 32 -




ESTHER PFLEIDERER CHARITABLE TRUST 480045012

FORM 990PF, PART XV, LINE 3

- CONTRIBUTIONS, GIFTS, GRANTS PAID

91-2147875

RECIPIENT NAME:

NORTH WEBSTER COMMUNITY CENTER
ADDRESS:

301 N MAIN ST

NORTH WEBSTER, IN 46555
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID ........coiieuveenn.

RECIPIENT NAME:
INDIANA ECONOMIC DEVELOPEMENT
ADDRESS:
ONE N CAPITAL AVE, SUITE 700
INDIANAPOLIS, IN 46204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........vuiinnuennnn

RECIPIENT NAME:
KOSCIUSKO COUNTY CHAMBER OF COMMERC
ADDRESS:
313 SOUTH BUFFALO ST. SUITE A
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........ccviiivenennn.

TOTAL GRANTS PAID:

XDS576 2000

DFX669 A491 06/10/2011 09:23:24

........................ 1,000.

........................ 1,000.

........................ 500.

STATEMENT 15

480045012 33 -
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

CENDANT CORP CLASS ACTION

HARTFORD FINANCIAL CLASS ACTION
MONTANA POWER/TOUCH AMER CLASS ACTION
OMNIVISION CLASS ACTION SETTLEMENT
SELECTED MEDICAL CORP CLASS ACTION
TARO PHARMACEUTICAL CLASS ACTION

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

DFX669 A491 06/10/2011 09:23:24

91-2147875

STATEMENT 1

480045012

38 -



ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

GAINS AND LOSSES FROM PASS-THRU ENTITIES

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

COMMON TRUST FUNDS -221.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -221.00

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

COMMON TRUST FUNDS 4,846.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 4,846.00

STATEMENT 2

XD576 2000

DFX669 A491 06/10/2011 09:23:24 480045012 39 E
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ESTHER PFLEIDERER CHARITABLE TRUST

The Esther Pfleiderer Charitable Trust was established by Esther to assist
charitable organizations located in Kosciusko County in improving the quality of life
in the county. The Advisory Committee will review each request and make grants
to those who have demonstrated a clear need that their organization can fulfill with
the aid of a grant. The discretionary grants will be made to 501 ([c] (3]
organizations established for one of the following purposes: charitable,
preservation of family genealogies, church pre-schoal programs, human services,
recreational, educational, arts, civic enhancement and public saf_ety.

In making grants, the Advisory Committee shall give consideration to the overall
number of people who would potentially benefit from the grant. Organizations that
Esther Pfleiderer was involved with during her lifetime will receive preference in
the awarding process. In addition the Advisory Committee will favor activities that:

e Reach citizens whose needs are not being met by government
sources

» Stimulate and encourage additional funding

e Assist organizations become more effective or operate more
efficiently

« Provide seed money for a community wide pr_ojéct

» Promote cooperation among various charitable organizations

Low priority will be given to applications for debt reduction, salaries, fund raising
projects, contributions to endowments, or projects where the grant is the sole
funding source.

The Advisory Committee will review applications once a year. Grant Applications
need to be submitted no later than September 30. The Committee will announce
the winners in December with the grants being distributed by March 31.

The Grant Applications are available at the Personal Asset Management Group
office of 1st Source Bank, 120 South Lake Street, Warsaw, In 46580-2850. For
more information, contact Mr. John Elliott, Vice President & Trust Officer at 1st
Source Bank. 574-268-1207.




ESTHER PFLEIDERER CHARITABLE TRUST
15T Source Bank
Trust Department
120 S. Lake St.
Warsaw, IN 46580
574-268-1207

APPLICATION FOR GRANT OF FUNDS
Application deadline is September 30

Organization Name: Phone: ;
Malling Address: Fax:

Email:
Two Board Member Signatures: Date:

Date:

Name, title, address and telephone of person making application:

Signature: Date:

Please specify the amount of your request: $

Summary of your request:

( @) The needs identified; quantify and the source(s) of your data (i.e., census, in-house survey, etc.)

(b ) The organization's ability to carry out this project.

{¢) Your proposed imeline.




e ee s

Review of organization:

(a) Establishment date and brief history.

{b) Principal services, purposes and mission.

(¢) What population (age, geography, income level, other) does yaur organization serve?

(d) Attach list of officers and Board Members.

(e) Annual operating budget. Please include copies of the most recent annual operating budget, income and
expense statement, and balance sheet. If your organization received an outside audit within the last year, please
attach a copy. Please attach a copy of your [RS 501(c] [3] letter.

(f) Collaboration, partnerships and joint ventures as it relates to this project.

Please explain the expected benefits of this grant
(a) How will you measure and assess the benefit and impact of your project? (i.e., A follow-up assessment, some
benchmark by which you can chart your progress, etc.)

(b) Who wil be served, benefited or impacted? Quantify. How will identified needs specifically be addressec?

{ ¢ ) How your organization wili benefit.




-

it application is for new service, pilot project, survey or study, explain the source of funds to carry on the project (if any
will be needed) after any initial grant money is spent. Are there commitments or guarantees for these funds? If
funded, do you plan to ask the Esther Pflelderer Charitable Trust for support for this project again?

What other area organizations are now furnishing the type of services to be performed with the funds requested? To
what extent would the proposed project be a duptication of services now available?

Describe past and current efforts within the community to address the identified needs.

What public relations methods will be used to communicate to your donors/members/supporters any grant support you
receive from the Esther Pfleiderer Charitable Trust?
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SUMMARY OF HOW THIS PROJECT (ACTIVITY) WILL BE FINANCED

Note: We will place low priorily on projects where Esther Pfleiderer Charitable Trust is the sole funder.
Source of Funds Amount . % of Total Project

From federal, state, city, or county government (specify)

From other foundations (specify if these are secured or pending.)

Pubtic contributions or donations

Loans

Your organization's contributions

Other sources

Requasted from Esther Pfleiderer Charitable Trust

How will the project money be spent:

Item Amount % of Total Project

Total Budget of Project/Activity:
Copies of best estimates/contractor proposals appreciated.

If your request to the Esther Pfieiderer Charitable Trust is granted, there will be follow-up written program and financial
reports. A specified time for those reports will be outlined in the grant acceptance form. Will you be able to provide
such reports? -

Please include four {4) complete copies of this application, plus the original,




