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. OMB NS 1545.0047
?::igo“;;gz Schedule of Contributors >
O omT > Attach to Form 890, Form B30-EZ, of Form 990-PF. 20145
ey R ey | & tnformation about Schedise B (Form 990, 990-EZ. or 950-PF) and its Instructions Is 2t www.ira gov/formas0.
Nams of the organization Employer identification number
SANGAM CHARITABLE FOUNDATION INC. 31-1120273
Organkzation type {check one):
Filers ot: Section:
Forrn 990 or 990-EZ 3 s01(ex } {enter number) organization

{J 4947(a)(1) nonexempt chartabla tryst not treated as a privata foundation
{3 527 political organization

Form 990-PF 501(cX3) exempt private foundation
0 <947(a)(1) nonéxempt charitable trust treated as a private foundation

O 501{c)(3) taxabte private toundation

Check if your organization is coversd by the Genersl Rule or a Special Rule.

Note. Only 2 section 501(c)(7), (8), or (10} organization can check boxes for both tha Generat Rule and a Special Rule See
instructlons.

Genaeral Rule

For an orgaruzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or mora (in money or property) from any one contributar. Camplsta Parts | and I, See instruclions for determining a
contributor's total contributions.,

Speciel Rules

O Foran organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 % support test of the
tegulations undar sections 509(a)1) and 170(b){1)A)(w), that checked Schedule A (Form 950 or 990-E2), Part il, iine
13, 164, or 16b, and that received from any one contnlutor, during the year, total contnbutions of the graatar of (1)
$5.000 or (2) 2% of the amount on () Form 990, Part VIIl, ing 1h, or (i) Form 990-E2. line 1. Complete Parts 1 and It.

O For an organization described in section 501(c)(7), (8). or (1 0) fiing Form 90 or 990-EZ that recelved from any one
contributor, during the year, total contributions of mora than $1,000 exclusively for religlous, charitable, scientiic,
literary, or educatianal purposes, or for the prevention of cruelty to children or animats. Complete Parts 1, It, and i,

C Foran crganization described in section 501(c)(7). (8). or (10) fiing Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for re‘igious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, enter here the 1otal contributions that ware received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule appiies to this organization because R received nonexciusively religious, chantable, etc., contnbutiong
totaling $5.000 or mere duning the yaar . e e e e e . P

Cautian. An organization that is not coverad ty the General Rule and/or the Special Rules does not tile Schedule B (Form 990,
990-EZ, or 930-PF), but it must answer “No” an Part IV, ina 2, of ita Form 990, or chaek the box on line H of its Form 930-EZ oron ds
Form S90-PF, Part1, line 2, to certify that It does not meet the filing requrements of Schedule B {Form 930, 990-EZ, or 930-PF).

For Paparwark Raduction Act Noboa, $ee the Instructions for Form 990, 990-E2, or 920-PF,  Cat, No 30813X Schedule B (Form 930, 090-E2, or D90-PF) {2015)
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Schedule B {Form 890, 990~E2, or 390-PF) 2015)

BADEN GAGE SCHROEDER

PAGE  97/09

Pege 2

Name of organizatron

Employer Identification number

S riveble  Foyundation 3/- 180213
Cortributors (see instructions). Use duplicate copies of Part | f additlonal space is needed.

(a) v} © {d .
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 GALECK! FINANCIAL MARAGEMENT ING Person

Payroll 0O
7743 W JEFFERSON BLVD 5000.00 Noncash a
{Complete Part &t for
FORT WAYNE, IN 46304 noncash contributions.}
(a) (b () (&) .
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | LUTHERAN HEALTH NETWORK Person
Payroll ]
7950 W JEFFERSON BLVD 5000 00 Noncash 0O
{Complete Part ! {or
FORT WAYNE, IN 46804 noncash eantributions )
() ®) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PARKVIEW HEALTH Person
Payroll 4
2200 RANDALLIA DR . $000 00 Noncash (0
(Completa Pert il for
FORTWAYNE IN46805_ ... noncash conttibutions.)
@ ] @ @
Na. Name, address, and 2IP + 4 Total contributions Type of ¢ontribution
.4 | MERCEDES-BENZ OF FORT WAYNE Person
Payroll O
7227 W JEFFERSON BLVD 5000.00 Noncazsh ([

FORT WAYNE, IN 48504

{Complete Part 1 for
noncash contributions )

(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
5 BADEN GAGE & SCHRODER LLC Porson
Payroll O
6920 PDINTE INVERNESS WAY #300 7500.00 Noncash (3

(Complete Part It for
noncash contributions.}

{a)

(b) (¢} {d)
No. Name, address, and ZiP + 4 Total contributions Type of cantribution
Person C
Payrolt a

Noncash ]

{Complate Part It for
nanzash contributions )

RECEIVED BY IRS-EEFAX

Schoedulv B (Form 890, §90-E2, or 990-PF) (2015)
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Schaduia B (Form 900, 680-EZ, or §00-PF) 2013) Pone 3
Name of organization Employer identification manber
Sonegm  Chewabfe  Foundar/?2y 3f=1100272.3
Noncash Property (see instructions). Use duplicate copies of Part Il if additional spaca is needed.
(8) No. ®) (c) )
:,':r;" | Oescription of noncash property given F“M;’e(i::::g';::,e) Date recelved
............. _._ s
“20 No. ) ) (c} «
m FMV (or estimata)
Part 1 Description of concash praparty given leco hswc"om)) Date recelved
......... - | 8 -
{a) No. c)
from ®) FMV {or estimate! @
Part | Description of noncash property given (aoo(instmcﬁons)’ Date received
$
(2} No. ® © fe)
rom . e . FMV (or estimate .
Part Description of noncash property given “"(ins, ructions) J Date received
$
o o 9
[{ i FMV ) .
Part| Description of noncash property given (see (l:;::ﬂm) Date received
e een e nanns LU [EOR
{a) No. (c)
from ®) . ()
Part Description of noncash property given FlsMe\i :;:::ﬂm;::)e) Date recelved
.................. |8

Schsdule B (Form 830, 890-E2, or 99C-PF) {2015)

RECEIVED BY IRS-EEFAX  04/25/2016 11:26AM (GM'@%’SE%&_B
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Schaduta 8 (Form 990, 890-EZ. or 990-PT) 2015) — S— :::r 4
Name af organization mployar [dantification au

m ’ 2 3/ ~ROL

clustvely religious, charitabla, etc., contributions to organizations described In section 504(c)(?), (8), or
{40) thet total more than $1,000 for the yaar from any one contributor. Complete columns _(a) through (e) and
the {ollowing line entry. For arganizations complating Part [}, enter the total of exclusively religious, charitable, etc.,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate coples of Part Il if additional space is needed.

75(2;:: ’ (b) Purpose of gift (c) Use of gitt {d) Description of how gift Is held
Part |
(e} Transter of gift
Tranafarea's name, address, and ZIP + 4 Relatianship of transferor to transleree

33/09

No.
(?r)un? {b}) Purpose of gift {¢) Usa of gift {d) Description of how glft is hekd
Part !
(e) Transfer of gift
Transforea’s namao, address, and ZIP + 4 Relationship of transteror to transfereo
{a) No. , . .
gﬂo'rtn' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transfaroa's nama, address, and ZIP + 4 Relationship of transferor to transferae
~ @) Ne. .
;?rﬂ (b) Purpose of gift (c) Use of gift (d} Description of how gift Is held
{e) Transtor of gift

Transtarea’'a name, address, and ZIP + 4 Relstionship of transfaror to transferee

Schedulo 8 (Ferm 990, 990 EZ, or 990-PF) (2015}
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CIS3HMNQ98

0425876270

Qct. 06, 2015 LTR 2697C 0O R
31-1120273 201412 a4

00020911

SANGAM CHARITABLE FOUNDATION INC
12036 FAIRWAY WINDS CT
FORT WAYNE 1IN 46814

0242%8

DECLARATION

Under penalties of perjury, 1 declare that I have
examined the return identified in this latter, including
any accompanving schedules and statements, and to the
best of mv knowledge and belief, it is true, correct and

|
|
|
| complete. 1 understand that this declaration will become
| @ permanent part of that return.

== o [224 20\0 -
§ignatura of Officer or Trustee Date
b?ﬁefﬁor

Title
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