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..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 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

ANNA M. HARBER EDUCATIONAL TRUST FOUNDATION

A Employeridentification number

35-6034473

Number and street (or P.O box number if mail is not delivered to street address)

P.O. BOX 1602

Room/suite

Telephone number {see instructions)

(574) 235-2790

3

City or town, state, and ZIP code

SOUTH BEND, IN 46634

5 G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D

H_Check type of organization: [L] Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt charnitable trust Other taxable private foundation

ANITA IV SR IED]
Y1 AV 30T JJ““

| Fair market value of all assets at end
of year (from Part ll, col. (c), line
16) > $

303,747.

J Accounting method:
Other (specify)
(Part I, column (d) must be on cash basis.}

Cash || Accrual

if exemption application 15
pending, check here

1. Foreign organizations, check here

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

If private foundation status was terminated
under section 507{b){1){A}, check here . >

if the foundation 1s in 8 60-month termination

under section 507(b){1}(B), check here . P> I:]

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 chanitable
may not necessarily equal the amounts in enggsoiss per income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 Check || guncnaen g o ot reauirede.
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities , , . . 5,300, 5,300. 5,300. STMT 1
5a Grossrents . . . . . . . ...t e e e ..
b Net rental income or {loss) M r— o s— e
o| 6a Netgamnor (loss} from sale of assets not on line 10 3,621, r—[-‘:_‘, STV U
HI 46,964, gl 1S
2 7 Capital gain net income (from Part IV, line 2) ., 3, 621. ' ij, AAY 17 2012 ,E)
« 8 Netshorttermcapitalgain . . . ... ... UJ, ) ] ’(_Q
I —_—] =
9 Income modifications = « = ¢ =+ e s e 0o Al aY¥n [ W=
10 e nces T LLUEIN, Ul
b Less' Cost of goods sold .
¢ Gross profit or {loss) (attach schedule} | , |, .,
<’ 11 Other income (attach schedule} , , , . ., . .
< 12 Total Add lines 1through 11 . . . . ... . 8,921, 8,921. 5,300.
ao 13 Compensation of officers, directors, trustees, etc | 3 ! 744 | 1 , 872.
- 14 Other employee salaries and wages . . . . .
e § 15 Pension plans, employee benefits , , , . ., .
g §. 16a Legal fees {attach schedule) , , . ., . .. ..
g X| b Accounting fees (attach schedule) STMT _ 2 1,250, 1,250. NONH NONE
'L° o| ¢ Other professional fees (attach schedule) . . .
Z '% 17 Interest. . . . . . . . . ... ...
% ,E’ 18 Taxes {attach schedule) (see |nstruct|ona)ST.MT, 3 . 186
’i_;\ .£119 Depreciation (attach schedule) and depletion .
< 'E 20 OccupanCy . . . v v v v v s v e e
: 21 Travel, conferences, and meetings , . . . ..
& 22 Printing and publications . . . . ... ...
£|23  Other expenses (attach schedule) . . . . . .
‘é 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . . ..... 5,180 3,122. NONE NONE
© 25 Contributions, gifts, grants paid . . . . . .. 27,000, 27,000.
_ 26  Total expenses and disbursements Add lines 24 and 25 32 4 180 4 3 M 122. NONE 27 M 000 N
27 Subtract line 26 from line 12:
a3 Excass of over exp and disbur .. - 2 3 L 2 5 9 o
b Net investment income (if negative, enter -0-) 5,799.
¢ Adjusted net income (if negative, enter -0-). . 5,300.
15145«?: anopemork Reduction Act Notice, see instructions. JSA Form 990-PF (2011)
GP1860 A491 03/27/2012 09:12:50 480010016 7 8 -




Form 990-PF (2011)

35-6034473 Page 2

m Balance Sheets dA;tsaccr'i‘:t?of\cc’:‘:litrjllwer\ssahnodu?&%ufno‘:;:é:ef-year Beginning of year End of year :
amounts only {See instructions.) {a) Book Value {b) Book Value {e) Fair Market Value
1 Cash-non-interestbearing . . . ., .. .. ... vveueueu -6 P 794 .
2 Savings and temporary cash investments , , , ., . ... ..
3 Accounts receivabte » _ _____ _________________
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 instructions) . . , ,
7 Other notes and loans receivable (attach schedule) P _ __ ___
Less: allowance for doubtful accounts » _ __ _
o 8 Inventorie\zs forsaleoruse . . . . . . ... ... e
E 9 Prepaid expenses and deferredcharges . . . ... ......
:t, 10 a Investments- U S and state government obligations{attach schedule), .
b Investments - corporate stock (attach schedule) , STMT 4, | 220,246. 207,919, 218,826.
¢ [nvestments - corporate bonds (attach schedule), ., , . .. ..
11 Investments - land, buildings, >
and equipment'basis 00l o oo ___.
Less* accumulated depreciation P
(attach schedule) @~ = = e~
12 Investments -mortgageloans .« « « « « « 0 0 0 0000 .
13 Investments - other (attach schedule) , , , . ., . STMT 5 . 99,820. 82,682, 84,921.
14 Land, bmld.lrl;gsignd >
Eggsi?::ecmnu?:ted depreciatony,
(attach schedule) =@ == ¥ comm e -
15 Other assets (describe »_ _____________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . , . . ... ...... 313,272, 290,601. 303,747.
17  Accounts payable and accrued expenses , , ., , .. ... ..
18 Grantspayable , . . ... .................
@19 Deferredrevenue . . . ... ................
’_E' 20 Loans from officers, directors, trustees, and other disqualified persons
_g 21 Mortgages and other notes payable {attach schedule) , , , , .
=!{22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22} . . . . . . . . . ..
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . . . . . . - ot i e e e e e
&|25 Temporarilyrestricted . . .. ... ... ..........
@26 Permanentlyrestricted . . . . . ... ............
2 Foundations that do not follow SFAS 117,
£ check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, orcurrent funds , , . . .. ... 313,272, 290,601
.3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , , ., ,
8 29  Retained earnings, accumulated income, endowment, or other funds
ﬁ 30 Total net assets or fund balances {see instructions) . . . . . . 313,272. 290,601.
5 31 Total liabilities and net assets/fund balances (see
INSTAUCHIONS) « v @ v v o v e v e e e e e e e . 313,272. 290,601.
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) | . . . L e e 1 313,272,
2 Enter amount from Partl,line 27a . ... ... .. ... .. .. ... . ... 2 -23,259.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 6 3 594.
4 Addlines 1,2,and3 ... ... ... ... . LTI a 290, 607.
5 Decreases not included in line 2 (itemize) p_ | SEE STATEMENT 7 5 6.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 290,601.
Form 990-PF (2011)
JSA

1E1420 1000
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480010016




t

Form 990-PF (2011)

35-6034473

Page 3

Capital Gains and Losses for Tax on Investment Income

16T H
{a) List and descnibe the kind(s) of property sold (e.g., real estate, a:qulfgi e}gaEiar:Si ((d) Daée sold)
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Fhurchase | (mo., day, yr.) | \MO.cay. yr.

1a PUBLICLY TRADED SECURITIES

b
[
d
e
(0 rosssatespc 1 Dgraeen lowed o o e A emortess
a 46,432. 43,343. 3,089.
b
[
d
-]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

{j) Adjusted basis
as of 12/31/69

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

{I) Gains (Col. (h) gain minus

col. (k), but not less than -0-) or

Losses (from col. (h))

a 3,089.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 3,621.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- In }
Partl, lin@8 . . . i v v i i i it i i e e e e e e e e e e e e s e ae ey 3

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

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

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

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

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

|:|Yes @ No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (] .
Calendar s::ﬁlzi;ofef:;:mmng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col ?Sté:elu;;%nl;;g& {ch
2010 9,999, 327,658. 0.03051657521
2009 19,117, 302,142, 0.06327157429
2008 20,436. 345,139. 0.05921092661
2007 21,500. 398,290. 0.05398076778
2006 21,153. 383,198. 0.05520122756
2 Totalofline 1, column(d) | ., . . . . ... ... ... ... 2 0.26218107145
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 0.05243621429
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 _ = . 4 317,931.
5 Multiplylinedbyline3 e 5 16,671.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . _ . . . . . . . .. ... .. .... 6 58.
7 Addlines5and 6, . ... ... 7 16,729.
8 Enter qualifying distributions from Part XIl, line 4 _ . . . . . . . . .. .. 8 27,000.

If line 8 is equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
1E1430 1000

GP1860 A491 03/27/2012 09:12:50

480010016

Form 990-PF (2011)
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Form 990-PF (2011) 35-6034473
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

NG WwWN

a o o e

7
8
9

10
11

Page 4

Exempt operating foundations described in section 4940(d})(2), check here > and enter "N/A"online 1. ,

Date of ruling or determinationletter: _ _ _ _ _ _ _ _ __ __ ____ {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

58.

here P> andenter 1% of Part I, line 27b , , . . . . .. ... ... ... .. e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

58

Subtitle A (income) tax {domestic section 4947{(a}{1) trusts and taxable foundations only. Others enter -0-) , , .,

NONE

a s |w N

Tax based on investment income. Subtract ine 4 from hine 3 If zero or less, enter -0-

58.

Credits/Payments:
2011 estimated tax payments and 2010 overpayment credited to 2011, , . , | 6a 100.
Exempt foreign organizations - tax withheld at source 6b NONE

Tax paid with application for extension of time to file (Form 8868) 6c NONE

Backup withholding erroneously withheld 6d

Total credits and payments. Add ines Bathrough 6d . . . . < .« & v v v v v v v o c bt v v e e s i 7

100.

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . ...

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed |

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > 10

42.

Enter the amount of line 10 to be: Credited to 2012 estimated tax p 42 .Refunded p| 11

GCLAVI T Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervene In any political campaign? |, . . . . . L. L. i i h e e s e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions fordefinition)? . . . . L L L L L L e e e e e e e e e
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?
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> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges , , . ... ... ...
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . ... ... ... ...
If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, , . . . . .. ... ... ....
If "Yes," attach the statement required by General Instruction T.

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? . . . . . . . . . . . . . 4 i v s v v a a m e e
Did the foundation have at least $5,000 in assets at any ime during the year? If "Yes," complete Part ll, col. (c), and Part XV

Enter the states to which the foundation reports or with which it is registered (see instructions) P

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation, . . . . . . ... ... .. ...
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 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete
Part XIV . . i s e e e e e et e e e e e e e e e s e s e e e e e s e e e e ey

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

.......................................................

Yes

1a

1b

1c

4a

4b

8b

X

10

X

JSA

1E1440 1000

GP1860 A491 03/27/2012 09:12:50 480010016

Form 990-PF (2011)
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Form 930-PF (2011) 35-6034473

Page B
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see instructions) , , . . . . . . i i v v vt v v o s o o s o o s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . v v v v v v v v e a v s v s 0 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? , . . ., . 13 X
Website address b_________________________NJ_A_ __________________________________________________
14 The books are incare of »__1ST _SQIJB_C_E__B_A_I\IK ___________________ Telephone no P __(_5__7_4_)_2_?_’5222_9_0 _________
Located at »_ 100 N _MICHIGAN STREET, SOUTH BEND, IN _____________ 2p+a > _ 46601 ____
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - + + « « = « « v o o s v o o s o s > D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . ¢ v v v ¢« ¢« « ¢ v o« » | 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account Inaforeign coUNtry? |, . . . . . . . i Lttt e e e e e e e s e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Iif "Yes," enter the name of
the foreign country P
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 Durning 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 1t from) a
GiSQUAIIFIEd PEISON? . . . . . o v o s 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 oruse of a disqualified Person)?. . . . . . . v v & v v v b v e b e e e et e e 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 90days), . . . . . . .. . ¢ .« . . . Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts faill to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? « « + « « + ¢ o . o0 oo 1b
Organizations relying on a current notice regarding disaster assistance check here, . . . ., . ... .. ... | 4 I:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112 | |, . ., ., . . . i i v i v v v v b e s v e e v nes 1c X
2 Taxes on failure to distribute income (section 4942) ({does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(})(5)):
a At the end of tax year 2011, did the foundation have any undistributed income {lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20112, . ., . . . . . . . ¢ v v v s v v e v e e D Yes No
If “Yes,” listthe years » _ __________ o _ . .
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 histed, answer "No" and attach statement -See INSITUCIONS.) |, . . . . 4 4 v v v 4 o @ o o o o @ et v e e v o s o oo 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 _ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime during the Year? . . . . . . . i i i i i e e e e e e e e e e e e |:| Yes No
b If "Yes," did it have excess business holdings in 2011 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2011.) |, . . . @ i v v v v v v o e s s o s s s s e s et 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 2011? . . | 4b X
Form 990-PF (2011)

JSA
1E1450 1 000
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Form 980-PF (2011) 35-6034473 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}))? . . .. .. |___| 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 e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . . ... ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 509(a){1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . , . . . .. .. .. ... 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?, . ., . ... ... ... . ... Yes No
b If any answer is "Yes" to 5a{1)(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . .. ... .. ... 5h
Organizations relying on a current notice regarding disaster assistance check here, , , . . .. .. ... ... » l___—‘
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthegrant? , . . . . . .. ... ... .. ... 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 benefitcontract?, | . . , . ., . .. ... e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. ... .. .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | [] Yes No
b lf "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 instructions).

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

(c) Compensation
(If not paid, enter

-0-

(a) Name and address

3,744.

and deferred compensation

{d) Contributions to
employee benefit plans

(e} Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions]. If none, enter
"NONE."
b} Title, and average {d) Contributionsto (o) E
{a) Name and address of each employee patd more than $50,000 hours per week (¢} Compensation ?;‘;’gxgedg‘;:ﬁ?d eothxeeeaqffﬁfﬁ‘c’::t'
devoted to position P compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . v . v v v v v o i e e e e e e s e s s e s s s s s e e e s e e s s >| NONE
Form 990-PF (2011)
JSA
1E1460 1 000
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' 35-6034473

Form 990-PF (2011)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . « . . . o v v v v o 00w v o - - > NONE
Part IX-A 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 E
. xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
TNONE e
2
K
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

JSA
1E1465 1000

GP1860 A491 03/27/2012 09:12:50 480010016

Form 990-PF (2011)




Form 980-PF (2011) 35-6034473

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 | . . 1a 322,773.
b Average of monthlycash balances | . . . .. ... ... .. ... . ... ... . 1b NONE
¢ Fair market value of all other assets (see instructions) . ... 1c NONE
d Total (addlines 1a,b,andc) . . . .. ... ... e 1d 322,773.
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 Subtractline 2fromline 16 L 3 322,773.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHONS) . | . . . e 4 4,842,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Pant V, line 4 5 317,931.
6 Minimum investment return. Enter 5% 0f IiNe 5 | | . . . . 0 0 v i i s e s e e e e e e e e e e e 6 15,897.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return fromPart X, i@ 6 . . . . . . o i i it e e e e e e e e e e e s 1 15,897.
2a Tax on investment income for 2011 from Part VI, line5 . . . . . . . 2a 58.
b Income tax for 2011. {This does not include the tax from Part VI.) | 2b
¢ Addlines28and2b | . L. 2¢ 58.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 _ . . . . ... ... ... .. .. 3 15,839.
4 Recoveries of amounts treated as qualifying distributions | . . . . . . . . ... . 4 NONE
5 ADINeS3andd | 5 15,839,
6 Deduction from distributable amount (see instructions) _ . . . . .. L. .. e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
IN@ T ¢« ¢ « v o s & & s & s & s s w & s s = & & s s 8 & e & 4 % 4 @ @ s s s = s s s e v s s m e s v s e e s 7 15 . 839 .
Qualifying Distributions (see 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 27,000.
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.,
PUIBOSES | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L 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 XIll, ine 4 | . . . . 4 27,000,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . 0 e 5 58.
6  Adjusted qualifying distributions. Subtract line 56 fromlined . . . . . ... ... ... . .. ... 6 26,942,
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 (2011)
JSA

1E1470 1000

GP1860 A491 03/27/2012 09:12:50 480010016




Form 990-PF {2011)

35-6034473

Page 9

Undistributed Income (see instructions)

1 Dstributable amount for 2011 from Part X,

line 7

2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010 only

Total for prioryears: 20_09 .20 20

3 Excess distributions carryover, if any, to 2011:

o

From 2006
From 2007
From 2008
From 2009
From 2010

(a)
Corpus

(b)
Years priorto 2010

(c)
2010

(d)
2011

15,839.

NONE

NONE

NONE

NONE

2,142,

4,110.

NONE

-~ 0o a o O e

Total of lines 3a through e

Qualifying distributions for 2011 from Part XIi,

lined: » $

6,252,

27,000.

a Applied to 2010, but not more than line 2a , , ,

d Applied to 2011 distributable amount

a0 oo ©

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

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

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2011
{If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
line 4b fromline2b . . . . ... .....
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 . . . . . . . . . . ..

Subtract line 6¢c from line 6b Taxable
amount -see instructions , |, |, , . ... .. ..

Undistributed income for 2010. Subtract line
4a from tine 2a. Taxable amount - see
iNSIIUCHIONS & v« ¢ & 4 ¢ ¢ @ 0 v s 0 o s o s &

Undistributed income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2012

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1}(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on ine 5 or line 7 (see instructions) , , ,

Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9:

Excess from 2007 NONE

NONE

NONH

NONH

15,839.

11,161,

NONH

NONE

17,413,

NONE

NONE

NONE

NONE

NONE

NONH

NONE

17,413,

Excess from 2008 , .| .

2,142,

Excess from 2009 ,

4,110.

Excess from 2010 , . ,

NONE

Excess from 2011

11,161.

JSA

1E1480 1 000

GP1860 A491 03/27/2012 09:12:50

480010016

Form 990-PF (2011)




Form 990-PF (2011) 35-6034473 Page 10

Private Operating Foundations (see 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 i
foundation, and the ruling is effective for 2011, enter the date oftheruling ., . . . . . ... .. >
b Check box to indicate whether the foundation Is a private operating foundation described in section I | 4942(j)(3) or l | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2011 {(b) 2010 {c) 2009 (d) 2008

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

Qualifying distributions from Part
X, line 4 for each year listed ,

d  Amounts included in line 2c not
used directly for active conduct
of exemptactivities « + + o« .

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c , . . . . .
Complete 3a, b, or c for the
alternative test relied upon

@ “Assets" alternative test - enter

w

{1} Valve ofall assets . » »

(2) Value of assets qualifying
under section

49420){(3)B)M1). . . .

b Endowment" alternatve test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 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)),
orroyaltes), , ,
Support  from  general
public and S or more
exempt orgamizations as
provided In section 4942
O3B o & o . .
(3) Largest amount of sup-

port from an exempt

organization

(2

—

(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 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 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

JSA -
1E1490 1000 Form 990-PF (2011)

GP1860 A491 03/27/2012 09:12:50 480010016 17 -




' 35-6034473

Form 990-PF (2011) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If rectpient is an individual, Foundation
P show any relationship to status of

. b { N
Name and address (home or business) pny foundation manager | ecipient

a Paid during the year

Purpose of grant or Amount
contribution

SEE STATEMENT 17

L0 PP » 3a 27,000.
b Approved for future payment

Form 990-PF (2011)

JSA
1E1491 1000

GP1860 A491 03/27/2012 09:12:50 480010016 18 -



' 35-6034473

Form 890-PF {2011) Page 12
CENE AW Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt
(a) (b) e} (d function income
1 Program service revenue: Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities |, , | . 14 5,300.
Net rental income or (loss) from real estate:

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

N b 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 inventory] 18 3 , 621.
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} . . ., . 8,921.

13 Total. Add line 12, columns (b), {d), and (e). . . . . . . . . . . 0 i i i i i i i i et e
(See worksheet in line 13 instructions to venfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

13 8,921.

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2011)
1E£1492 1000

GP1860 A491 03/27/2012 09:12:50 480010016 19 -




Form 990-PF (2011) 35-6034473 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?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
) T T 1a(1) X
(2) OthEr @SSEIS . . . o v v v v vttt e ot e ettt et e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . s v v ittt e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , , . . . . .. .. . ... ittt eanan 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSetS , . . . . . . . v v v v v v v et v s e e e ot o ma s e e o 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . ... ... e e e 1b{4) X
(5) LOans Or 108N QUATBNTEES . . . . . . v v v v s et e e e e et e 1b(5) X
{6) Performance of services or membership or fundraising solicitations , , . . . ... ... .. ... ..., 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . . . ... ... .. ........ 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 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
described in section 501(c) of the Code (other than section 501(c}{3)) orinsection 527? . . . .. ........ I—__] Yes @ No
b _If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c} Descniption of relattonship
Under penalties of perjury, | declare that | have examined this return, including hedules and and to the best of my knowledge and belief, 1t 1s true,
Sign co , and complete Declaration of preparer {other than taxpayer) 1s based on all information of whlch preparer has any knowledge
&W QVP S \ l D \ \ ‘Z' VP May the IRS discuss this return
Here 20 P | with the preparer__shown _below
Slgnatu&re‘b}t{a*lcer or trustee Date Title (see instructions)? Yes No
Paid Print/Type preparer’s name Preparer’s signature Date Check I:I p PTIN
self-employed
Preparer ——; —_
Firm'sname p 1ST SQURCE BANK Firm'sEIN » 35-0309575
Use Only [Firm's address »P O BOX 1602
SOUTH BEND, 1IN 46634 Phone no. 574-235-2790
Form 990-PF (2011)
JSA

1E1493 1000

GP1860 A491 03/27/2012 09:12:50 480010016 20 -
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ANNA ‘M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 64.
FEDERAL TAX PAYMENT - PRIOR YE 22.
FEDERAL ESTIMATES - INCOME 100.
TOTALS 186.

STATEMENT 3

XD576 2000

GP1860 A491 03/27/2012 09:12:50 480010016 23
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ANNA ‘M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473

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

DESCRIPTION AMOUNT

BOOK TO TAX TIMING DIFFERENCE 400.

12/31/2010 SALE INCOME FUND TIMING DIFFERENCE 194.
TOTAL 594.

STATEMENT 6

XD576 2000
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ANNA ‘M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473

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

ROUNDING DIFFERENCE 6.

TOTAL 6.

STATEMENT 7

XD576 2 000

GP1860 A491 03/27/2012 09:12:50 480010016 27




ANNA ‘M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473

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

OFFICER NAME:
1ST SOURCE BANK
ADDRESS:
100 N MICHIGAN STREET
SOUTH BEND, IN TRUSTEE

TITLE:
40
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ...ttt ittt ettt tetn ettt onnnoeeeeennas . 3,744.
TOTAL COMPENSATION: 3,744.

STATEMENT 8

XD576 2000

GP1860 A491 03/27/2012 09:12:50 480010016 28




ANNA ‘M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MARION OR ST. JOSEPH HIGH SCHOOL
ADDRESS:

SOUTH BEND, IN 46601

FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
SCHOLARSHIP GRANTS ARE AWARDED TO GRADUATES OF ROMAN CATHOLIC HIGH
SCHOOLS. HIGH SCHOOL SENIORS ARE ELIGIBLE FOR CONSIDERATION BY THE
SELECTION COMMITTEE UPON SUBMITTING AN APPLICATION FOR SCHOLARSHIP.

STATEMENT 9

XD576 2000
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APPLICATION F OR SCHOLARGSHTIP

ANNA HARBER EDUCATION FOUNDATION

This is a confidential form. All information will be treated with the
strictest confidence. Incomplete applications will not be considered. The
applicant should complete this form down to the place marked for his
signature. The parent or guardian must also sign this application. This
data should be included in the applicant’s folder.

DATE OF APPLICATION SOCIAL SECURITY NO.
NAME BIRTH DATE
(Please print) LAST FIRST MIDDLE
HOME ADDRESS
STREET CITY COUNTY STATE ZIP CODE
PHONE ( )
FATHER EMPLOYED BY:
POSITION:
MOTHER EMPLOYED BY:
POSITION:
Number of brothers and/or sisters___ Number of brothers and/or sisters in:
Pre-school______ Elementary___ High School______ College__
High School Graduation: Date School

To what school have you applied:

*LIST IN ORDER OF PREFERENCE Check if you have been accepted:

1.

2.

3.

4.

Date Financial Aid Form submitted:




List other scholarships applied for:

Name Date Amount
Name Date Amount
Name Date Amount

Please give a careful estimate of your anticipated expenses at
and income for the coming school year.

(Name of College)
Be sure to provide a response for each item.

APPLICANT’S BUDGET

Your Expenses

University tuition & fees $ Recreation....... S
ROOM. . vt vttt ev e st eeeeneenns S Club dues........ S
BoarQ....iiieeininecrennnns S Transportation...$
Books & Supplies........... S Incidentals...... S
Clothing....c o ennn. S Others (specify).$
Laundry & dry cleaning..... $ TOTAL. s e v evveenns $

Your TITncome

Amount to be received from Do you have any prospects for
parents, guardian or a summer job? ___Yes___ No
other relative........... S

Do you own an automobile?

Amount to be received from ___Yes __No Make

Social Security.......... S
Year Value

Amount available for next
year from educational Your anticipated
insurance................ S personal savings

as of June 1 §




Amount of your personal

savings to be used in University assistance expected -
coming vear.............. S Amount $

Amount you hope to earn Loans applied for - list:
during school year....... S

State kind of work:

Amount expected from this
SUMMEer’sS Work......oee... S

Any other information you feel pertinent o your Total Financial Status:

EXTRA-CURRICULAR RECORD

The following questions may be answered in the space provided. Additional
space 1is available on the back of this paper.

1.

List your major extra-curricular activities (both in-school and out-of-
school) and the years of participation - for example: Band 2,3,:
vVarsity football 3,4.

List awards and honors you have received - for example: Citizenship
Award; First Honors 2,3; National Merit Letter of Commendation.




3. List offices and positions of leadership you have held and the years -
for example: Varsity basketball captain 4;; Class Secretary 3.

4, GPA: Class Rank:

Enclose the following with this application.

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

B. ©One letter of recommendation.

C. A transcript of your high school record, or recent college
transcript.

D. Results of PSAT and SAT (if available).
E. A recent photograph of yourself.

F. Explanation of financial need which you feel the scholarship
selection committee should consider when making its decision.

G. Completed Confidential Information Form.

Mo 85 fFrnttntetbetMre forerre

DATE:

SIGNATURE OF APPLICANT

SIGNATURE OF FATHER:

SIGNATURE OF MOTHER

SIGNATURE OF GUARDIAN




ANNA'M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ELISE JONES
ADDRESS:
3026 PRINCETON DRIVE
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ieneennsonenensennanenenns 1,125.

RECIPIENT NAME:
MCIAHEL ZIENTARA
ADDRESS:
53214 HOLLY FERN COURT
SOUTH BEND, IN 46637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt it ittt tinnetinnteennneeeenaeeennnsenns 1,500.

RECIPIENT NAME:
TAYLOR E. PALLATIN
ADDRESS:
3023 LOCUST ROAD
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt ittt ittt tie sttt eneeeaneoeneenenennan 750.

STATEMENT 10

XD576 2000
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ANNA M. HARBER EDUCATIONAL TRUST FOUNDATION

35-6034473

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

RECIPIENT NAME:
MEGHAN T. RERICK
ADDRESS:
22433 KERN ROAD
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........ciiiiiinneenas

. RECIPIENT NAME:
BENJAMIN ROBERT RESNIK
ADDRESS:
50633 LINDEN GROVE LANE
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID . ... .. ii it nnnnnennnas

RECIPIENT NAME:
FAITH E. ANDERT
ADDRESS:
62430 LOCUST
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......cttivvmnnnnnneenas

XD576 2000

GP1860 A491 03/27/2012 09:12:50

.................... 375.

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

STATEMENT 11

480010016 31 -




ANNA'M. HARBER EDUCATIONAL TRUST FOUNDATION

35-6034473

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

RECIPIENT NAME:
MARK ALAN IMUS
ADDRESS:
11035 RIVER OAKS LANE EAST
SOUTH BEND, IN 46561
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......cttiiueinneennnns

RECIPIENT NAME:
SEAN MICHAEL SWANSON
ADDRESS :
2277 DEVONSHIRE DRIVE
SOUTH BEND, IN 46615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... ..ottt innnennnneannn

RECIPIENT NAME:
MEGHANN T. ROSE
ADDRESS :
20025 LAYDEN STREET
SOUTH BEND, IN 46637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .....cuiiiiinenuennnnnnnn

XD576 2000

GP1860 A491 03/27/2012 09:12:50

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

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

.................... 375.

STATEMENT 12

480010016 32 -




ANNA'M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473
, FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EVAN T. BUJEKER
ADDRESS:
56717 MAYFLOWER ROAD
SOUTH BEND, IN 46619
RELATIONSHIPR:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PATID ..ttt ittt it ettt ennnnnnnsessosoannonsassossens 1,500.

RECIPIENT NAME:
LAUREN HUDAK
ADDRESS:
51630 VILLAGER PARKWAY
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ttenoannnesssonnnsenessoessensos 3,000.

RECIPIENT NAME:
NATHAN MILLIGAN
ADDRESS:
634 GERNHART
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... .ttt ittt tne st tnnennsteneeeanenonssnnas 1,500.

STATEMENT 13

XD576 2000

GP1860 A491 03/27/2012 09:12:50 480010016 33 -




ANNA M. HARBER EDUCATIONAL TRUST FOUNDATION

35-6034473

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

RECIPIENT NAME:
JULIANNE WATKINS
ADDRESS:
1305 ROCKNE DRIVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......ciiiiiiinnnnneenns

RECTIPIENT NAME:
KATELIN HANSEN
ADDRESS :
15199 CLEVELAND ROAD
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......¢ciiiiiiennneeens

RECIPIENT NAME:
MATTHEW DANDINO
ADDRESS:
57229 FALLEN TIMBER COURT
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........¢0itteiniieennnnees

XD576 2 000

GP1860 A491 03/27/2012 09:12:50

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

STATEMENT 14

480010016 34 -




ANNA'M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALYSSA RENEE WEIDNER
ADDRESS:
20843 WYNGATE COURT
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...t ittt ittt ittt esinttenneeesnoneeennneeas 500.

RECIPIENT NAME:
EMILY LARSON
ADDRESS:
20831 WYNGATE COURT
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ittt naeeennanens 1,500.

RECIPIENT NAME:
TINA STULAJTER
ADDRESS:
1809 SOUTH MICHIGAN
SOUTH BEND, IN 46613
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. ittt ittt ittt i ittt ittt i a et 2,250.

STATEMENT 15

XD576 2000

GP1860 A491 03/27/2012 09:12:50 480010016 35 -



ANNA'M. HARBER EDUCATIONAL TRUST FOUNDATION

35-6034473

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

RECIPIENT NAME:
MARIA SCHWAB
ADDRESS:
14348 OLD PINE LANE
MISHAWAKA, IN 46545
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .........ciiiiiiinennnn..

RECIPIENT NAME:
NICOLE TOMPKINS
ADDRESS:
51840 MEADOW KNOLL
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......cciiiiiiiiinnnneeens

RECIPIENT NAME:
CLARE CHAPLOW HENNESSY
ADDRESS:
52315 SANTA MONICA DRIVE
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ....... ¢ttt ivronnneenonns

XDS76 2000

GP1860 A491 03/27/2012 09:12:50

STATEMENT 16

480010016 36 -



ANNA M. HARBER EDUCATIONAL TRUST FOUNDATION

35-6034473

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PATRICK MOORE
ADDRESS:
31244 REDFIELD ROAD
NILES, MI 49120
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .....c'iiiirieeereeennnnnn

RECIPIENT NAME:
PATRICK CHI
ADDRESS:
1261 N. MAIN STREET
ELKHART, IN 46514
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........itiiiiinnnnnnns

RECIPIENT NAME:
REBECCA A. SHEPERD
ADDRESS:
2008 WHITE PINE COURT
MISHAWAKA, IN 46545
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........ccuiiiiiiinnnnens

TOTAL GRANTS PAID:

XD576 2000

GP1860 A491 03/27/2012 09:12:50

.................... 750.

.................... 750.

STATEMENT 17

480010016 37 -



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

2011

Name of estate or trust Employeridentification number
ANNA M. HARBER EDUCATIONAL TRUST FOUNDATION 35-6034473
Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
. {f) Gain or {loss) for
(a)D tron of {b) Dat d| (c) Date sold {e) Cost or other b -
{Example :Ooessl'nca"rgs'%r:hoprzrfgegéyof "2"Co) (m: ’ed:t;&':c:r;z (r‘r:\o ,ad:ys,‘;r ) {d) Sales price € (S:Bs |r?srtr°uct?£nsa)SIs Su';;?a?::;efryoe:lr(d)
1a
|
i b Enter the shortterm gain or {loss), if any, from Schedule D-1,line1b ., , ., .. .. ... .. ... ... ... 1b -12.
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 -101.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOTKSHBEL . . . . . . o o s e s e et e e e e a | )
5 Net shortterm gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback . . . . . . v v v vttt et e e e e e e e e e e e e e s s e e e s » | 5 -113.
| Long-Term Capital Gains and Losses - Assets Held More Than One Year
| . (f) Gain or (loss) for
‘ {a) D t f (b) Dat d| (c) Date sold {e) Cost or other b :
‘ {Example :Ooessl':::rgs:c;r“%oprpe'f?r)g;yof *2"Co) (mg ,edZ?f;"rrf (r:\o ,E:]:ys:(;r) {d) Sales price e(s::i:;t:)ucﬁcrmsa)s's Sumfag‘::)efrvoe:\r(d)
‘ 6a
‘ LONG-TERM CAPITAL GAIN DIVIDENDS 682.
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b, , . , . .. ... ... .. ... u... 6b 3,101.
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 -49,
9 Capital gain distributions , | |, . . . . . .. e 9
10 Gainfrom Form 4797, Partl | | . . .. . . . . e e e e s 10
11  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrKSEEY . . . . . . o oo o 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 « v v v v v v v e v e e e e e e e e e e e e e e e s s e s se e s s e e s s e s > | 12 3,734.

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

| JSA

1F1210 2 000

GP1860 A491 03/27/2012 09:12:50 480010016

Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’s
13 Net shortterm gainorf{loss) . . ................... 13 -113.
14  Net long-term gain or (loss):
a Totalforyear . . . . . ... ... ''urennnrenrn. 14a 3,734.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) , = . . 14b
C 28%rategain . . . . ... ... e 14¢c
15 Total net gain or (loss). Combine lines 13 and 142 , ., . . .. » |15 3,621.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, line 4a) If lines 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.

XYY 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 in 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 Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® 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, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14Db, 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)
butnotlessthanzero, , . . .. .. ........ 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) {or enter the quahfied
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 or less,enter-0- ., ., ... ........ 22
23 Subtract line 22 from line 17. If zero or less, enter-0- , , ., .. ... ..... 23
24 Enter the smaller of the amountonline 17 or$2,300 , , . .. ... ... .. 24
25 Is 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 amount fromline 23, . . . . . . . . . . . . o v ... 25
26 Subtract line 25 fromline 24, . . . . . . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 |:| NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) , . . .. ... .. 28
29 Subtract hine 28 from line 27 . . . . . .. . e 29
30 Multiplyline 29 by 15% (.15} | . . . . L e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 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 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 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ , . . . . . . . . . . . . v ... 33
34 Tax on all taxable income. Enter the smaller of hine 32 or line 33 here and on Form 1041, Schedule
G,line 1a {or Form 990-T, line 36) . . . . . . v i i v i i v i e e e e e e e e e e e e e e e e e e e e e s 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000

GP1860 A491 03/27/2012 09:12:50 480010016 39 -
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

P See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 1545-0092

2011

Name of estate or trust

ANNA M. HARBER EDUCATIONAL TRUST FOUNDATION

Employer identification number

35-6034473

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

{b) Date

1] Qescipton o propary Example omarss | @D | @sdenee | ST | LSO
1a 1.08 T ROWE PRICE MID CAP
12/29/2010 01/20/2011 64.00 63.00 1.00
.715 T ROWE PRICE MID CAP
12/29/2010| 03/31/2011 46.00 42.00 4.00
3.905 T ROWE PRICE MID CAP
12/29/2010| 08/11/2011 212.00 229.00 -17.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . ... ... .. ... .... -12.00

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

JSA

1F1221 2000

GP1860 A491 03/27/2012 09:12:50

480010016

Schedule D-1 (Form 1041) 2011
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Schedule D-1 {Form 1041) 2011

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

ANNA M. HARBER EDUCATIQONAL TRUST FOUNDATION

Employer identification number

35-6034473

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

o) Doenptn of sopery (. amel s | s | e | WEmastni | Do,
6a 305,354 ARTIO INTERNATIONA
CL I 11/03/2005| 01/11/2011 9,124.00 10,984.00 -1,860.00
5.941 DODGE & COX INTERNAT
FD 04/30/2009| 01/20/2011 213.00 133.00 80.00
11.979 FIDELITY CONTRA FUN
05/13/2008 | 01/20/2011 817.00 829.00 -12.00
2.327 NEW WORLD FD-F2
12/30/2009} 01/20/2011 125.00 110.00 15.00
1.064 STRATTON SMALL CAP V|
05/13/2008 ] 01/20/2011 53.00 53.00
3.306 TEMPLETON GLOBAL BON|
12/30/2009{ 01/20/2011 44.00 42.00 2.00
8.382 WASATCH LONG SHORT F
09/10/2003 | 01/20/2011 107.00 84.00 23.00
54.421 WASATCH LARGE CAP V|
08/31/1982 | 01/20/2011 773.00 603.00 170.00
393.983 UNITS IN INCOME FU
SOURCE BANK 01/01/1978| 01/31/2011 3,542.00 3,473.00 69.00
24 .047 UNITS IN SHORT TERM
QOF 1ST SOURCE BANK 09/30/2003 | 01/31/2011 224.00 224.00
3.931 DODGE & COX INTERNAT]
FD 04/30/2009 | 03/31/2011 144.00 88.00 56.00
7.928 FIDELITY CONTRA FUND
05/13/2008| 03/31/2011 563.00 548.00 15.00
1.54 NEW WORLD FD-F2
12/30/2009| 03/31/2011 85.00 73.00 12.00
.704 STRATTON SMALL CAP VA
05/13/2008 | 03/31/2011 38.00 35.00 3.00
2.188 TEMPLETON GLOBAL BON|
12/30/2009 03/31/2011 30.00 28.00 2.00
5.547 WASATCH LONG SHORT F
09/10/2003 | 03/31/2011 75.00 55.00 20.00
36.016 WASATCH LARGE CAP V|
08/31/1982 | 03/31/2011 531.00 399.00 132.00
37.842 UNITS IN INCOME FUN|
SOURCE BANK 01/01/1978| 03/31/2011 338.00 333.00 5.00
15.914 UNITS IN SHORT TERM
OF 1ST SOURCE BANK 09/30/2003| 03/31/2011 148.00 148.00
21.475 DODGE & COX INTERNA
FD 04/30/2009 | 08/11/2011 676.00 482.00 194.00
43,305 FIDELITY CONTRA FUN
05/13/2008| 08/11/2011 2,836.00 2,996.00 -160.00
8.412 NEW WORLD FD-F2
12/30/2009 | 08/11/2011 421.00 397.00 24.00
3.848 STRATTON SMALL CAP V|
05/13/2008 | 08/11/2011 182.00 192.00 -10.00
11.952 TEMPLETON GLOBAL BO
12/30/2009 | 08/11/2011 163.00 151.00 12.00
30.3 WASATCH LONG SHORT FU|
09/10/2003 | 08/11/2011 369.00 303.00 66.00

6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line 6b

JSA
1F1222 2 000

GP1860 A491 03/27/2012 09:12:50

480010016

Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

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

ANNA M. HARBER EDUCATIONAL TRUST FOUNDATION

Employer identification number

35-6034473

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

(b) Date

T S s |l | s | OGO | S

6a 196.73 WASATCH LARGE CAP V
08/31/1982 | 08/11/2011 2,475.00 2,180.00 295.00

756 .87 UNITS IN INCOME FUN
SOURCE BANK 04/30/1987| 08/31/2011 6,897.00 6,673.00 224.00

86.93 UNITS IN SHORT TERM
OF 1ST SQURCE BANK 09/30/2003 | 08/31/2011 805.00 804.00 1.00

327.011 DODGE & COX INTERN
STOCK FD 04/30/2009] 10/21/2011 10,249.00 6,721.00 3,528.00

15.067 FIDELITY CONTRA FUN
05/13/2008| 10/21/2011 1,019.00 1,042.00 -23.00

78.616 WASATCH LARGE CAP V|
08/13/2010] 10/21/2011 1,028.00 940.00 88.00

76.453 WASATCH LARGE CAP V|
08/13/2010| 12/23/2011 1,018.00 914.00 104.00

110.467 UNITS IN INCOME FU
SOURCE BANK 04/30/1987 | 12/25/2011 9388.00 972.00 26.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . . ... ... ....... 3,101.00

JSA

1F1222 2000

GP1860 A491 03/27/2012 09:12:50
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