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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 [LURCEITALL LI2i]

OMB No, 1545-0052

2014

For calendar year 2014 or tax year beginning

04/01 , 2014, and ending

03/31,2015

Name of foundation

ESTHER PFLEIDERER CHARITABLE TRUST 480045012

A Employeridentification number

91-2147875

Number and street (or P,O. box number (f mail s not delivered to street address)

P.O0. BOX 1602

Room/suite

Telephone number {see instructions)

574-235-2790

[p—

SOUTH BEND, IN 46634

City or town, state or province, country, and ZIP or foreign postal code

if exemption apphication 13
pending, check here  « ¢ « « « o o

> ]

A5 DATE

G371

N

L)

G Check all that apply.

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

D 1 Foreign organi2ations, check here » « >I:I

2 Foreign orgamnizations meeting the
85% 1est, check here and attach
computation

H Check type of organization:

IL] Section 501{

Section 4947(a){1) nonexempt charitable trust

c)(3) exempt private foundation
f_l Other taxable private foundation

If private foundation status was terminated

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

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

1,798,141.

J Accounting method:
Other {specify)
(Part |, column (d) must be on cash basis )

[j Cash I__l Accrual

If the foundation 1s 1n a 60-month termination

under section 507(b}{ 1)(B),check here , P E]

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

(d) Disbursements
for chanitable
purposes
(cash basis only)

{c) Adjusted net
income

W N -

Revenue

1
12

b Net rental income or (loss)

Contributions, gifts, grants, etc , received (attach schedule} ,
if the foundation s not required to
Check B attach Sch. B

Interest on savings and temporary cash investments.
Dividends and interest from securities

Gross rents

40,819 40,819.

40,819. STMT

Net gain or {loss) from sale of assets not on line 10
Gross sales price for all
assets on line 6a 44 L 680

40,651

Capital gain net income (from Part IV, line 2)
Net short-term capital gain,

40,651.

Income modifications .

Gross sales less returns "’?—',;ém\—ﬁ

and allowances - - -
Less Cost of goods sold

Y

1

Gross profit or (loss) (attach|schedule) " oape

1w f

[Ss}
Other income (attach schedule) JU
Total. Add lines 1 thro:\; 1

81,470.

40,818,

13
14
15
16a

L S
by 2
trative Expenses

——

gt

17
18
19
20
21
22
23
24

inis

and Adm

25
26

Operatin

T 14,299, 14,299.

Compensation of officers, dl‘rectérs_,Fu:sE;ﬁlE__‘\!

IR —

Other employee salanes and wa
Pension plans, employee benefits

1,450. 1,450.

NONE NONE

Other professional fees {attach schedule}. . .

Interest

Taxes (attach schedule) (see mstruStwaf. 3.

1,666,

Depreciation (attach schedule) and depletion .

Occupancy

Travel, conferences, and meetings

Printing and publications

300,

Other expenses (attach schedule)

Total operating and administrative expenses.
Add lines 13 through 23

17,715 15,749.

NONE NONE

Contributions, gifts, grants paid

42,900,

42,900.

Total expenses and disbursements Add lines 24 and 25

60,615 15,749.

NON 42,900.

27
a
b
[

Subtract line 26 from line 12.

Excess of

and disbur

over

20,855

Net investment income (if negative, enter -0-)

65,721.

Adjusted net income (if negative, enter -0-). .

40,818.

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1000

DFX669 A491 06/24/2015 12:44:23

480045012

Form 990-PF (2014)
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Form 990-PF (2014) 91-2147875 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gf,fg{jﬁt"fo"n?;"}‘é';'; ,s:sc:?ll,gt?:n‘:;end-d-year {a) Book Value {b) Book Value {e) Fair Market Value
Cash -non-interest-bearing . . . . . v ¢ v v v v o 0 0 ¢ 0 v o
2 Savings and temporary cash investments ., , ., . .., .. .. .

3 Accounts recewvable _
Less' allowance for doubtful accounts P
4  Pledges receivable »

Less' allowance for doubtful accounts P

5 Grantsreceivable . . . .. .. ...t e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions} ., , ,

7  Other notes and loans receivable (attach schedule) P

Less' allowance for doubtful accounts »

8 Inventones for sale or use

Prepaid expenses and deferred charges , . . .. .......

Assets
0

10a Investments- U S, and state government obhgations (attach schedule), .

b Investments - corporate stock {attach schedule) , , , ., . ..

¢ Investments - corporate bonds (attach schedule), ., . . .. ..
11 Investments - land, buildings, >
and equipment’ basis P e e
Less accumulated depreciation P
(attach schedule} = —mcmemm e m e

12 Investments -mortgage loans .« = ¢« v « ¢ v 4 s v 0 0 e e s
13 Investments - other (attach schedule) , , , ., . . STMT _4_ . 1,535,528. 1,556,831, 1,798,141.
14 Land, buildings,and »

equipment basts ¥ _ _ _ _ o __
Less accumulated depremanon»
{attach schedule) =0 cmmm e

15  Other assets (describe »__ _____ _ ______________ )

16 Total assets (to be completed by all filers - see the

instructions, Also, seepage 1, em 1} . o . v v v b . w0 . s 1,535,528, 1,556,831. 1,798,141,

17 Accounts payable and accrued expenses

18 Grantspayable | ., . . ... ... .. ...
19 Deferredrevenue . . . . . . . . ..ot vt e s en

20 Loansfrom officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable {attach schedule) , , .
22  Other habilities {(describe D )

Liabilities

23 Total liabilities (add lines 17 through 22} . . . . . . . . NONE

Foundations that follow SFAS 117, check here . bl_l
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted o« v v v v v 0 v v v s i s e s e e e e e s
25 Temporanlyrestricted , ., . ... ... .0 ...
26 Permanently restricted « « ¢ « ¢ s 0 0 v s e 00 s e e

Foundations that do not follow SFAS 117, . . . P
check here and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, orcurrent funds , , , . . . .. . 1,535,528. 1,556,831,

28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , . , .

29 Retained earnings, accumulated iIncome, endowment, or other funds , .

30 Total net assets or fund balances (see instructions) , . . . , . 1,535,528. 1,556,831,

31 Total liabilities and net assets/fund balances (see

INSIEUCHIONS) &« v v v v v v v e v e 4t t m b e e e e, 1,535,528. 1,556,831.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn}, . . . . . . . . 1 1,535,528.
2 Enter amount from Part |, bne 27a .. .. . Tt 2 20,855,
3 Other increases not included in line 2 (itemize) »_SEE STATEMENT 5 3 4,424,
& Addlines 1,2,and3 . ... LTI 4 1,560,807.
5 Decreases notincluded in line 2 (itemize) »_ SEE STATEMENT 6 5 3,976,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part il, column (b),ne 30 ... .| 6 1,556,831,

Form 990-PF (2014)

JSA
4E1420 1000

DFX669 A491 06/24/2015 12:44:23 480045012 4 -



91-2147875

Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold {e.g., real estate, 5,‘3351;’;{, a(glu?ﬁfe% (d) Date sold
2-story brick warehouse; or common stock, 200 shs, MLC Co.) g'_%‘g::‘?;f‘ (mo., day, yr.) (mo., day, yr.)
1a_PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
{f) Depreciation allowed (g} Cost or other basis {h) Gain or (loss)
(e} Gross sales price (or allowable) plus expenss of sale (e} plus (f) minus (g)
a 49,512, 4,029. 45,483.
b -4,832, -4,832.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1} Gains (Col. (h) gain minus
. (i) Adjusted basis {k) Excess of col. (1) col. (k), but not less than -0-) or
{iY FM.V. as of 12/31/69 as of 12/31/69 over col. (), f any Losses (from col. (h}}
a 45,483.
b -4,832.
c
d
e
2 Capital gai Lin  (net ital loss) If gain, also enter in Part |, line 7
apital gain net income of Inet capital foss { If (loss), enter -O- in Part |, line 7 } 2 40,651.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
Part L, ine 8 . . ¢ . i i i i i e i e e e e i e e e e e e i 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? D Yes IE No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
{b) (c)
Calendar ejaii;:?;i(ogez:asgzmmng in) Ad)justed qualifying distributions Net value of nancharitable-use assets {col. [()L)I]Sté:e:j"e?jnbryaggl. (c)}
2013 56,642, 1,650,625, 0.034315
2012 53,125. 1,299,525, 0.040880
2011 44,709. 1,579,499. 0.028306
2010 82,000. 1,562,509. 0.052480
2009 114,674. 1,444,212, 0.079402
2 Totalofline 1,column (d) . , . .. . ittt e i i e e 2 0.235383
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan S years . . . . . ... ... 3 0.047077
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. ... .. .. .. 4 1,750,391,
5 Multiplyline 4 by line 3 . . . . . i o i i it e s e e e e e e e e e e e e e e e e e e 5 82,403.
6 Enter 1% of net investment income (1% of Partl,line27b) . .. ... ... ... ... .... 6 657.
7 AddlNES 5 and B « o o v v et e e e e e e e e 7 83,060.
8 Enter qualifying distributions from Part Xll,ined . . . . . . . .. .. ... 8 42,300.

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

j§¢43o 1000 Form 990-PF (2014)
DFX669 A491 06/24/2015 12:44:23 480045012 5 -



Form 990-PF (2014) 91-2147875

1a Exempt operating foundations described 1n section 4940{d}{2), check here | 4 I:] and enter "N/A"online 1. . , ,

Page 4

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

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 1,314,
here P D andenter 1% of Part |, hne 27b . . .« . . . @ i it e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic sectton 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 AddINes 1and 2. & L i v it it e e e e e e e e e e e e e e e e e e e 3 1,314.
4 Subtitle A (income) tax {domestic sectron 4947(a){1) trusts and taxable foundations only. Others enter -0-) . . . 4 NONE
5 Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter-0- . . . . . Ce e e e s . 5 1,314.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . ., , | 6a 1,672,
b Exempt foreign organizations - tax withheld atsource ., , . . ... ... ... 6b NONE|
¢ Tax paid with application for extension of ime to file (Form 8868}, , . . .. . | 6¢c NONE
d Backup withholding erroneouslywithheld , . . . . . ... ... ... ... 6d
7 Total credits and payments. Add lines 6a through 6d + + . . « « + . . e e e e e e 7 1,672,
8 Enter any penalty for underpayment of estimated tax. Check here l__—, if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . .. ¢ .....0» 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , , . ... 10 358,
Enter the amount of ine 10 to be' Credited to 2015 estimated tax P> 358, Refunded »| 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 orintervene Inany political CampPaign?. & v v v v v 4 v 4 ke e e e 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 poltical purposes (see
Instructions for the definition)? . e e e e e e e e e e ) X
If the answer is "Yes" to 1a or 1b, artach a detailed descnptmn 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 v v o s o o o s = & e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. P $ {2) On foundation managers. ™ $
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothelRS?, . . . . . ... . ... e, 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 stmilar instruments? /f “Yes," attach a conformed copy of the changes , . . . . .. . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . « v v v v v ¢ v v 0 0 v u " 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? ., e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction durlng the = L 5 X
If "Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . .+ « « . . « . . . . e . .. e e e X
7 Did the foundation have at least $5,000 in assets at any time durmg the year? If "Yes," completa Part I, col (c) and Part XV X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
___________ IN e
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 . . . . . . . v v v v v v v v o . 8b X
9 Is the foundation claiming 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 i1n 2014 (see instructions for Part XIV)? If “Yes,"
COMPIEtE PArt XIV., o v v v v e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes," attach a schedule lsting their
names and addresses o . v 4 v e e a e e e e en v e e s R T T T A T T 10 X
Form 990-PF {2014)
JSA

4E1440 1000

DFX669 A491 06/24/2015 12:44:23 480045012



Form 990-PF (2014) 91-2147875

Page 5

Mtatements Regarding Activities (continued)

11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes," attach schedule (See INStrUCHIONS), & + v v v v v v o v o s s s v o e v v oo aeora |11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement {see instructions) , , . . . ... ... ... 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 apphcation? 13 X
Website address »________________________1 N j_A __________________________________________________
14 The books are incare of »__1ST SOURCE BANK . Telephone no. »(574)235-2790
Located at »_ 100 N. MICHIGAN, SOUTH BEND, IN ____________________ zZP+4 46601 _________
15 Section 4947(a){1} nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . « « « . v ¢« o = 4 o P'___[
and enter the amount of tax-exempt nterest received or accrued during the year, . . . . et et s e e .. P15 l
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?, , , ., ... ... . e e e e e e ... 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22, 1) If
"Yes," enter the name of the foreign country b
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? , ., . .. .. .. I:]Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disquabfied person? . . . ... ... e e Yes No
(3) Furnish goaods, 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 oruse of a disqualified Person)? ., . . . . . . i ittt s e e e e e e e Yes [l 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 90 days.). . . . v v & 4 4 v b 0 n e e o w s Yes ENO
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 n a current notice regarding disaster assistance {see instructions)? . . « « « . + « ¢ & P I | )
Organizations relying on a current notice regarding disaster assistance check here , ., ., . . . ... ... ... » EI
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20142 . . . . . . . . v i i i v vt e e e e e e e e e 1c X
2 Taxes on falure to distnbute incomse (section 4942} (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942()}(3) or 4942()(5))
a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20142, . . . . . . . v v v v bt e e .. DYes ENO
If “Yes," listthe years » ___ ________ e __ . R
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relaing to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) 1o
all years listed, answer "No" and attach statement - see INSITUCHIONS.) . . . . . v v v v v v v e e e e e e s e e e v e e e u s 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» e e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthevyear? , , , ... ..... . ENO
b If "Yes,” did 1t have excess business holdmgs 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 penod (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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2014.) . . . v i i 0 0 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 duning the vyear any amount in a manner that would jeopardize s charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its
charitable 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
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Form 990-PF {2014)

91-2147875

Page 6

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

5a During the year did the foundation pay or incur any amount to:

No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? . . . . . .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?. . .« v v v v bt @ e b e e e e e e e e e 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 charitable, etc., organization described in

section 4945(d){4){(A)? (see INStrUCLIONS). v v « v v 4 ¢ 4 & ¢ 4 o s 4 0 4 s 4t e e 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? . . . . . . . .« v v v v . Yes No

b If any answer 1s "Yes" to 5a(1)4{5), did any of the transactions fall to qualify under the exceptions described In

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 I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? « « . .+« « o .00 s L
If "Yes," attach the statement required by Regulations section 53 4345-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes"to 6b, file Form 8870

7a At any ttime during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:I Yes

b__If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

5b

6b X

7b

Fart Vil 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,

(2 Namo and adress adousperweck | Unotesd | emoemsbertisins | e aowances
1ST SQURCE BANK oo TRUSTEE
100 N MICHIGAN, SOUTH BEND, IN 46601 1 14,299, -0- -0-
JIM SEITZ DIRECTOR
100 N MICHIGAN, SOUTH BEND, IN 46601 1 -0- -0- -0-
JOHN ELLIOTT _ _ . DIRECTOR
120 S. LAKE STREET, WARSAW, IN 46580 1 -0- -0- -0-
STEVE HEARN . DIRECTOR
210 BUFFALQ STREET, WARSAW, IN 46580 1 -Q- -0- -0-

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

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

If none, enter

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

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

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - « « v v v v v v i i v vt e e e i e e e e e e » NONE
Form 990-PF (2014)
JSA
4E1460 1000
DFX669 A491 06/24/2015 12:44:23 480045012 8 -



91-2147875

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) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . v v v v v v v v v o v v v v, » 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 Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
INONE e
.,
B
L
Part 1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments madae by the foundation during the tax year on lines 1 and 2, Amount
INONE e
2 e,
All other program-relatedinvestments See instructions
3NONE e
Total. Add lines 1 through 3, , . ........... e e e et e 4 e u e e s mas e e e e e e e »
Form 990-PF (2014)
JSA
4E1465 1000
DFX669 A491 06/24/2015 12:44:23 480045012 9 -



Form 990-PF (2014} 91-2147875 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 SBCUIIEIES . . . . o . . vt v v e e e e e e e 1a 1,777,047.
b Average of monthlycash balances. . . . . . .. oo vttt it it et e e e 1b NONE
¢ Fair market value of all other assets (see iNStructions), . . . . . . v v v v v o i e e e e 1c NONE
d Total (add lines 13,0, and €) . . . o o v vttt e e e e 1d 1,777,047,
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation) | . ., . . . . . v v v i i, le
2 Acquisition indebtedness applicable to ine 1assets |, . _ . . . .. ... ... 2 NONE
3 Subtractline 2fromline 1d | . . ... ... e e e 3 1,777,047,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStrUCHiONS) | L L e e e e e e 4 26,656.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 1,750,391,
6 Minimum investment return. Enter 5% of line5 . . . . . . v v v v it i i i e e e e 6 87,520.
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 Mintmum investment return from Part X, lin@ 6 .« « « v v v v v v v i i e e e e e e e s 1 87,520.
2a Tax on investment income for 2014 from Part VI, line5 ., , .. .. 2a 1,314.
b Income tax for 2014. {This does not include the tax from Part VI.), , |_2b
€ AddIines 28 and 2b . L . L .. e e e e e e e e 2¢ 1,314.
3 Distributable amount before adjustments. Subtract line 2c fromline1 . ... ... ... ... .. .. 3 86,206.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .\ v e 4 NONE
5 AddINes 3and 4, |, L . e e e e e e e e e 5 86,206,
6 Deduction from distributable amount (see instructions). . . . . . . . . . o . i it e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIi,
7S T= S 7 86,206.
m 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),line26 . ., ... ........... 1a 42,900.
b Program-related investments - total fromPartIX-B . . . . .. ... . ... . .. ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIDOSES | | L Lt ittt ettt s e m et e m et et e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the:
a Suitability test {prior IRS approval required) | . . .. ... e 3a NONE
b Cash distribution test {attach the required schedule) | . . . . . .. .. .. ... ... ... ... ... 3b NONE
4  Qualfying distributions. Add lines 1a through 3b, Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 42,900.
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 o v s e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 _ . ... ... .. ... ... . 6 42,500.

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 1000

DFX669 A491 06/24/2015 12:44:23 480045012 10 -



91-2147875

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distnibutable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
L 86,206,
2 Undistributed income, If any, as of the end of 2014,
a Enter amountfor2013only . ... ...... 106.
b Totalfor prioryears 20_12 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014.
a From2009 .. ... NONE
b From2010 , , ., .. . NONE
¢ From2011 NONE
d From2012 .. .... NONE
e From2013 , . . ... NONE
f Totaloflines 3athroughe , , .. ....... NONE
4 Qualifying distnbutions for 2014 from Part XlI,
ned: » $ 42,900.
Applied to 2013, but not more than line 2a , , . 106.
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . .. . NONE
¢ Treated as distributions out of corpus {(Election
required - see instructions) , . . . . ... ... NONE
d Applied to 2014 distributable amount , , , , . 42,794.
e Remaining amount distributed out of corpus NONE
5 Excess distnbutions carryover applied to 2014 NONK NONE
(if an amount appears in column (d), the same
amount must be shown 1n column (a) )
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONKE
b Prior vyears’ undistributed income. Subtract
line 4b fromline2b | _ . . . e 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 . . . . .. .. NONE
d Subtract line 6¢c from line 6b. Taxable
amount -see Instructions , , . . . . ... ... NONH
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
INSErUCHIONS  + v 4 v v v 4w v v 0w & [
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed N 2015 . . . ... .. ... ... 43,412,
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){1}(F} or 4842(g){3) (Elecion may be
required - see instructions) , , ., . . .. .. . . NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) , . , NONHK
9 [Excess distributions carryover to 2015.
Subtract hnes 7 and 8 fromline6a , , ., , , ., . NONE
10 Analysis of line 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
DFX669 A491 06/24/2015 12:44:23 480045012 11 -



Form 990-PF (2014) 91-2147875 Page 10

Part XIV 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 prnvate operating
foundation, and the ruling is effective for 2014, enter the date oftheruling . _ . ., , . ... ... .»
b Check box to indicate whether the foundation is a private operating foundation described in section I l 4942(3)(3) or I I 4842(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total

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
X1, line 4 for each year hsted

d Amounts included i line 2¢ not
used directly for active conduct
of exemptactivities « « » o

€ Qualfying distributions made

directly for active conduct of

exempt activities Subtract line

2d fromlne2ec , , , , ., .

3 Complete 3a, b, or c for the
alternative test relied upon

a “Assets” alternative test - enter

(1) Value of all assats N

{2) Value of assets qualfying
under section

49420H3)BM1)e o » . »

b *Endowment" slternative test-

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

C “Support' alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans (section 512{al(5}),
orroyalties), + « « +

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
(I3NBHMY & & o 4 W

(3) targest 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 herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 8

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
4E1490 1000

Form 990-PF (2014)
DFX669 A491 06/24/2015 12:44:23 480045012 12 -



91-2147875

Form 990-PF (2014) Page 11

Supplementary Information {continued)

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

if dwdual,
Recipient ﬁl?'i?& Irselaar:ug:\sll\n’:p\:g ch’{"aqssaté?" Purpose of grant or Amount
Name and address (home or business) e romenager | reciprent contribution
a Paid during the year
SEE STATEMENT 16 42,900.
10 < | R I I I T T T T T S » 3a 42,900.
b Approved for future payment
10 I I R S P, » 3b
JSA Form 990-PF (2014)

4E1491 1000

DFX669 A491 06/24/2015 12:44:23 480045012 13 -



91-2147875

Form 990-PF (2014) Page 12
CE DAY/ YW  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
{a) {b) (e} {d) function income
1 Program service revenue: Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities , |, , . 14 40,819.

g & W N

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 40 ! 651,

W o NO;

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) ., . ., . 81,470.

13 Total. Add line 12, columns (b), (d), and {€) . . v v v v v v v e ot e e e e n e e R K 81,470.
(See worksheet in line 13 instructions to verify calculations.)

melationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JsA Form 990-PF (2014)

4E1492 1 000

DFX669 A491 06/24/2015 12:44:23 480045012 14 -



Form 990-PF (2014) 91-2147875 Page 13
TRE Ul 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:
o2 1a(1) X
{2) Otherassets, , . ........ e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, . . . . . . . . ¢ i i v i i i e e et e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, , . .. .. . 1b(2) X
(3) Rental of facilities, equipment, or otherassets , . .. ... ...... e e et e e e e e e 1b(3) X
(4) Reimbursement arrangements , , . . . ., ... uu i i ., e e e e 1b(4) X
(5) Loans or 10an QUAFANTEES . . . . . .\ v v v v e vt et 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, or paid employees ., . . . . e e e e e e e e 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 {¢) Name of noncharitable exempt orgamzation (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 , , , , .. ....... l:l Yes No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct-and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Sign } ,D ‘1 A ) } M
h =~ ay the IRS discuss this return
Here \%m‘ 0*"*\3' ‘A\,‘P |N\\ \ \lb AVP with the preparer shown below
Slgnaturelm);ﬁ‘rlcer or trustee Date Title (see instructions)? Yes DNo
Print/Type preparer’s name Preparer’s signature Date Check i | PTIN

Paid self-employed
Preparer [ = " » Firm'sEIN_ B>
Use Only Firm's address P>

Phone no

Form 990-PF (2014)

JSA
4E£1493 1000

DFX669 A491 06/24/2015 12:44:23 480045012 15 -
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 166.
FEDERAL ESTIMATES - PRINCIPAL 1,500.
TOTALS 1,666.

STATEMENT 3

XD576 2000

DFX669 A491 06/24/2015 12:44:23 480045012 18
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

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

DESCRIPTION AMOUNT

ADJUSTMENT FOR CTF INCOME 4,219.

4/1/14 FEDERATED HIGH YIELD INCOME TIMING 205.
TOTAL 4,424.

STATEMENT 5

XD576 2000

DFX669 A491 06/24/2015 12:44:23 480045012 20



ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

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

DESCRIPTION AMOUNT
ADJUSTMENT FOR CTF INCOME 3,745.
4/1/15 FEDERATED HIGH YIELD INCOME TIMIN 192.
4/1/15 METROPOLITAN WEST INCOME TIMING 38.
ROUNDING DIFFERENCE ) 1.
TOTAL 3,976.

STATEMENT 6

XD576 2000

DFX669 A491 06/24/2015 12:44:23 480045012 21



ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

GAINS AND LOSSES FROM PASS-THRU ENTITIES

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

COMMON TRUST FUNDS -628.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -628.00

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

COMMON TRUST FUNDS -4,204.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -4,204.00

STATEMENT 7

XD576 2000

DFX669 A491 06/24/2015 12:44:23 480045012 22



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

RECIPIENT NAME:
JOHN ELLIOTT, VICE PRESIDENT
ADDRESS:
1ST SOURCE BANK
WARSAW, IN 46580
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:
SEPTEMBER 30TH
RESTRICTIONS OR LIMITATIONS ON AWARDS:

91-2147875

CHARITABLE ORGANIZATIONS AND PURPOSES SITUATED IN KOSCIUSKO COUNTY

XD576 2 000

DFX669 A491 06/24/2015 12:44:23

480045012

STATEMENT

23

8



ESTHER PFLEIDERER CHARITABLE TRUST 480045012

91-2147875

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

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

AMOUNT OF GRANT PAID ...ttt ittt ittt e iisesaatanasseeennnnannnsas 500.

RECIPIENT NAME:
WAGON WHEEL THEATRE, INC
ADDRESS:
2517 CENTER STREET
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ..t itit it ittt ittt isaneenntonnoesecasnnsss 5,000.

RECIPIENT NAME:

ORTHOPEDICS CAPITAL FOUNDATION

KOSCIUSKO COMMUNITY FND
ADDRESS :

102 RAST MARKET ST

WARSAW, IN 46580
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID ...ttt ittt ittt tn e ittt ineeneeneensaenenens 1,000.

XD576 2000

DFX669 A491 06/24/2015 12:44:23

480045012

STATEMENT

24

9



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

RECIPIENT NAME:
FRAN HATHAWAY DBA BACKYARD BRASS
ADDRESS:
619 EMERSON STREET
GOSHEN, IN 46526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ittt ittt ittt tannneeeesttoeroannnseeeeneean 500.

RECIPIENT NAME:
KOSCIUSKO COUNTY HISTORICAL SOCIETY
ADDRESS:
121 N INDIANASTREET
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt iees et onnnnnneneeensas 400.

RECIPIENT NAME:
GRACE COLLEGE LANCERS - NCCAA
WOMEN'’S TEAM SPONSORSHIP
ADDRESS :
200 SEMINARY LANE
WINONA LAKE, IN 46550
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt tteteennnenteeeerosnnaaness 2,000.

STATEMENT 10

XD576 2000

DFX669 A491 06/24/2015 12:44:23 480045012 25 -



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

RECIPIENT NAME:
JAMES WHITCOMB RILEY MEMORIAL ASSOC
RILEY CHILDREN'S FOUNDATION
ADDRESS:
305 S MERIDAN STREET, SUITE 200
INDIANAPOLIS, IN 46204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt itt it iitiee st ittt aaanaansaeneenesan 1,000.

RECIPIENT NAME:
BAKER YOUTH CLUB
ADDRESS:
765 W. MARKET
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... . ittt ittt naseeessoetoennnonoeesseees 3,000.

RECIPIENT NAME:
KOSCIUSKO COMMUNITY YMCA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt et e e ettt et i i 5,000.

STATEMENT 11

XDS576 2000
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012

91-2147875

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

RECIPIENT NAME:
KOS COUNTY CANCER CARE FUND
ADDRESS:
C/0 KOSCIUSKO 21ST CENTURY FND
WARSAW, IN 46852
RELATIONSHIP:
NCNE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID . ...t inniinnnonnonnnns

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF NEI
ADDRESS:
1603 NORTH DETROIT STREET
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........ ¢ ¢cititerennennnnn

RECIPIENT NAME:

HEARTLINE PREGNANCY CENTER INC
ADDRESS:

P O BOX 1201

WARSAW, IN 46581
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

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

XD576 2000

DFX669 A491 06/24/2015 12:44:23

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

STATEMENT 12
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012

91-2147875

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

RECIPIENT NAME:

WARSAW EDUCATION FOUNDATION
ADDRESS:

P O BOX 1343

WARSAW, IN 46581
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBTUION
FOUNDATION STATUS OF RECIPIENT:

NONE

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

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

AMOUNT OF GRANT PAID ... ..ottt renernnnennns

RECIPIENT NAME:
CLASSIC ARTS PROGRAM
ADDRESS:
3688 W 100 S
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

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

XD576 2000

DFX669 A491 06/24/2015 12:44:23

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

STATEMENT 13
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, G

RECIPIENT NAME:
KOSCIUSKO LITERACY SERVICES
ADDRESS:
201 NORTH UNION STREET
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... iii it ittiint ey

RECIPIENT NAME:

WARSAW BREAKFAST OPTIMIST
ADDRESS :

P O BOX 344

WARSAW, IN 46581
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID .. ..viiiiinnnneenernennns

RECIPIENT NAME:
SALVATION ARMY
ADDRESS :
501 E ARTHUR ST
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...t itiitnmireeaenaeanennn

XD576 2 000

DFX669 A491 06/24/2015 12:44:23

91-2147875
IFTS, GRANTS PAID

STATEMENT 14
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
INDIANA EVANS SCHOLARS
ADDRESS::
DEVELOPMENT OFFICE
GOLF, IL 60029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .......tiiiiimunnenrnnnn

RECIPIENT NAME:
JOE’S KIDS INC
ADDRESS:
3540 COMMERCE DRIVE
WARSAW, IN 46580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ......ccitiiiinnenenennn

RECIPIENT NAME:

CHRISTIAN PERFORMING ARTS
ADDRESS :

987 COLLEGE AVENUE

WINONA LAKE, IN 46590
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID .......iiiiinineannennn

XD876 2000

DFX669 A491 06/24/2015 12:44:23

91-2147875
GIFTS, GRANTS PAID

STATEMENT 15
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ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NORTH WEBSTER COMMUNITY CENTER
ADDRESS:

301 NORTH MAIN STREET

NORTH WEBSTER, IN 46555
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt et e i it a s 2,000.
TOTAL GRANTS PAID: 42,900.

STATEMENT 16

XD576 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

ESTHER PFLEIDERER CHARITABLE TRUST 480045012

Employeridentification humber

91-2147875

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

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,

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

to whole dollars.

(d) (o)
Proceeds Cost
(sales price} {or other basis)

(g)
Adjustments
to gain or loss from
Formis) 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 8949, leave this line blank and go to line 1b .

1b

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

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

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

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 . . . ... ...

Shortterm capital loss carryover. Enter the amount, If any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

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

Itne 17, column (3lonthe back . . . . . . . . i L i i i i et i e e e e e e e e e e e e »

-628.

-628.

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.

This form may be easier to complete iIf you round off cents

to whole dollars.

{d) {e)
Proceeds Cost
(sales price) (or other basis)

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

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

combine the result with
column (g)

8a

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
withBoxFchecked . . . ... .............

5,090. 4,029.

1,061.

11

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 distributions. . . v v v v v v s e e e 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 . i i i i s s e it 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

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 et e e e e »

11

12

-4,204.

13

44,422.

14

15

16

41,2789,

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

JSA

4F1210 1.000

DFX669 A491 06/24/2015 12:44:23 480045012

Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts 1 and 1l (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’s
17 Net shortterm gainorfloss) . ... ................ 17 -628.
18 Net long-term gain or (loss):
a Totalforyear . . . . . . . ¢ i i i it ittt e s 18a 41,279.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}, . . . |18b
€ 2B%rate gaiN v v v v v v v et e e e e e e e e e e s 18¢c
19 Total net gain or {loss). Combine lines 17 and 18a. . . . . . . . » |19 40,651,

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a). If lines 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

necessary.
m: Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 880-T, Part I, line 4c, if a trust), the smaller of:

a Thelossonline 19, column(3) or b $3,000 . . . . . ¢ . i i it i vt et oo ettt o s o v anssn 20 |{ )
Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 {or Form 990-T, line 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 I} and
there 1s 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 Either line 18b, col. (2] or ine 18c¢, 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, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or ine 18¢, col. {2) is more than zero.

21 Enter taxable income from Form 1041, line 22 {or Form 980-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . . ... ......... 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 e 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 or less, enter-0- , . , . .. ...... 27
28 Enter the smaller of the amountonline210r$2500 ............ 28
29 Enter the smaller of the amountonine27orlne28 .. .......... 29
30 Subtract ine 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . .. . ... . »| 30
31 Enterthe smaller ofline21orltne26. . . ... ¢ .o v v v i v v v v v s o 31
32 Subtractline 30 fromline 26, . v v v v v v v v b e e e e e e 32
33 Enterthesmaller ofline210r$12,150 . v v v v v v vt v v et v v v 0 v v s 33
34 Addlines 27 and 30 . . . . . i i it e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- , . . . ........ 35
36 Enterthesmaller ofine32o0rhne35. . . ... . i i v e n e 36
37 Multiplyline 36 by 15%. . .« v v v v v v s e e e et e e e e e e e e e e e e e »|( 37
38 Entertheamountfromline 31 . .. .. .. ..ttt annsnn 38
39 Addlines30and 36 . . . . . i i vt it e e e e e e e 39
40 Subtract line 39 from line 38. If zero or less, enter -0- . . . ... ...... 40
41 Multiplylined0 by 20% . ¢ v v v v i v e et e e s e e e e e e s s e s 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 . . . . . .. i it 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 1a (or Form 990-T, ine 36) . . . .t vt vt et v ettt e e e e e e e e e >| 45
Schedule D (Form 1041} 2014
JSA
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Form 8949 (2014) Attachment Sequence No 12A Page 2

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

ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

Before you check Box D, E, or F below, see whether you received any Form(s) 1098-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 10399-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

Adjustment, if any, to gain or loss

1 (o) If you enter an amount in column (g), Gai (h)“ )
b {c) {d) enter a code in column (.f). ain or {loss).
Descnptlo(naz)f property Date :czluwed Date :0|d or Proceeds tg:aossx‘ts.osr:e“:f\; See tha separate instructions f?:::rcacltljt;?:]u(r;\)rla(:c)’
{Example 100 sh XYZCo) {Mo, day,yr) | disposed (sales price) Note below and f comb?ne the result
{Mo., day, yr.) | {see instructions) | gea Column (s) Cod “f (g) with column (q)
in the separata ode(s) from Amount of co g
instructions adjustment
instructions
10.678 DODGE & COX INTL ST
08/14/2008| 04/30/2014 478.00 419.00 59.00
23.429 FIDELITY CONTRA FUN
05/02/2008) 04/30/2014 2,200.00 1,603.00 597.00
7.276 NEW WORLD FUND-F2
03/12/2013| 04/30/2014 430.00 406.00 24.00
70.005 BOSTON PARTNERS INV
INST 03/12/2013| 04/30/2014 1,498.00 1,222.00 276.00
4.886 T. ROWE PRICE MID-CA
FUND 01/03/2011} 04/30/2014 360.00 289.00 71.00
1.64 STRATTON SMALL CAP VA
10/23/2012{ 04/30/2014 124.00 90.00 34.00

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 1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 5,080. 4,029, 1,061.

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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ESTHER PFLEIDERER CHARITABLE TRUST 480045012 91-2147875

FORM NP-20 PART 1 - ORGANIZATION’'S PRIMARY PURPOSE

SEE ATTACHED 990-PF RETURN

STATEMENT 2

XD576 2000
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ESTHER PFLEIDERER CHARITABLE TRUST

The Esther Pfieiderer Charitable Trust was established by Esther to asslst
charitable organizations located In Kosclusko County In Improving the quality of life
in the county, The Advisory Committee wlll review each request and make grants
to those who have demonstrated a clear need that thelr organization can fulfill with
the aid of a grant. The discretionary grants will be made to 501 [c] 3]
organizations established for one of the following purposes: charitable,
preservation of famlly genealogies, church pre-school programs, human services,
recreational, educational, arts, civic enhancement and public safely.

In making grants, the Advisory Committes shall give consideration to the overall
number of people who would potentially benefit from the grant. Qrganizations that
Esther Plelderer was involved with during her fifetime will recsive preference in
the awarding process. In addition the Advisory Committee will favar activities that:

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

* o Stimulate and encourage additional funding

ﬂ + Assist organizations become more effective or operate more
efficiently

+ Provide seed money for a community wide pcojéct

’ » Promote cooperation among varlous charitable organizations

Low priority will be given to applrcatiéns for debt reduction, salaries, fund ralsing
projects, contributions to endowments, or projects where the grant is the sole

H funding source.

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

The Grant Applications are available at the Personal Asset Management Group
office of 1st Source Bank, 120 South Lake Street, Warsaw, In 46580-285Q. For
more information, contact Mr, John Elliolt, Vice President & Trust Officer at 1st

Source Bank., 574-268-1207.

VS e e s a At ¢ 1Reit tmer Shwl Y
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ESTHER PFLEIDERER CHARITABLE TRUS
137 Source Bank
Trust Depardment
120 S. Lake St.
Warsaw, IN 46580
574-268-1207

APPLICATION FOR GRANT OF FUNDS
Application deadiine Is September 30

4 co i mrarorrais i o

Organization Name: _ Phone:
Malling Adaress: Fax:
Emall:
Two Board Member Signalures: Dale:
Date:
Name, titie, address and lelephone of person making application;
Date:

Signature:

Please specify the amount of your request:  §

Summary of your requesl:

{ a ) The needs identlfied; quanlify and the source(s) of your dala (i.e., census, in-house survey, slc.)

{ b ) The organizallon's ability to carry out this project.

{c) Your proposed limeline.




v sk matn e L6 bavel enriadntid sasdat

[T desidw s 1o raierim sl

Review of organizalion:

(@) CGslablishinenl date and briel hisloty

(b)) Principal services, purposes and mission.

(¢) Whal population (age, geography, Incoma level, other) does your organization serve?

(d) Altach list of officers and Board Members.

{e) Annual operaling budgel. Please include coples of the most recenl annual operating budget, income and
expense statement, and balance shast. If your organizatlon recaived an outside audit within the fast year, please

attach a copy. Please attach a copy of your IRS 501(c] (3] letter,

{ f) Collaboration, partnerships and joint ventures as ! relates to this project.

NN s det W aem e o

Pleasa explain he expected benefits of this grant
(@) How will you measurs and assess the benefll and impact of your project? (l.e., A follow-up assessment, some

benchmark by which you can chart your progress, etc.)

{b) Who will be served, benelfiled or impacted? Quanilfy. How will identified needs speciftcally be addressed?

(¢ ) How your orgamzalion will benefil,




