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Return of Private Foundation

rom 990-PF

Department of the Treasury
Internal Revenue Service

or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form390pf Open

| OMB No 1545-0052

2014

to Public Inspection

For calendar year 2014 or tax year beginning , 2014, and ending ., 20
@- Name of foundation A Employeridentificatl b
S CSERPES MEMORIAL SCHOLARSHIP 480052018 37-6511493
g Number and street {(or P.O. box number if mail 1s not deliveredto street address) Room/suite B Telephone number (see instructions)
=
P.O. BOX 1602 - -
2= c 2IP or f I cod
q ity or town, state or province, COUnlI’Y, and or toreign posta code
= o s LR »[]
SOUTH BEND, IN 46634
G Check all that apply: Initial return Initial return of a former public chanty | , Foregn arganizations, check here « « P I:l
Final return Amended return 2 Foreign organizetions meeting the

Address change Name change

85% tast, check here and attach

comp )

H Check type of organization: | X | Section 501(c{3) exempt private foundation
Section 4947{a){1) nonexempt charitable trust Other taxable private foundation

I Fair market value of all assets at [ Accounting method.lj Cash [_JAccruaI
end of year (from Part i, col. (c), line ‘:] Other (specify)

If private foundation status was terminated

under section 507(b}{(1){A), check hers . > D

If the foundation 15 tn a 60-month termination
under section 507{b}{1){B), check here . P» |:l

16} > $ 241,794. (Part I, column (d) must be on cash basis )
d) Disbursements
tAortIaaIIZ?Iasmztu?t‘s:‘:r? r;gﬁ”::sd(;?(z?l;%s(dsme (a;xﬂpzvnesr;iepaer:d (b) Net Investment (c) Adjusted net ( )for chantable
may not necessanily equal the amounts in books income income purposes
column (a) {see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule)
2 Chock b [__] fihefoundanonss nt requred o
;LQ 3 Interest on savings and temporary cash investments.
8 4 Dwidends and interest from securities . . . . 5,702, 5,702, 5,702. STMT 1
= Ba GrosSrents + « « « = = + = o o o o o o 8 = &
==y b Net rental income or {loss)
> g 6a Net gain or {loss} from sale of assets not on line 10 4,593.
< e b Gross sales price for all 42 906
= ] assets on line 6a L
) s 7 Capital gain net income (from Part IV, line 2} ., 4,593.
L o« 8 Net shortt E‘ﬁ‘wcmtalﬁamg .........
\4
2 [ et CENVED
QE and allowa ces ----- U
&) b Less Cost fgaodss f
P ¢ Gross prc{ﬁt’?} (Ios& achll scherﬂ{\,eis /
11 Other mc;)mej ttach schedule) ., ., . . (/)
12 Total. Adg inesl (R T mmm | 2 10,295 10,295. 5,702,
13 Compensatmce:s‘ (;emgrs$uaées, etc. ‘_‘y 2 z 927 ]
§ 14 Other employee salaries and wages . Q
5 15 Pension plans, employee benefits . . . . . .
£116a Legal fees (attach schedule) . . . . . .. ..
":: b Accounting fees (attach schedule)STMT, 2 . 2,280 2,280. NONH NONE
E ¢ Other professional fees (attach schedule). . .
g 17 Interest . . -« « & ¢« v v o e e e e m e
g 18 Taxes (attach schedule) (see instruSiINg]. 3 . 626
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY + « « « v v ¢ v s o o = o = « o &
|21 Travel, conferences, and meetings . . . . . .
s 22 Prnnting and publicatons . . . . ... ...
2’23 Other expenses {attach schedule) STMT. 4 . 1,203
"3 24 Total operating and administrative expenses.
fg Add lines 13 through 23. . . . . . . . . .. 7,036 2,280, NONH NONE
©O|25 Contributions, gifts, grants pard . . . . . . . 12,000 12,000.
_ 126 Total expenses and disb Add lines 24 and 25 19,036 2,280. NONE 12,000.
27 Subtract line 26 from line 12:
a Excess of over and di . . -8J741
b Net investment income (If negative, enter -0-) 8,015.
¢ Adjusted net income (if negative, enter -0-). 5,702.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
E01%°DINT08 A491 05/07/2015 10:11:25 480052018
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Form 990-PF (2014)

37-6511493

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets g:rf::alr?tuso:nfal?srg: ?r:‘s‘::ﬂgt?:nf:; end-ofyear (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nondnterest-bearing . . . . . . v « v v v 0 v o o o+ =
i 2 Savings and temporary cash investments ., ., . . . ... ...
| 3 Accounts receivable »_________________________
Less' allowance for doubtful accounts » _
4 Pledges recewvable »__ _ _ _ ______ ___ ___________.]
‘ Less. allowance for doubtful accounts » _
w 5 Grantsreceivable . . . . ... ... ... .0 00000
| 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 » _ _ _ _ __________
»| 8 Inventonies forsaleoruse |, , | | | e e e e e e e e e
ﬁ 9 Prepaid expenses and deferredcharges , . . . ... .. ...
<[ 10a Investments-U S and state government obhigations{attach schedule)
b Investments - corporate stock {attach schedule) . STMT 5 . 235,397. 226,605. 241,794.
! ¢ Investments - corporate bonds (attach schedule), . . . . . . |
! 1 Investments - land, buildings, [
and equipment: basis P e e
Less: accumulated depreciation p
(attach schedule} =~ = ————— e
| 12 Investments -mortgageloans . « « « + ¢« + . .. .. e
13 Investments - other (attach schedule) , | . . . ... ...
14 Land, buildings,and >
Eg‘sjslp;nc?:mnzal:{:d depreciatony, 7
(attach schedule) @ & e
15 Other assets (describe »__ __ __ ________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) _ . . . . . . . ... .. 235,397. 226,605, 241,794.
17 Accounts payable and accrued expenses , . . . . ... ...
18 Grantspayable . . . ... .. ........ . ...,
‘ #1119 Deferredrevenue , ., , . . ... .00 e
:"_:" 20 Loans from officers, directors, trustees, and other disqualified persons
_"S 21 Mortgages and other notes payable (attach schedule) ., , ., , .
=122  Other liabilities {describe » _ _ _ _ _ _ _ ___ __________ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . NONE
Foundations that follow SFAS 117, check here . >|_]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . .. ... .. e e e e e e e e
|25 Temporanlyrestnoted . .. ... ........... ...
: 26 Permanently restricted + « + + - ¢ . e
g Foundations that do not follow SFAS 117,
v check here and complete lines 27 through 31.
: 27 Capital stock, trust pnincipal, orcurrent funds | , . . . . . . 235,397. 226,605,
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund | |, , , .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions) , ., . . . . 235,397. 226,605,
31 Total liabilities and net assets/fund balances (see
L ) I T I 235,397. 226,605.
Analysis of Changes in Net Assets or Fund Balances
‘ 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) . . . ., 1 235,397.
| 2 Enteramountfrom Partl,line27a ... 2 -8,741.
‘ 3 Other increases not included in line 2 {itemize) »_SEE STATEMENT 6 3 214.
8 Addlines 1,2,and3 L 4 226,870.
5 Decreases notincluded in line 2 (itemize) » SEE STATEMENT 7 5 265.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 . . . . | 6 226,605.

JSA
! 4E1420 1000

DZN708 A491 05/07/2015 10:11:25

480052018

Form 990-PF (2014)




37-6511493

Form 990-PF (2014)

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, S,‘:AJ‘.:’;:, 3(3151?{3% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P - Purchase| (mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (@) plus (f) minus (g)
a 42,906. 38,313. 4,593.
b
c
d
e

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

() Adjusted basis (k) Excess of col. (1)

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

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

as of 12/31/69 over col. {)), if any Losses (from col. (h))

a 4,593.
b

c

d

e

. . ; If gain, also enter in Part |, line 7

2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part |, line 7 } 2 4,593,
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):

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

3

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

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

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

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

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

DYes Ij No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
fal b) (e} d

Calendar e::,e(tge‘;;o\?e:?:;:mmng ) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?t;?é:em?b?‘clgl. (e

2013 NONE 237,333. NONE

2012

2011

2010

2009
2 Totalofline l,columnid), . . . .. ...\t iit ittt 2 NONE
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 iflessthanS5vyears . . . .. ... ... 3 NONE

4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5. . ... ... .. 4 241,198.
5 MUltiply ine 4 BY IINE 3 .+ . v v v it e v e e e e e e e e e e e e e e e 5 NONE
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . . . o v v 6 80.
7 AdAliNes 5 and 6 . . . o it v e e e e e e e e e e e e e e e e e e e 7 80.
8 Enter qualifying distributions from Part Xil, lined . .. ... ... .. ... . .. .. ... 8 12,000.

If line 8 1s 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

DZN708 A491 05/07/2015 10:11:25 480052018

Form 990-PF (2014)
5 -




Form 990-PF (2014) 37-6511493

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 4940(d}{2), check here > [:I and enter "N/A”onlinet1. . . .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ _ ____ {attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 80.
here P andenter 1% of Part L, IINe 27b . . © & & v v v 4 i e e e e e e e s e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, hne 12, col. (b).
2 Tax under section 511 (domestic section 4947{a){1) trusts and taxable foundations only. Others enter -O-) 2
3 AAINES 1800 2. .« o v e e e e e e e e e e e e e e e e e e e e e e 3 80.
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 ine 4 from line 3. If zero or less, enter-0- . . . . . .. .. e.. .5 80.
6 Credits/Payments.
a 2014 estmated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 500.
b Exempt foreign organizations - tax withheld atsource . . . . . . .. . .. .. 6b NONE
¢ Tax paid with apphcation for extension of ime to file (Form 8868}, , , . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . . . ... ... ......... 6d
7 Total credits and payments. Add lines 6a through6d . . . . . . . . . . .. e e e h e e e e e e e e 7 500.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . . 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 ines 5 and 8, enter the amount overpaid . . . . ... ... »| 10 420.
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> 420 . Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene in any political campaign?. . . . . . . . . o . . h h e e e e s e e e e e e e e e s 1a X
b Did it spend more than $100 duning the vyear [(either directly or indirectly) for poliical purposes (see
Instructions forthe GefiMIioN)?. o v . o 4 v v v v e v v e e e e m e e e e e e e e s e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled 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 forthis Year? , , . . . . v v v v o v v v v s o o ot v s o o ot s m o oo e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paild 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 reported tothe IRS?. . . . . . ... ... . ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other ssmilar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . ¢ ¢ i b v v @ e e s e o s s e s o n s a e w 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . ... .. ... ..... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
@ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . ¢ ¢ « ¢« o vt v v o v v o e v v b v e s e e e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) p>
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . , . . . .. ... ... ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942(;)(5) for calendar year 2014 or the taxable year beginning in 2014 (see nstructions for Part XIV)? If "Yes,”
complate Part XIV . v v . i i i i et e e e e e e e e e e et e e e e e e e e e e et e et 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and addreSseS . « « v 4 4 v 4 4 4 s s 4 e e 4 s e e @ e e e e s e s s x s w s s e s e e n e n s e s s e s e s e e 10 X
Form 990-PF (2014)
JSA

4E1440 1.000

DZN708 A491 05/07/2015 10:11:25 480052018




Form 890-PF (2014) 37-6511493

Page 5

ELRAYFY Statements Regarding Activities (continued)

11 At any tme 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), . . . . e e e et e e e e e e e e e e e e P X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualifie
; person had advisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . . . . . . . .. 0 i 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_________________________N_/_A __________________________________________________
| 14 The books areincare of »____SEE STATEMENT 8 _ __ o ______. Telephoneno. »__ _ __ _ ___ ___ ________
| Located at P . 2P+4 > _ _
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . .. PD
and enter the amount of tax-exempt interest received or accrued duringtheyear, , , . . .. ... ... .. ... » l 15 |
16 At any tme during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign CoUNtIY?, ., . . . . v 4 v v o v v m o m vt ot o e b s o a s e 16 X
‘ See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). f
1 "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 During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . ... .. D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified person? ., . . . .. ... ... ... e 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
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?, . . . . . . . & & 4t ¢ v i it e e e e e e 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.), . . . .. . ... ... . ... Yes E No
b If any answer is "Yes" to 1a({1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see INSWUCtIONS)? « « = + + « = + v & v v o o+ o o s » 1b
Organizations relying on a current notice regarding disaster assistance check here , ., ., . . ... .. ... .. » I:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
ware not corrected before the first day of the tax year beginning 1n 20142 . _ . . . . . . . . i i i i i i et e e e e 1¢c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(1)(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part XIH) for tax year(s) beginning before 20142, _ , | | e e e e e e e e e e e e e e e l:]Yes ENO
If "Yes," hst the years » e . Y .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4842(a}(2)
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -See INSITUCLIONS.) . . . . & v v v v v v v o o o o s o o v & « o o o o o o » 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 e .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimeduringthevyear? . , . ., ... ......... e e e e e e e e e e Yes E No
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014.) . . . . . . . i i i i i i e e 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 chantable 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 beginning in 20147 | 4b X

Form 990-PF (2014)

JSA
4E1450 1000

DZN708 A491 05/07/2015 10:11:25 480052018




37-6511483

Form 990-PF (2014)

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
{2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly orindirectly, any voter registration drnive?. . . . . .« v . v h h i it e s e e e B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? - . . . . - . . . . . Yes No
(4) Provide a grant to an organization other than a charntable, etc., orgamzation described In
section 4945{d){4)(A)? (SEEINSITUCLIONS). « + v v & v ¢ v 4 & v o s s o e o b m s e s eew e |:| Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . ... ... “ e e D Yes No
b If any answer 1s "Yes' to 5a(1H5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see Instructions)? . . . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... .. ... .. » l:l
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . . oL 00 I:] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONIAct? . . . . . . & v o v o v v e e e et n e e e e e e e D 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?. . I:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

t VI
acls 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,

{a) Name and address hours per week {if not paid, employee benefit plans
devoted to position enter -0-) and deferred compe‘r:sallon other allowances
SEE STATEMENT 9 2,927.

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

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .+ . .« . v v o v v v v v v e s i e e e e e e e e » NONE

Form 990-PF (2014)
JSA

4E1460 1 000

DZN708 A491 05/07/2015 10:11:25 480052018




37-6511493
Form 990-PF (2014) Page 7

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) Compensauon
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . ... .. ........... > 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

Expen
organizations and other beneficianes served, conferences convened, research papers produced, etc penses

Part IX-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

Form 990-PF (2014)

JSA

4E1465 1.000

DZN708 A491 05/07/2015 10:11:25 480052018 9 -




4E1470 1000

DZN708 A491 05/07/2015 10:11:25 480052018

Form 990-PF (2014) 37-6511493 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 chantable, etc.,
purposes:
a Average monthly fair market value of secuUrities . . . . . . . . . . ...t e e e e e e e e e e 1a 244 ,871.
b Average of monthlycash balances. . . . . . . . . . . o it i v vt it et ettt 1b NONE
¢ Fair market value of all other assets (see INStructions). . . . . . . . . v v v v v v i e e e e e e e e 1c NONE
d Total (add lines 18, b, and €) . . . . . . o v v it it e e e e e e e 1d 244,871.
e Reduction claimed for blockage or other factors reported onlines ta and
1c {attach detailed explanation) | , . . . . . ... ... .. ... | 1e
2 Acquisition indebtedness applicable to line 1assets . . . . . . . . . . ... 'ttt 2 NONE
3 Subtractline 2 fromline 1d | | | . . .. . ... . ... 3 244,871,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHONS) | L e e e e e e e e e e e e e e e e e e e e 4 3,673.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 241,198,
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . . et e e e 6 12,060.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j)(5) private operating foundation
and certain foreign organizations check here p I_—| and do not complete this part.)
1 Mimmum investment return fromPart X, line 6 - - « « ¢ v o v v i i it e e e e e e e 1 12,060.
2a Taxon investment income for 2014 from Part VI, line5 . . . . . .. 2a 80.
b Income tax for 2014. (This does not include the tax from Part VI.), . 2b
c AdDIiNes 28and 2D . . .\t vttt e e e 2¢ 80.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . ... ... ... .. ..... 3 11,980.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. ... ... ... . ... .. 4 NONE
5 Addiines 3and 4. . . ... e e e e e e e e e 5 11,980.
6 Deduction from distributable amount (SEe INSITUCUONSY. . . .« . o v v v v v e e et et e e e e u 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
[ - T T T T T T P 7 11,980.
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 , , ., .. ... ........ 1a 12,000.
b Program-related investments - total fromPart IX-B . . . . ... ... ... . . . .. .. .... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . . L . i i i a v e o s as b s ot et et e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | . . . . L. L. e e e e e e e e e e e e 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 XII, line 4 [ 4 12,000.
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) | . . . . . . . . v v v v v v i et e e e e e e 5 80.
6 Adjusted qualifying distributions. Subtract line 56 frombned ... ... ... 6 11,920.
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

10 -




37-65114893

Form 890-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
e 7 L it e e 11,980.
2 Undistnbuted income, if any, as of the end of 2014
a Enter amountfor2013only ., ., ... ... .. 11 , 754 .
b Total for prioryears 20 12 ,20 ,20 NONE
3 Excess distrbutions carryover, if any, to 2014
a From2009 _ . . . .. NONE
b From2010 , , . ... NONE
¢ From 2011 . NONE
d From2012 NONE
e From2013 _ , ., ... NONE
f Totalofhnes 3athroughe . . . . .. . .... NONH
4 Qualifying distnbutions for 2014 from Part XII,
lined. > $ 12,000.
a Applied to 2013, but not more than line 2a , , . lli 754 .
b Applied to undistnbuted income of prior years
(Election required - see instructions} , . , ., . . . NONE
¢ Treated as distributions out of corpus {Election
required - see instructions) , , ., ., ., ., .. ... NONEH
d Applied to 2014 distributable amount | | | |, | 246.
e Remaining amount distributed out of corpus NONH
5§ Excess distributions carryover applied to 2014 NONEK NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus. Add hnes 3f, 4c, and 4e. Subtract line 5 NONH
b Prior years’ undistributed tncome. Subtract
inedbfromlne2b _ . ... ...... . NONE
¢ 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 . . . . . . .. NONH
d Subtract line 6c¢c from line 6b. Taxable
amount -see instructions , , , . . . . ... .. NONH
e Undistributed income for 2013. Subtract line
4a from lne 2a. Taxable amount - see
INSLIUCHIONS &« « + o + « o s & 2 s o v o R
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed In2015 . . .. ... ... .... 11,734.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}11{F) or 4942(g)(3) (Election may be
required - see instructions) , , , ., ... ... NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 {see Instructions) , , | NONEK
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , , , ., . NONEK
10 Analysis of hne 9.
a Excess from 2010 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
DZN708 A491 05/07/2015 10:11:25 480052018 11 -




Form 990-PF {2014)

37-6511493

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
foundation, and the ruling is effective for 2014, enter the date of the ruling |

b Check box to indicate whether the foundation i1s a private operating foundation described in section

it 1s a private operating

[ T asa2(13) or |

[ a942(j)(5)

Tax year

Prior 3 years

2a Enter the lesser of the ad-

Justed net income from Part (a) 2014 {b) 2013

{c) 2012

{d) 2011

{e) Total

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

€ Qualifying distributions from Part
XI1, ine 4 for each year histed ,

d Amounts included in line 2¢ not
used directly for active conduct
of exampt activities « « « « =«

@ Qualifying disttbutions made
directly for active conduct of
exempt activities Subtract line
2d frombne2c , , , ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “Assets" alternative test - enter

{1} value of all assets

{2) Value of assets quahfying
under section

4942()(3)BM1). . . o

b *Endowment* alternative test-
enter 2/3 of mimmum invest-
ment return shown n Part X,

iine 6 for each year hsted . . .
€ “Support® alternative test - enter

(1)} Total support other than
gross Investment Income
(interest, dividends, rents,
payments onh securities
loans (section 512{a)(5)),
orroyalties)s + « « .

(2) support ftrom general
public and 5 or more
exempt organizations as
provided tn section 4942
ON3UBMm} o v . 0 . s

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

{4) Grossinvestment income ,

at any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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 here>|:|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, c, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 12

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 himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

SEE ATTACHED STATEMENT FOR LINE 2
A

JS.
4E1480 1000

DZN708 A491 05/07/2015 10:11:25

480052018

Form 990-PF (2014)
12 -




37-6511493

Form 990-PF (2014) Page 11
Supplementary Information {(continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:'p':n\‘, e it ,',"ds'r‘."g‘:al' Foundation Purpose of grant or
W any r Jjonship to f Amount
Name and address (home or business) 2ny foundation manager f;?:::?egt contribution
a Paid during the year
SAMUEL STAHLEY WABASH COLLEGE
P 0 BOX 352 CRAWFORDSVILLE IN 47933 NONE NONE SCHOLARSHIP 3,000.
ANDREW HAGER TRINE UNIVERSITY
ONE UNIVERSITY AVENUE ANGOLA IN 46703 NONE NONE SCHOLARSHIP 3,000,
AUSTIN WEIRICH WABASH COLLEGE
P 0 BOX 352 CRAWPORDSVILLE IN 47933 NONB NONB SCHOLARSHIP 3,000.
JESSE STIRES SIENA HEIGHTS UNIVERSITY
1247 E SIENA HEIGHTS DRIVE ADRIAN MI 49221 |(NONE NONE SCHOLARSHIP 3,000,
Total . o oo e e e e e e e e e e e a e e » 3a 12,000,
b Approved for future payment
L0 T S R T T S T » 3b
JSA Form 990-PF (2014)
4E1491 1 000
DZN708 A491 05/07/2015 10:11:25 480052018 13 -




Form 990-PF (2014)

37-6511493

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

- -

1

13 Total. Add line 12, columns (b), (d),and (e}, . . .

1 Program service revenue.
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(¢)

Exclusion code

(d)
Amount

(e}
Related or exempt
function income
{See instructions.)

- 0o a o U

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities

14

5,702.

2

3 Interest on savings and temporary cash investments
4

5 Net rental income or {loss) from real estate:

a Debtfinanced property , . . . ... ...

b Not debt-financed property

Net rental income or {loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory]

18

4,593.

Net income or (loss) from special events , , .

Gross profit or (loss) from sales of inventory. .

- O W MmN O,

Other revenue. a

b

[

d

2 Subtotal. Add columns (b), (d), and {e) , . . .

10,295.

(See worksheet 1n line 13 instructions to verify calculations.)

Part XVI-B

e e e e e i e e e 13

10,295.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported 1n 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
4E1482 1.000

DZN708 A491 05/07/2015 10:

11:25

4800520

18

Form 990-PF (2014)
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Form 990-PF (2014)

37-6511493 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:
(1) CaSh . L . ot e e e e e e e e e e e e e e e e e e e e e e e 1a(1 X
(2) Other @sSelS, . . . . . v it ittt it et e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, ., . . ... .. e e e e e e, e e e e 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization, . . ., .. .. .. e e e e e e . 1b(2) X
(3) Rental of facilities, equipment, Or Other @assets ., . . . . . . . . v i v v v bt et e et e et ot e e ee e 1b(3) X
(4) Reimbursement arrangements . . . . ... ... . e e e e e e e e e e e e e 1b(4) X
(5) Loans or loan QUAarantees . . . . . . . . v v v v v i e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , , . . . .. ... .. .. ......... 1b(6) X

¢ Sharning of facilities, equipment, mailing lists, other assets, orpaidemployees ., . . . ... ............. 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 5272 , . _ , ., ... .. ... l:] Yes @ No
b _If "Yes," complete the following schedule.

(a) Name of organization

{b) Type of orgamization

{c) Description of relationship

Sign | ) proen s AP 1 318) 15

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
co and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

} HYP May the IRS discuss this return
with the preparer _shown below

Here

Swatun%ﬂ%fﬁber or trustee

Date

- 6hY AOAMS

Title (ses instructions)? Yes No|

Print/Type preparer's name

Preparer's signature

Date Check | I if | PTIN

Paid self-employed
Preparer [ = © » Firm'sEIN P>
Use Only | firm'saddress B
Phone no
Form 990-PF (2014)
JSA
4E1493 1000
DZN708 A491 05/07/2015 10:11:25 480052018 15 -
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CSERPES MEMORIAL SCHOLARSHIP 480052018 37-6511493

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 13.
FEDERAL TAX PAYMENT - PRIOR YE 113.
FEDERAL ESTIMATES - PRINCIPAL 500.
TOTALS 626.

STATEMENT 3

XD576 2000

DZN708 A491 05/07/2015 10:11:25 480052018 18




CSERPES MEMORIAL SCHOLARSHIP 480052018 37-6511493

FORM 990PF, PART I - OTHER EXPENSES

| REVENUE
| AND
EXPENSES
DESCRIPTION PER BOOKS
| OTHER EXPENSES 1,203.
e — -, — =
TOTALS 1,203.

STATEMENT 4

XD576 2000

DZN708 A491 05/07/2015 10:11:25 480052018 is
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CSERPES MEMORIAL SCHOLARSHIP 480052018 37-6511493

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

DESCRIPTION AMOUNT
1/2/14 FEDERATED INST HIGH YLD INCOME TIMING DIFFERENCE 36.
1/2/14 METROPOLITAN WEST TOTAL RETURN INCOME TIMING 137.
1/2/14 VANGUARD S/T IVEST GR-ADM INCOME TIMING DIFF 40.
ROUNDING DIFFERENCE 1.
TOTAL 214.
STATEMENT

XD576 2000

DZN708 A491 05/07/2015 10:11:25 480052018 21
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CSERPES MEMORIAL SCHOLARSHIP 480052018 37-65114093

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

DESCRIPTION AMOUNT
1/2/15 FEDERATED INST HIGH YLD INCOME 55.
1/2/15 METROPOLITAN WEST TOTAL RETURN IN 160.
1/2/15 VANGUARD S/T INVEST GR-ADM INCOME 50.
TOTAL 265.

STATEMENT 7

XD576 2000

DZN708 A491 05/07/2015 10:11:25 480052018 22




CSERPES MEMORIAL SCHOLARSHIP 480052018 37-6511493

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

NAME : 1ST SOURCE BANK
TRUST DEPARTMENT

ADDRESS: 100 N MICHIGAN ST
SOUTH BEND, IN 46601

TELEPHONE NUMBER: (574)235-2790

STATEMENT 8

XD576 2000

DZN708 A491 05/07/2015 10:11:25 480052018 23




CSERPES MEMORIAL SCHOLARSHIP 480052018 37-6511493

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

OFFICER NAME:
1ST SOURCE BANK, TRUSTEE
ADDRESS:
100 N MICHGIAN
SOUTH BEND, IN 46601
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENS AT ION ...ttt it i ittt et et te et ae s aeeaoaeanonnssseaenns 2,927.

OFFICER NAME:

BRIAN STULTZ, HEAD FOOTBALL COACH
ADDRESS :

1902 S FELLOWS STREET

SOUTH BEND, IN 46613

OFFICER NAME:

BART CURTIS, HEAD FOOTBALL COACH
ADDRESS :

1202 LINCOLNWAY EAST

MISHAWAKA, IN 46544
TITLE:

COMMITTEE MEMBER

OFFICER NAME:

CORY YEOMAN, HEAD FOOTBALL COACH
ADDRESS:

55900 BITTERSWEET RD

MISHAWAKA, IN 46545
TITLE:

COMMITTEE MEMBER

STATEMENT 9

XD576 2000

DZN708 A491 05/07/2015 10:11:25 480052018 24




CSERPES MEMORIAL SCHOLARSHIP 480052018

37-6511493

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

OFFICER NAME:

CRAIG REDMAN, HEAD FOOTBALL COACH
ADDRESS:

808 S. TWYCKENHAM DR.

SOUTH BEND, IN 46615
TITLE:

COMMITTEE MEMBER

OFFICER NAME:

JOE SZAJKO, HEAD FOOTBALL COACH
ADDRESS:

19131 DARDEN RD

SOUTH BEND, IN 46637
TITLE:

COMMITTEE MEMBER

OFFICER NAME:

LEVON JOHNSON, HEAD FOOTBALL COACH
ADDRESS::

1 BLAZER BLVD

ELKHART, IN 46516
TITLE:

COMMITTEE MEMBER

OFFICER NAME:

RUSS RADTKE, HEAD FOOTBALL COACH
ADDRESS:

5333 N COUGAR RD

NEW CARLISLE, IN 46552
TITLE:

COMMITTEE MEMBER

XD576 2000

DZN708 A491 05/07/2015 10:11:25

480052018

STATEMENT

25

10




CSERPES MEMORIAL SCHOLARSHIP 480052018 37-6511493

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

OFFICER NAME:

BILL ROGGEMAN, HEAD FOOTBALL COACH
ADDRESS:

2608 CALIFORNIA ROAD

ELKHART, IN 46514
TITLE:

COMMITTEE MEMBER

OFFICER NAME:

JAY JOHNSON, HEAD FOOTBALL COACH
ADDRESS :

4747 W WASHINGTON

SOUTH BEND, IN 46619
TITLE:

COMMITTEE MEMBER

TOTAL COMPENSATION: 2,927.

STATEMENT

XD576 2.000

DZN708 A491 05/07/2015 10:11:25 480052018 26
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CSERPES MEMORIAL SCHOLARSHIP 480052018 37-65114893
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
18T SOURCE BANK, ATTN RENEE FLEMING
ADDRESS:
P O BOX 1602
SOUTH BEND, IN 46634
RECIPIENT’'S PHONE NUMBER: 574-235-2790
FORM, INFORMATION AND MATERIALS:
SEE ATTCHED
SUBMISSION DEADLINES:
APRIL 1ST
RESTRICTIONS OR LIMITATIONS ON AWARDS:
ALL APPLICANTS MUST BE GRADUATES OF HIGH SCHOOLS IN ST. JOSEPH,
ELKHART & LAPORTE CTY, IN. & SCHOLASTIC PERFORMANCE.
MUST PLAY FOOTBALL AT THE COLLEGE OF THIER CHOICE

STATEMENT 12

XD576 2000

DZN708 A491 05/07/2015 10:11:25 480052018 27 -




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.
P Information about Schedule D and its separate instructions is at www.irs gov/form104 1

OMB No 1545-0092

2014

Name of estate or trust

Employeridentification number

37-6511493

CSERPES MEMORIAL SCHOLARSHIP 480052018

Note: Form 5227 filers need to complete only Parts | and |l.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

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.

Proceeds Cost
(sales price) {or other basis)

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

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

combine the result 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 89489, 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) 8949
withBoxBchecked . . . ... .............

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . ... ... ......... 118. 118.

7

Shortterm capital gain or {loss) from Forms 4684, 6252, 6781, and8824 . ... ... ..........

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . . . .. ..
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . i i i it i it e e e i e i et e e e e e e e e e e e

Net shortterm capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column (3)ontheback . . . . . . . . . o . . . L i i i i e e e e e e e e »

NONE

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on {g)

the lines below. (d) {e)

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

Proceeds Cost

{sales price) {or other basis)

Adjustments
to gain or loss from
Form({s) 8949, Part I,
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
withBox Echecked . . . .. ... ...........

10

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

38,868. 38,185.

673.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ... ... ..
Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . .. ...
Capital gain distribULIONS. . . . . . . . o o i i it e e e e e e e e e e e e e e e e e e e
Gainfrom Form 4797, Partl, . . . . & . o i o i e e e e e e e e e e e e e e e e

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

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 i it it e e e e et e e e e e e e »

1

12

13

3,920.

14

15

16

4,593.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust's (3) Total
17 Net shortterm gainor(loss) . ................... 17 NONE
18 Net long-term gain or (loss):
a Totalforyear . . . .« v v v v e v vt e n et 18a 4,593.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.). . . . |[18b
€ 28%rategain . . . . . . . i i e e e e e e e s e e e e e 18¢c
19 Total net gain or {loss). Combine lines 177 and 18a. . . . . . .. » |19 4,593.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a). If hnes 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If Iine 19, column (3), i1s 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, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of:
a Thelossonline 19, column(3) or b $3,000 . . . & v i it it v it ettt et et e eas e 20 |( )

Note: If the loss on line 19, 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 18a and 19 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:
e FEither line 18b, col. (2} or line 18¢, col. (2) is more than zero, or
e Both Form 1041, hne 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 line 18b, col. (2) or line 18c, col. {2) is 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 qualified dividends
from Form 1041, line 2b(2) {or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 23
24 Addlines22and23 .. .. ... ¢t 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 line 26 from line 21, If zero orless,enter-0- , ., . ... ... ... 27
28 Enter the smaller of the amountonline210r$2500 ... ......... 28
29 Enter the smaller of the amountonline 27 orline28 ............ 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . .. .. ... .. »| 30
31 Enterthesmallerofline21orline26. . ... ... vt et v 31
32 Subtractline30fromline 26. . . . . ¢ v ¢t v v it i e e e e 32
33 Enterthesmaller of ine210or$12,150 . . . . . ¢ v v v v i e vt v e v 0 as 33
34 Addlines27and 30 . . .. . . . . i i ittt e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less,enter-0- , . . ......... 35
36 Enterthe smaller ofline32orline35. . ... ... ... 36
37 Multiplyline 36 by 15%. . . . & v v vt it e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . .. . . . . @ . . @ i it vt vttt 38
39 Addlines30and 36 . . . . .. .. @ i ittt e e e 39
40 Subtract line 39 from line 38. If zero orless, enter -0- . . . . .. ... ... 40
41 Mulliplyline 40 by 20% -« « « « « v v o v bt e e e e 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 Addlines 37,41, and 42 . . . . . . . . .. .t e e e e e 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 in the instructions 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 13 (Or FOrm 990-T, liNe 36) . . . v v v v v v o o v o e e e e e a v e e e e o e e e e »>| 45
Schedule D (Form 1041) 2014
Jsa
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o 83949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form89489.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment
Sequence No 1 ZA

Name(s) shown on return

CSERPES MEMORIAL SCHOLARSHIP 480052018

Soclal security h

37-

6511493

or taxpayer identification number

Before you check Box A, B, or C 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 your bought in 2014 or later).

transactions, see page 2.
Note. You may aggregate all short-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 1a; you are not required to report these transactions on Form 8949 {see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term

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) Shortterm transactions not reported to you on Form 1099-B

1

{e)

Adjustment, if any, to gain or loss.
If you enter an amountin column (g),
enter a code in column (f).

(h)

(a) (b) te) (d) E;ﬁ;oé::::; Seo the separate Instructions Gain or {loss).
Description of property Date acquired | Date sold or Proceeds Note below and Subtract column (e)
{Example. 100 sh XYZ Co.) (Mo, day, yr.) Mdls;;osed ) sales price) see Column (e) ) (@) from column (d) and
{Mo., day, yr. {see instructions) in the separate | Codels) from Amount of combrne the result
instructtons instructions adjustment with column (g)
4,455 OAKMARK INTERNATIONA
03/11/2014 07/25/2014 118.00 118.00
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 is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above i1s checked) P} 118. 118.

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.

E)Ar Paperwork Reduction Act Notice, see your tax return instructions.

4X2615 2 000

DZN708 A491

480052018
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Form 8949 {2014) Attachment Sequence No 12A Page 2

or taxpayer Identification number

h

Name(s) shown on return. Name and SSN or taxpayer identfication no not required If shown on other side Social security

CSERPES MEMORIAL SCHOLARSHIP 480052018 37-6511453

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)

Part 1| 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 1099-B

1 Adjustment, if any, to gain or loss.
te) If you enter an amount in column (g), Gai (h)" )
b {c) (d) enter a code in column {f). ain or {loss).
Descrlptlo(nat))f property Date :c;uned Date sold or Proceeds :;ﬁ;?sr:;r:ﬁ; See the separate instructions. f?g::::aocl::‘r:::\u{:)n (:()’
{Example 100 sh. XYZ Co.) {Mo., day, yr.) disposed (sales price) Note below and e res?:lt
(Mo., day,yr.} | (see nstructions) | see Cotumn(e) | o, mf (g) Tt volie t2)
in the separate ode(s) from Amount of column (g
\nstructions instructions adjustment
108.104 SCOUT INTERNATIONA
02/22/2013] 03/11/2014 3,938.00 3,363.00 575.00
2399.231 WASATCH-1ST SOURC
08/02/2012] 03/17/2014 24,400 00 25,000.00 -600.00
3.038 DODGE & COX INTL STO
02/22/2013| 07/25/2014 143 00 109.00 34.00
49,687 FEDERATED INST HI Y
02/22/2013] 07/25/2014 512.00 508.00 4.00
8.775 FIDELITY CONTRA FUND
02/22/2013] 07/25/2014 878.00 708.00 170.00

419.23 METROPOLITAN WEST T
BD-I 02/22/2013} 07/25/2014 4,544.00 4,565 00 -21.00
3.94 NEW WORLD FUND-F2

02/22/2013] 07/25/2014 244.00 218.00 26.00
37.445 BOSTON PARTNERS INV
INST 02/22/2013| 07/25/2014 843.00 637.00 206.00
2.006 T. ROWE PRICE MID-CA
FUND 02/22/2013 07/25/2014 154.00 121.00 33.00
2.011 STRATTON SMALL CAP V
02/22/2013| 07/25/2014 154.00 121.00 33.00
42.957 TEMPLETON GLOBAL BO
02/22/2013] 07/25/2014 573.00 576.00 -3.00
137.167 VANGUARD S/T INVES
02/22/2013| 07/25/2014 1,475.00 1,486.00 -11.00
60.039 WASATCH LONG/SHORT
08/02/2012] 07/25/2014 1,010.00 783.00 227.00

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) » 38,868. 38,195. 673.

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)
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E.R. (GENE) CSERPES MEMORIAL FOOTBALL SCHOLARSHIP

SCHOLARSHIP YEAR: 2015-2016

APPLICATION FORM

APPLICATION DEADLINE: APRIL 3, 2015

APPLICANT Last Name First Middile Initial
DATA —
Home Address
City Zip Code
Phone ( ) Date of Birth(MM/DD/YYYY) / /
Email address
PARENT Last Name First Middle Initial
OR
GUARDIAN  Address
DATA
Relationship to Applicant Day Telephone ( )
HIGH School Name Year of Graduation
SCHOOL
DATA City Telephone ( )
HIGH Last Name First
SCHOOL
COACH Telephone ( ) Email
DATA
POST- Name of postsecondary school you plan to attend. (If unknown, please list in order of preference the schools from
SECONDARY which you have received offers and applied.) Use official school names. Do NOT use abbreviations.
SCHOOL
DATA School Name State Football Division

Coach’s Name

School Name

Telephone ( )

State Football Division

Coach’s Name

School Name

Telephone ( )

State Football Division

Coach’s Name

Major

Student will: [J live on campus

O live off campus

Telephone ( )

O commute from home




E. R. (Gene) Cserpes Memorial Football Scholarship Application Form

WORK

EXPERIENCE
Employer/Position Dates of Employment Hours per week

SCHOOL

ACTIVITIES List all school activities in which you have participated during the past four years. Attach page if more space needed.
Activity No. of yrs partic. Offices Held

COMMUNITY

SERVICE

ACTIVITIES Activity Role Dates

|

AWARDS

AND

HONORS

ESSAY How has being a student athlete helped you become a better leader and person? What are your long-term goals as

they relate to your educational objectives and career?

Your typed response should be on a separate 8.5 x 11 sheet of paper and limited to 500 words or less. Include your
name and the name of the scholarship program at the top of the page.




E. R. (Gene) Cserpes Memorial Football Scholarship Application Form

TRANSCRIPT An official high school transcript of grades must be sent with this application.
INFORMATION
SAT
Critical Math Writing
Reading
ACT
English Math Reading Science Composite
LETTER Enclose a letter of recommendation from a person in the community in regards to your leadership,
OF academic achievements and/or character.
RECOMMENDATION

I acknowledge decisions are final. 1 certify to the best of my knowledge and belief all of the information on this form is correct. If requested, |
will provide proof of information. I understand that failure to report all information accurately and completely may result in my disqualification
for consideration. Falsification of information may result in termination of any award granted.

Signature of Applicant Date
Signature of Parent/Guardian Date
APPLICATION
CHECKLIST [ Student Application [ Current Official Transcript of Grades
[J Student Essay [J Copy of letter of Intent, if applicable or available

O Letter of Recommendation

L1 Copy of offer letter(s) from interested schools

APPLICATION MUST BE RECEIVED BY

APRIL 3, 2015

Return materials to:
1st Source Bank
Attn: Renée Fleming/PAMG 5™ floor
P O Box 1602
South Bend, IN 46699-0070

Please contact Renée Fleming (574)235-2917
Or at flemingr@]1stsource.com with questions




