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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf K TUR{RLN [RUE 290

| OMB No. 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

. 20

Name of foundation

PERCY HAMMOND WALSH FUND 480033018

A Employeridentification number

35-6222932

Room/suite

B Telephone number (see instructions)

574-235-27%0

C If exemption application 1s
pending, check here

Initial return of a former public charnty

@ Number and street {or P.O box number if mail 1s not delivered to street address)
S
(V]
D P.O. BOX 1602
= City or town, state or province, country, and ZIP or foreign postal code
=
= SOUTH BEND, IN 46634

G Check all that apply: Initial return

Final return

3.,
DA

Address change

Amended return
Name change

D 1 Foreign organizattons, check hera «
2 Foreign organizations meeting the

]
85% test, check here and attach

. H Check type of organization:

2

U2
A

Section 4347{a){1) nonexempt charitable trust

I_X_l Section 501(c)(3) exempt private foundation

QOther taxable private foundation

E I private foundation status was terminated

under section 507(b}{1){A), check hera . 4 D

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

e

J_Accounting method:‘J Cash |_] Accrual
D Other (specify)

F If the foundation s tn a 60-month termination
under section 507(b}{1}(B), check here , P D

16) > $ 1,964,079. (Part I, column (d) must be on cash basis )
: d) Disbursements
errtI:IIY)?Iasm?qur?t?::2gﬁ1r:r?sd{l5,x(lzf:izs(dsrhe (alxzivnesliepz:d (b) Net investment {c) Adjusted net ( for charitable
may not necessarly equal the amounts in books Income income purposes
column (a) (see instructions) ) {cash basts only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 check D[] s foundatonss et requredo
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 38,094 38,094. 38,094. STMT 1
5a GIOSSTBNLS « « - « « v o ¢ v v v v v o v o 5,146, 5,146. 5,146,
b Net rental income or {loss)
g Gg get gamlor (loss);rom"sale of assets not on line 10 98,407
2| b Srssssteeprceors 194, 086
3| 7 capial ga eﬁnco e EW##W!&%}— 98,407.
x Net short-ter cap‘;{l-gzvtr? .-
9 Income m|¢I>d| cations « .« - - o . ... 8
10a Grosssalesle5s returns
and allowancgs Il. . 'MAYW C,'\
b Less Cost olﬂé?)lods sold . 7.
¢ Gross profit or{loss),{attach_schedule) . . Jm
11 Other incame (attEch{sehe cfule)j UT =
12 Total. Add Imes1through11 e . e 141,647 . 141,647. 43,240.
13 Compensation of officers, directors, trustees, etc 15 l 857, 15 I 857 .
§ 14  Other employee salaries and wages . . . . .
E?-@ 5 15 Pension plans, employee benefits . . . . . .
(C\Dq E‘ 16a Legal fees (attach schedule) _ . . . .. ...
5 l': b Accounting fees (attach schedule)S.T.MT, 2, 1,635 1,635. NONE NONE
=1 ‘?: ¢ Other professional fees {attach schedule). . .
> g 17 INterest - ¢ v v v v v v e e e e e e
é g 18  Taxes (attach schedule) (see instruBtang]. 3 . 3,490,
E 19 Depreciation (attach schedule) and depletion .
T 2 20 OCCUPANCY « « v v ¢ = o ¢ o v v n u o s a s
7 |21 Travel, conferences, and meetings . . . . . .
z  &l22 Printing and publications . . . . ... ...
= g’ 23 Other expenses {attach schedule) . . . .. .
‘fg "E 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . ... .. 20,982 17,492. NONE NONE
©]25 Contnbutions, gifts, grantspaid . . . . . . . 86,600 86,600.
26 _ Totalexp and di Add lines 24 and 25 107,582 17,492. NONE 86,600.
27 Subtract line 26 from line 12.
a8 Excess of over and disbur « . 34 ! 0 65 4
b Net investment income (if negative, enter -0-) 124,155.
¢ _Adjusted net income (if negative, enter -0-}. . 43,240.
jls;‘x‘f::.::operwork Reduction Act Notice, see instructions. Form 990-PF (2014)
GP1790 A491 04/29/2015 10:04:02 480033018
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Form 990-PF (2014}

35-6222932

Page 2

Attached schedules and amounts in the
*F1sd|l Balance Sheets description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-nondnterest-bearing . ., . . .. . . .o v voouoo
2 Savings and temporary cash investments , , . . . ... ...
3 Accounts receivable »___ _______
Less' allowance for doubtful accounts » __
4 Pledges receivable »_________________________|
Less allowance for doubtful accounts » _
5 Grantsreceivable , . .. ... ... ... 0.
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., ., .
7 Other notes and loans receivable (attach schedule) > __ __ _ _
Less allowance for doubtful accounts » _ _ _ ___________
@l 8 Inventonesforsaleoruse |, [, .., . ..,........
§ 8 Prepaid expenses and deferred charges . , . . ... ... ..
< 10a Investments- U S and state government obligations {attach schedule), ,
b Investments - corporate stock (attach schedule) , , , . . . . .
¢ Investments - corporate bonds {(attach schedule), , . ., . . . .
11 Investments-land, buildings, )
and equipment basis % _ _ __ o _____
Less accumulated depreciation P
(attach schedule) @ = c oo
12 Investments -mortgage loans . . - « ¢« 4 . o 0 0w s e e
13 Investments - other (attach schedule) . _ . _ . . STMT 4 . 1,575,779. 1,609,829, 1,964,079.
14 land, bulldings,and [
equipment basis ¥ e eee-
Less accumulated depreciation p,
(attach schedule} & e
15 Other assets (describe »_ ____ ___________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage ,item I} . . . . .. ... .... 1,575,779. 1,609,829, 1,964,079.
17  Accounts payable and accrued expenses ., _ . ... .. ...
18 Grantspayable _ . .. ... ................
#(19 Deferredrevenue . . . .. .. .......... ... ..
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
}3 21 Mortgages and other notes payable (attach schedule) , , ., , .
=22 oOther habilives (describe » )
23  Total liabilities (add lines 17 through 22) . . . . .. .. ... NONE
Foundations that follow SFAS 117, check here ., bl_J
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted .+ v 0 v v v h h i b e e e e s e e e e e s
5|25 Temporarilyrestncted . . .. ... ... ... ... .. ..
@l 26 Permanently restricted « « « « « « & ¢« o v e 0 e e 0w
°
S Foundations that do not follow SFAS 117, . . . P
= check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds | |, . . . . . .. 1,575,779. 1,609,829.
§ 28  Paid+n or capital surplus, or land, bldg ,and equipmentfund | , | . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .,
‘21'3 30 Total net assets or fund balances (see instructions) , , . . . . 1,575,779. 1,609,829,
31 Total liabilities and net assets/fund balances (see
I L ) I 1,575,779. 1,609,829,
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) 1 1,575,779.
2 EnteramountfromPartl,bne27a ... 2 34,065,
3 Other increases not included in line 2 (itemize} »_SEE STATEMENT 5 3 - 304.
4 Addlines 1,2, and 3 | L 4 1,610,148.
5 Decreases not included in line 2 (itemize) »_ SEE_STATEMENT 6 s 319.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . . | 6 1,609,829,
Form 990-PF (2014)
JSA

4E1420 1000

GP1790 A491 04/29/2015 10:04:02
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Form 990-PF (2014)

35-6222932

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {e.g., real estate, gﬂlﬂ:’;ﬁ a(gql?i?:a% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S'_PDtg::::: {mo., day, yr.) {mo, day, yr.)

1a PUBLICLY TRADED SECURITIES

b_OTHER GAINS AND LOSSES

[
d
e
. {f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
(e} Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 196,201, 95,678. 100,522.
b -2,115. -2,115.
c
d
e

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

(i) Adjusted basis
asof 12/31/69

(k) Excess of col. {1)
over col. ()), if any

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

a 100,522,
b -2,115.
c
d
e
. R If gain, also enter in Part |, hne 7

2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part |, line 7 } 2 98,407.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).

If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- m}

Part ], Ne 8 . . . 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 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.

D Yes [E No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
{b) {c)
Calendars::re(o‘:z;oizre:;:mmng n} Adjusted qualifying distributions Net value of noncharitable-use assets (col (()!;)st‘;:er;;c;nbr:::lgl )
2013 81,000. 1,794,603. 0.045135
2012 82,301. 1,637,873, 0.050249
2011 83,101. 1,661,130. 0.050027
2010 78,000. 1,677,884. 0.046487
2009 89,636. 1,556,283. 0.057596
2 Totalofline L,column (d), . ... .. ... ittt it et e e 2 0.249494
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 lessthan Syears . . . . . ... ... 3 0.049899
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5. ... ... ... 4 1,922,243,
B Multiply ine 4 by ine 3 . o v v v v i e e e e e e e e e e e e e e 5 95,918.
6 Enter 1% of net investment income (1% of Part I, line 27b) . . « + « « o v e v vt v v v v v 6 1,242,
7 AdAIiNES 5aNd 6 . . v v v vt e e e e e e e e 7 97,160.
8 Enter qualifying distributions from Part XIl, line 4 . . . . . .. ... ... uu .. 8 86,600.

If hne 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.

JSA
4E1430 1 000

GP1790 A491 04/29/2015 10:04:02

480033018

Form 990-PF (2014)
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Form 990-PF (2014) 35-6222932

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4840(d)(2), check here > [:I and enter "N/A" on line 1
Date of ruling or determenationletter _ __ _ _ _ _ _ _ ___ ____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,483.
here P D and enter 1% of Part,ine27b . . . . . . . v i v i e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4347(a){1) trusts and taxable foundations only Others enter -0-) 2
3 Addhinestand 2. . . . . o . . L e e e e e e e e e e e e e e e e e i e e e e e e 3 2,483.
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 zeroorless,enter-0- . . . . . .. ... ... 5 2,483.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, , . . [ 6a 3,000.
b Exempt foreign organizations - tax withheld atsource . . . ., ... ... ... 6b NONE
¢ Tax paid with apphcation for extension of time to file (Form 8868), ., . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld , . . . .. ... .. .. .. ... 6d »
7 Total credits and payments Add inesGathrough 6d . . . « « & & v v v 0 v v v v v v o v v o o v m e e 7 3,000.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . . . . . 8 -
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . . . . ... ... .. ... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , ., ... ... .. | 10 517.
Enter the amount of line 10 to be' Credited to 2015 estimated tax P> 517. 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 1t Yes | No
participate or intervene in any pohitical campaign?. . . . . . . . Lt i h e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe defiNtIoN)?, . . . . . L 0 i i i i it e e e e e e e e e et e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . 4 v v v 4t a4t st ot et m et e e e e e e e aen o 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 foundaﬂonmanagers.» $
e Enter the reimbursement (iIf any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe 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 of the changes , , . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . « « ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . v v v v o v v v o ot e m e e n s ot o o o s e s 4b
5 Was there a ltquidation, termination, dissolution, or substantial contraction duningthevyear?, . . . . . . . . . « & v v v v v s 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? . . . . . . . 4 v v v o v i e h o s e e e e e e s e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes,” complete Part lI, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
___________ IN e
b If the answer i1s "Yes" to hine 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . , . . . . . . . v v v v v . .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842()(3) or
4942()}(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"
COMPIBIE PRt XIV.. . . . o ot i i e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule histing their
Names and addreSSES . « v .« . v 4 4 e w4 e s e e e e e e e e e e e e e s e e e e e e e e e e e e e 10 X
Form 990-PF (2014)
JSA

4E1440 1000

GP1790 A491 04/29/2015 10:04:02 480033018



Form 990-PF {2014) 35-6222932

Page 5

FLAY [T Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entty within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions), . . . . . . . . . ¢« & o i it v v v v ot v v o un 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If “Yes," attach statement {see instructions} . . . . . . . .. e e e 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 P__________________________NJ_A_ __________________________________________________
14 Thebooksaremncareof »__1ST SOURCE BANK ______________________. Telephone no. »(574)235-2790 ______
Located at B_ 100 N _MICHIGAN, SOUTH BEND, IN ___________________. ziPsa > 46601
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here - . . . . . . . . . .. Plj
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . .. ¢ v v v » [ 15 l
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes [ No
over a bank, secunities, or other financial account Inaforelgn countIy?, . . . . . . . i i i e b et e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If
"Yes," enter the name of the foreign country
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 disquahfied person? . , ., . . . ... I:] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . . . . L L L L . e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , . . ., ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , . . . ... Yes No
(B) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . . . i i i e et e e e e e I:l Yes E 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.), . . . ... ... .. . « ... D Yes E No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)? « « « + v« ¢ ¢ 4w e e e 1b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . . . ... ... > D
¢ Did the foundation engage in a prnior 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 1n 20147 | . ., . . . . . . & & & it e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942} {(does not apply for years the foundation was a private
operating foundation defined in section 4942{))(3) or 4942()){5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20142, , ., . . . . ... ... .. e e e e e e DYes ENO
If "Yes," hst the years » ___ e . .
b Are there any years lsted in 2a for which the foundatton 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect 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 INStrUCHIONS.) . . . . . . . . . v i v o & ettt e s e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here.
» e . .
3a Did the foundation hold more than a 2% direct or indirect nterest In any business enterprise
atanytimeduringthe year? , . . . . . . . . i 0 i it e e e e e e e e Yes E No
b If "Yes," did 1t have excess business holdings 1n 2014 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(cH{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10, 15, or 20vyear first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014 ) . . . . . . . . . i e 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
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20142 | 4b X

Form 990-PF (2014)

JSA
4E1450 1.000

GP1790 A491 04/29/2015 10:04:02 480033018



Form 990-PF (2014)
Part VII-B

Sa

35-6222932

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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))? . . . . . . No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voterregistrationdrive?. . . . . . . .. 0o o e e e s e .. Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . « . . - . . . . Yes No
{4) Provide a grant to an organization other than a chantable, etc., organization described in

section 4945{d){4}{A)? (seeinstructions). . . . . . . . ¢t f i it et e e e e e Yes No
{5) Provide for any purpose other than religious, chantable, scientific, lterary, or educational

purposes, or for the prevention of cruelty to children oranimals? . . . . . . .. .. ... ... Yes No

If any answer 1s “Yes" to 5a({1H5), did any of the transactions fall to qualify under the exceptions described n

Regulations section 53.4945 or in a current notice regarding disaster assistance {see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... .....
¢ If the answer 1s "Yes" to questton 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . .+ . . oL oo 000
If "Yes," attach the statement required by Regulations section 563 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

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?. . I:I Yes No
b__If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . - . . . . - . -

I:I Yes I:] No
I:l Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... ..

5b

6b X

7b

il 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 {c) Compensation {d) Contributions to

{e)} Expense account,

(o) Name and address qoouspereek | Unctpaid | emoevesbeniisin | “otnersiowonces
1ST SOURCE BANK TRUSTEE
100 N MICHIGAN, SOUTH BEND, IN 46601 1 15,857. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

{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 patd more than $50,000 {c) Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees pald over $50,000 « « v v v v v v v v v e v i e e e e e e > NONE
Form 990-PF (2014)
JSA
4E1460 1000
GP1790 A491 04/29/2015 10:04:02 480033018 10 -



. 35-6222932
Form 990-PF {2014)

Page 7

(FTS8Yl 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 professional services . . . . . . . . . . ot o o v o e et > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
INONE e
2
B
A
Part iIX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
WNONE e
2

JSA
4E1465 1 000

GP1790 A491 04/29/2015 10:04:02 480033018

Form 990-PF (2014)

11 -



Form 990-PF (2014) 35-6222932 Page 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1  Fair market value of assets not used {(or held for use) directly in carrying out charitable, etc.,
purposes:

a Average monthly fair market value of SBCUFITIES , . . . . . . . . . v i vt e et et e 1a 1,951,516.
b Average of monthlycash balances. . . . . . . .. v i ittt et e e 1b NONE
¢ Fair market value of all other assets {see instructions). . . . . . . . . . . . . . ... 1c NONE
d Total (add lines 13,0, @00 C) . . . . v vttt e e e e e e e 1d 1,951,516.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detatled explanation) | . . . . . . . . ... . .. .. ... I 1e
2 Acquisition indebtedness applicable to line 1assets | | . . . . . . . .. ... ... ... ... .. 2 NONE
3 Subtracthne 2 fromline 1d | |, L. e 3 1,951,516.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStIUCiONS) . | . . L e 4 29,273,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 | 5 1,922,243.
6 Minimum investment return. Enter 5%ofline5 . ... ... ... ... ... ... ... ..., 6 96,112.

Zls@ {0 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 from Part X, i€ 6 . « + « v v v v v v v v et e e e e e e 1 96,112.
2a Taxon investment income for 2014 from Part VI, line5 . . ... .. 2a 2,483.

b Income tax for 2014. {This does not include the tax from Part VL), , [ 2b

€ AddINes 23and 2D | . . . . i it e e e e e e e e e e 2¢c 2,483.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . .. ..o v u v ... 3 93,629.
4 Recoveries of amounts treated as qualifying distnibutions , . . . . . . ... ... ... ... . .... 4 NONE
5 Addlmes3and 4. . . . . .. ... e e e e 5 93,629.
6 Deduction from distributable amount {see Instructions), . . . . . . . . . i v v vt it e e ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

[T P PR 7 93,629,

4@l 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),lme 26 , . , .. ........... 1a 86,600.
b Program-related investments - total from PartIX-B . . . . . . . . ... ... ... 1b
2 Amounts paid to acquire assets used {or held for use) directly 1n carrying out chantable, etc.,
PUIDOSES | . . . L L i e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabity 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 Xlll, hne 4 | 4 86,600.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | _ . . . . . . . . o 0 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 .. . ... .. ... .. 6 86,600.
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 (2014)
JsA

4E1470 1.000

GP1790 A491 04/29/2015 10:04:02 480033018 12 -



35-6222932

Form 990-PF (2014) Page 9
ZT @ {[B Undistributed Income (see instructions)
(a) {b) (c) {d)
1 Distnbutable amount for 2014 from Part X, Corpus Years priorto 2013 2013 2014
hne7 L. e e 93,629.
2 Undistributed income, if any, as of the end of 2014
a Enter amountfor2013only . . . . ... ... 86,524.
b Totalfor prioryears 20_12 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2014.
a From2009 , ... .. NONE
b From2010 _ . _ . .. NONE
¢ From 2011 . NONE
d From2012 , .. ... NONE
e From2013 , .. ... NONE
f Total of ines 3athroughe . . . . . ... ... NONH
4 Qualfying distributions for 2014 from Part XIl,
ned » $ 86,600.
a Applied to 2013, but not more than line 2a , , ., 86 / 524.
b Applied to undistnbuted income of prior years
{Election required - see instructions) , , . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see Instructions) . , . . ., ... .. NONH
d Applied to 2014 distnbutable amount | | _ | | 76.
e Remaining amount distributed out of corpus NONE
5 Excess distnibutions carryover applied to 2014 NONE 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 de. Subtract line 5 NONH
b Prior vyears’ undistnbuted income. Subtract
line 4b fromlne2b . . . .. ... .... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONH
d Subtract line 6¢c from line 6b. Taxable
amount - see Instructions _ _ . . . . . . .. .. NONH
e Undistnbuted income for 2013. Subtract line
4a from line 2a. Taxable amount - see
INSEIUCIONS &+ v v v v v s o @ s v o a0 « s s &
f Undistnibuted income for 2014. Subtract lines
4d and 5 from fine 1. This amount must be
distnbuted N 2015 . . . . ... ... .... 93,553.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F} or 4942(g)(3) (Election may be
required - see instructions) , , . . . ... . NONH
8 Excess distributions carryover from 2009 not
apphied on line 5 or line 7 (see instructions) | | | NONE
9 Excess distributions carryover to 2015,
Subtract lines 7 and 8 fromline6a , , , , ., . NONEK
10 Analysis of hine 9.
a Excess from2010 . , . NONE
b Excess from 2011 NONE
¢ Excess from 2012 . ., . NONE
d Excess from 2013 . ., . NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA
4E1480 1000
GP1790 A491 04/29/2015 10:04:02 480033018 13 -



Form 990-PF (2014) 35-6222932 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 1t 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of therulng . . . . . ... ... >
b Check box to indicate whether the foundation i1s a private operating foundation described in section l I 4942())(3) or I l 4942()){5)
Tax year Prior 3 years

{e) Total

2a Enter the lesser of the ad-
justed net income from Part (a) 2014 {b) 2013 (c) 2012 {d) 2011
| or the minimum investment
return from Part X for each
year histed

€ Qualifying distributions from Part
XIl, ine 4 for each year listed

d Amounts included in lina 2¢ not
used directly for active conduct
of exemptactivities « = .« . .

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract hne
2dfromline2c , , ., . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ rAssets” glternative test - enter

(1) vatue of all assets
{2) Value of assets quahfying
under section
4942(3)BY1. . . o
b “Endowment alternauve test-

enter 2/3 of minimum invest-
ment return shown n Part X,
fine 6 for each year isted. . .

€ “Suppon® alternative test - enter

(1)} Total suppont other than
gross tvestment income
{interest, dividends. rents,
payments on securntes
loans ({secuon S12{a)(5)).
orroyalties). . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
3BY) o v 0 4 W

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

{4) Gross investment income ,
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a 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 herebif the foundation only makes contributions to preselected charntable 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 or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines.

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

45145'2‘:.000 Form 990-PF (2014)
GP1790 A491 04/25/2015 10:04:02 480033018 14 -



35-6222932

Form 990-PF (2014) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e remasa | Foundation Purpose of
show any relationship to f pose of grant or A
Name and address (home or business) o g nomaiaer reciprent contribution mount
a Paid during the year
SEE STATEMENT 12 86,600.
I PP » 3a 86,600.
b Approved for future payment
Total . . . i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3b
JSA Form 990-PF (2014)
4E1491 1000
GP1790 A491 04/29/2015 10:04:02 480033018 15 -



Form 990-PF (2014)

35-6222932

Page 12

F . 4'/": W 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
2 Membership dues and assessments | , , , ,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 38,094.
5 Net rental income or {loss) from real estate
a Debt-financed property , ., ., ... .. ..
b Not debt-financed property , , ., . ., . . .
6 Net rental income or (loss) from personal property
7 Other investment income , , ., . ... ...
8 Gain or {loss) from sales of assets other than inventory| 18 98 { 407.
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) , . . . 136 . 501.
13 Total. Add line 12, columns (bl (dh and (). . . . . . v v i ittt e e e e e e e e e e 13 136,501.
(See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
4E1492 1000

GP1790 A491 04/29/2015 10:04:02

480033018

Form 990-PF (2014)

16 -




Form 990-PF (2014) 35-6222932 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 poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of*
(1) CaSh . o e e e e e e e e e e 1a(1) X
(2) OFNEr @SSEIS. . . . o v vt o et e e e e et e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . , , . . . . . . . i v i v b i e e e e e e et 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . ., . . . . . . . i v v v v v v o o v v o o s v u- 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSetS . |, . . . . v v i v i v vt e e e e e et ot b e oo e nn e 1b(3) X
(4) Reimbursement arrangements . . . . . . . i vt vt e e e e e e 1b(4) X
(5) Loans or loan guUarantees . . . . . . . . . v v ittt e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . .. ... ... ... ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . ... .............. 1¢ 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 nonchanitable 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)) orin section 5277 , , . ... ....... E] Yes l] No
b _If “Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship

q hedul

Under penalties of perury, | declare that | have this return, g ying and statements, and to the best of my knowledge and behef, 1t s true,
cory and complete Daclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge

SO e PN RyP [ S\g iy P RYP T e
ere @\aturHH&}:er or trustee Date Title {see instructions)? Ves E]No
0N ‘N\Qm\

R Wﬁ/pe preparer’'s name Preparer’s signature Date Check LF, PTIN
Pa|d self-employed
Preparer | ' rame > 1ST SOURCE BANK Fm'sEn B 35-0309575
Use Only Frm'saddress P O BOX 1602
SOUTH BEND, 1IN 46634 Phoneno.  574-235-2790
Form 990-PF (2014)
JSA

4E1493 1,000

GP1790 A491 04/29/2015 10:04:02 480033018 17 -
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PERCY HAMMOND WALSH FUND 480033018

FORM 990PF, PART I - TAXES

FOREIGN TAXES
FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTIMATES - PRINCIPAL

TOTALS

XD576 2 000

GP1790 A491 04/29/2015 10:04:02

REVENUE
AND

EXPENSES

PER BOOKS

480033018

35-6222932

STATEMENT

20

3
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PERCY HAMMOND WALSH FUND 480033018 35-6222932

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

DESCRIPTION AMOUNT
WALSH DAVIS K-1 ADJUSTMENT 34,
1/2/14 METROPOLITAN WEST INCOME TIMING DIFFERENCE 79.
1/2/14 FEDERATED HIGH YIELD INCOME 191.
TOTAL 304.

STATEMENT 5

XDS76 2000

GP1790 A491 04/29/2015 10:04:02 480033018 22



PERCY HAMMOND WALSH FUND 480033018 35-6222932

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

DESCRIPTION AMOUNT

1/3/15 METROLPOLITAN WEST INCOME 81.

1/3/15 FEDERATED HIGH YIELD INCOME 238.
TOTAL 319.

STATEMENT 6

XDS76 2000

GP1790 A491 04/29/2015 10:04:02 480033018 23



X0576 2 000

PERCY HAMMOND WALSH FUND 480033018 35-6222932

GAINS AND LOSSES FROM PASS-THRU ENTITIES

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

COMMON TRUST FUNDS -274.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

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

COMMON TRUST FUNDS -1,841.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

STATEMENT 7

GP1790 A491 04/29/2015 10:04:02 480033018

24



PERCY HAMMOND WALSH FUND 480033018

35-6222932

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

RECIPIENT NAME:
AMERICAN HEART ASSOCIATION
NATIONAL BEQUEST CENTER
ADDRESS :
P O BOX 22249
ST. PETERSBURG, FL 33742
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

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

RECIPIENT NAME:
NO INDIANA CENTER FOR THE BLIND
BLIND
ADDRESS:
1208 SUNNYMEDE
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .........cciiueeennn..

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
3220 E. JEFFERSON
SOUTH BEND, IN
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ..........c.ciueeun...

XD576 2000

GP1790 A491 04/29/2015 10:04:02

....................... 8,660.

....................... 4,330.

....................... 4,330.

STATEMENT 8

480033018 25



PERCY HAMMOND WALSH FUND 480033018

35-6222932

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

RECIPIENT NAME:
AMERICAN LUNG ASSOCIATION
ADDRESS:
115 W. WASHINGTON, SUITE 1180 S
INDIANAPOLIS, IN 46204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... ittt ittt etnnieonnnaneeaaenssennnnensens 4,330.

RECIPIENT NAME:
SOUTH BEND MEDICAL FOUNDATION
ADDRESS:
530 N. LAFAYETTE BLVD
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt i 1,732.

RECIPIENT NAME:
FAMILY & CHILDREN'S CENTER
ADDRESS:
1141 LINCOLNWAY
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... .ttt it ittt ettt ieeenananenananeeesan 2,165.

XDS76 2000

GP1790 A491 04/29/2015 10:04:02

480033018

STATEMENT

26

9



XD576 2000

PERCY HAMMOND WALSH FUND 480033018

35-6222932

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

RECIPIENT NAME:
RIVERBEND CANCER SOCIETY
ADDRESS:
919 E JEFFERSON BLVD
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .........ccvvviuunnn..

RECIPIENT NAME:
CATHOLIC CHARITIES
ADDRESS:
1817 MIAMI STREET
SOUTH BEND, IN 46613
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .............ccovn..

RECIPIENT NAME:
GOODWILL INDUSTRIES
ADDRESS:
1805 WESTERN AVENUE
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........... ...,
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PERCY HAMMOND WALSH FUND 480033018

35-6222932

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

RECIPIENT NAME:
UNITED HEALTH SERVICES
HEARING & SPEECH CENTER
ADDRESS:
6910 N. MAIN ST, MAIL UNIT 10
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ittt i et e 4,330.

RECIPIENT NAME:
MEMORIAL HEALTH FOUNDATION INC.
ATTN: KELLIE PORTER
ADDRESS:
615 N. MICHIGAN ST.
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ..ttt ittt it tmt ettt et es st et esanansens 8,660.

RECIPIENT NAME:
FIRST PRESBYTERIAN CHURCH
C/0 CARLA FAY
ADDRESS:
333 W. COLFAX AVE.
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... ..t et e e e e et i i e e 4,330.

XD576 2000
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PERCY HAMMOND WALSH FUND 480033018

35-6222932

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

RECIPIENT NAME:
NORTHWESTERN UNIVERSITY
ADDRESS:
633 CLARK STREET
EVANSTON, IL 60208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

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

RECIPIENT NAME:
THE PEOPLE’S CHURCH
ADDRESS :
3055 WOODMONT
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ...........ccoivvunnn.

RECIPIENT NAME:
ST. JOSEPH VNA HOME CARE
ADDRESS :
810 E. PARK PLACE
MISHAWAKA, IN 46545
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ............coiuo...

TOTAL GRANTS PAID:

XDS76 2000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.
p Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2014

Name of estate or trust

PERCY HAMMOND WALSH FUND 480033018

Employeridentification number

35-6222832

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

See nstructions for how to figure the amounts to enter on
the lines below. {d) {e)

This form may be easier to complete if you round off cents
to whole dollars.

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

Adjustments
Proceeds Cost

(sales price} {or other basis)

to gain or {oss from
Form(s) 8949, Part|,
line 2, column (g}

{h) Gain or {loss)
Subtract column (e}
from column (d) and

combine the resuit with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
withBox Achecked . . .. ...............

Totals for all transactions reported on Form(s) 8349
withBoxBchecked . . . ... .............

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . .. ... ...........

2,145. 2,177.

-32.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... ... ... ... ....

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . .. ...

-274.

Shortterm caprtal loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . i i i i it it et e e e e e e e e e e

Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)ontheback . . . . . . . . . i 0 i i i e e e e e e e e »

-306.

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

See instructions for how to figure the amounts to enter on
the lines below. {d) (e)

This form may be easier to complete If you round off cents
to whole dollars.

(g)
Adjustments

Proceeds Cost
(sales price) {or other basis)

to gain or loss from
Form(s) 8949, Part ll,
line 2, column {(g)

{h) Gain or (loss)
Subtract column {e)
from column (d) and

combine the result with
column (g}

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . .. ... ... ... ...

Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . ... ............

10

Totals for all transactions reported on Form(s) 8949
withBox Fchecked . . . . ... ... .........

122,674. 93,502.

29,172.

11

12

13

14
15

16

Long-term capital gain or (loss} from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ... ... ..

1

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . ... ...

12

-1,841.

Capital gaindistributions. . . . . . . . . . L L e e e e e

13

71,382.

GainfromForm 4797, Partl. . . . . . . i i i it i e e e et e e e e e e et

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . i i i e e 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

15

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3)onthe back . . . . . . . . . . i i i i i it e e e e e e e »

16

98,713.

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

JSA
4F1210 1 000

GP1790 A491 04/29/2015 10:04:02 480033018
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and |l {1) Beneficianes’ {2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
17 Net shortterm gainor{loss) . . ... .. ... . ' uuuuuueo. 17 -306.
18 Net long-term gain or (loss):
a Totalforyear . . . . . . v i v it it e e e e e 18a 98,713.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . [18b
€ 28%Trate QaiN . . . . . i i e e e e e e e e e e e 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . ... »[19 98,407.

Note: If line 19, column (3), is a net gan, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, ine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, hine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 19, column(3) or b $3,000 . . . . . . . . . i it vt it bttt s e mn s e e n e 20 |( )
Note: If the loss on hine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, hine 34), 1s 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 18a and 19 n 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, 1s more than zero.

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

e FEither line 18b, col. (2) or line 18¢, 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 18a and 19 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 hine 18b, col. (2) or line 18c, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, line 22 {(or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 In column {2)
but notlessthanzero. . . . . .. ... ... .. 22
23 Enter the estate’s or trust's quahfied dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part | of Form 990-T}, . | 23
24 Addlnes22and23 ... .. ........... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24. If zero or less, enter-0- , , ., ... ...... 26
27 Subtract ine 26 from line 21. If zero or less, enter-0- , , ., ... ...... 27
28 Enter the smaller of the amountonline210r$2,500 .. .......... 28
29 Enter the smaller of the amountonline27orline28 .. .......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . .. ... ... »| 30
31 Enterthesmaller ofine21orlne26. ... ... .. ... ... 31
32 Subtracthne30fromline 26. . . . . . . . i i i i i it e e e e 32
33 Enterthe smaller of ine210r$12,150 . . . . . .. .. .. . v v 33
34 Addlines27and 30 . . . . . .. .. .. e e 34
35 Subtract line 34 from line 33. If zero or less, enter -0- ., . . ... ...... 35
36 Enter the smaller of line32orline35. ... ... .............. 36
37 Multplyline36 by 15%. . . . . ¢ . v i i e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31 .. .. ....... ... ... 38
39 Addlines30and 36 . . . . . .. i ittt e e e e e e e e 39
40 Subtract hine 39 from line 38. Ifzero or less, enter -0- . . . .. ....... 40
41 Multiplylined0 by 20% . - « - v vt v i e e e e e e e e e e e e e e > 41
42 Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041) , . . . 42
43 Addlhines 37,41, and 42 . . . . . . ... .. e e e e 43
44  Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions 1n the nstructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a {or Form 980-T, line 36) . . . . . . .ttt ittt e e e e e > | 45
Schedule D (Form 1041) 2014
JSA
4F1220 1000
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H HPH = OMB No 15450074
. 8949 Sales and Other Dispositions of Capital Assets °
orm
P Information about Form 8949 and its separate instructions is at www.irs gov/form8949 2@ 1 4
5:::;7::3;:;::;“ P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. gg;j:‘,’;’;",ﬁu 12A
Name(s) shown on return Social security number or taxpayer identification number
PERCY HAMMOND WALSH FUND 480033018 35-6222932

Before you check Box A, B, or C below, see whether you recerved any Form(s] 1039-B or substitute statement(s) fromn your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1098-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
{A) Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
{B) Short-term transactions reported on Form(s} 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (o) If you enter an amount in column (g},
(@ ®) ) ) Cost or other enter a code in column (f) G (h)(l )
a i i
Description of property Date acquired | Date soldor Proceeds Nt:;sgiesigi,t:,e,d See the separate instructions Subtarlz:::to:oI::n {e)
{(Example 100 sh XYZ Co) {Mo , day,yr) |  disposed (sales price} see Column (&) n {g) from column (d) and
{Mo., day,yr.) | (see instructions) | o conarate | Codels) from Amount of combine the result
instructions instructions adjustment with column {g)
20.647 SCOUT INTERNATIONAL
12/20/2013| 03/11/2014 752.00 717.00 35.00
6.485 OAKMARK INTERNATIONA
03/11/2024 07/01/2014 176.00 171.00 5.00
21.326 OAKMARK INTERNATION
03/11/2014| 09/22/2014 546.00 564.00 -18.00
27.437 OAKMARK INTERNATION
03/11/2014] 11/03/2014 671.00 725.00 -54.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h) {subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above s checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked) ] 2,145 2,171, -32.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment,

f&r Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)
4X2615 2 000
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Form 8949 (2014) Attachment Sequence No. 12A Page 2

Name(s} shown on return. Name and SSN or taxpayer identficaion no not required if shown on other side Social secunty number or taxpayer identification number

PERCY HAMMOND WALSH FUND 480033018 35-6222932

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form{s) 1099-B showing basis was not reported to the IRS
¥ { (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount tn column {(g), {h)
(a) (b) () (d) te) enter a code in column (f) Gain or (loss)
a ¢ Cost or other : L ’
Description of property Date acquired | Date sold or Proceeds basis. See the | 0@ the separate instructions. f?g::g‘i:‘;::l”(’:)”a(:‘)j
(Example 100 sh XYZ Co) (Mo, day,yr} | disposed (sales price} Note below and
n (g) combine the result
(Mo., day, yr ) | (see instructions) see Column (e)
in the separate | Codels) from Amount of with column (g)
P instructions adjustment

instructions

467.727 METROPOLITAN WEST
BD-I 12/31/2010{ 02/07/2014 5,000 00 4,850.00 150.00
111.576 SCOUT INTERNATIONA

12/14/2012 02/07/2014 4,000.00 3,289 00 711.00

1512.487 SCOUT INTERNATION
06/22/2012) 03/11/2014 55,100 00 43,723.00 11,377 00

74.995 AMERICAN CENTY EQUI
INCOME-INV 02/11/2013] 07/01/2014 691 00 613.00 72.00
5 497 DODGE & COX INTL STO

12/19/2012{ 07/01/2014 257.00 190.00 67 00
16.722 FIDELITY CONTRA FUN
05/07/2008] 07/01/2014 1,675.00 1,141.00 534.00
2.382 NEW WORLD FUND-F2
01/06/2010| 07/01/2014 148.00 115.00 33.00
43.999 BOSTON PARTNERS INV
INST 02/11/2013| 07/01/2014 994.00 748.00 246.00
2.688 T. ROWE PRICE MID-CA
FUND 01/11/2011 07/01/2014 209.00 161 00 48.00
342.793 WASATCH LONG/SHORT
12/27/2012| 07/01/2014 5,824.00 3,878 00 1,946.00
49.722 FIDELITY CONTRA FON
05/07/2008| 07/23/2014 5,000.00 3,392.00 1,608.00
32.165 WASATCH LONG/SHORT
02/28/2006| 07/23/2014 547.00 361.00 186.00

245,637 AMERICAN CENTY EQU
INCOME-INV 02/11/2013] 09/22/2014 2,252.00 2,027.00 225.00
18.128 DODGE & COX INTL ST

12/19/2012 09/22/2014 841.00 626.00 215.00

2 Totals. Add the amounts in columns {d), (e), {g), and (h)
{subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above i1s checked), orline 10
{if Box F above is checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column {g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
4X2616 2 000
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Form 8949 (2014) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identifi no not required if shown on other sitde Social security number or taxpayer identification number

PERCY HAMMOND WALSH FUND 480033018 35-6222932

Before you check Box D, E, or F below, see whether you recetved any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost} even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 ({see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
x | {F) Long-term transactions not reported to you on Form 10389-8B

1 Adjustment, if any, to gain or loss.
{c) (d) le) g youet:lrt‘;?raa:ozr?: rcl;;:r(’:\c:‘ll(lfr{m(g), Gain g")(loss)
Descnpno(nalf property Date ;:Lu"ed Date sold or Proceeds E::lts_osr::::; See the separate instructions f?ur?:::acltu tr:::‘u(r:r (e‘)1
(Example 100 sh. XYZ Co ) (Mo, day, yr) disposed (sales price) Note below and m = cc::mb?ne o resau’;t
(Mo, day,yr) | (seenstructions) | see Column (e) Codels) from Amogm of with column (g)
in the separate instructions adjustment
instructions
54.778 FIDELITY CONTRA FUN
05/07/2008] 09/22/2014 5,580.00 3,736 00 1,844.00
7.84 NEW WORLD FUND-F2
01/06/2010] 09/22/2014 471.00 380.00 91.00
145.051 BOSTON PARTNERS IN
VAL INST 02/11/2013| 09/22/2014 3,323.00 2,467 00 856.00
8.893 T. ROWE PRICE MID-CA
FUND 01/11/2011{ 09/22/2014 684.00 531 00 153.00
71.456 VIRTUS EMERGING MKT
02/11/2013{ 09/22/2014 750.00 743.00 7.00
450.55 WASATCH LONG/SHORT
09/26/2008| 09/22/2014 7,367.00 5,051.00 2,316 00
58.565 FIDELITY CONTRA FUN
05/07/2008} 11/03/2014 6,000.00 3,995 00 2,005.00
10.007 NEW WORLD FUND-F2
01/06/2010] 11/03/2014 591.00 485 00 106 00
184.502 BOSTON PARTNERS IN
VAL INST 02/11/2013] 11/03/2014 4,227.00 3,138 00 1,089.00
11.224 T. ROWE PRICE MID-C
FUND 01/11/2011] 11/03/2014 892.00 669.00 223.00
91.133 VIRTUS EMERGING MKT
02/11/2013| 11/03/2014 953.00 948.00 5.00
578.585 WASATCH LONG/SHORT
06/30/2010] 11/03/2014 9,298.00 6,239.00 3,059.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
{if Box F above is checked) » 122,67%4. 93,502. 29,172,

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment 1n column {g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
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