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990-PF Return of Private Foundation | OMB Ne_1545:0052
Form or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 5

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [SLEERTRATITRLE I
For calendar year 2015 or tax year beginning 10/01 , 2015, and ending 09/30,2016
Name of foundauon A Employeridentification number
RMSM_FDN 35-2034536
Number and street {or P O box number if mail s not delivered to street address) Room/suite B Telephone number (see instructions)
PO _BOX 207 800-830-0362
City or town, state or province, country, and ZIP or foreign postal code
C pametonTRa L »[]
EVANSVILLE, IN 47702
G Check all that apply: - Initral return —ﬂ Initial return of a former public charity | p  Foreign organizations, check here . . P D
Final return | Amended return 2 Foreign organuzations meeting the
Address change Name change ek here andanach - [ ]
H Check type of organization: ll_l Section 501(c)(3) exempt private foundation
E If private foundation status was termmated
D Section 4947(a)(1) nonexempt chantable trust ﬁ Other taxable private foundation under section 507(b){ 1){A), check here . P
| Fair market value of all assets at [J Accounting method:!j Cash ]_I Accrual F If the foundation is m a 60-month termination
end of year (from Part ll, col. (c), Iine D Other (specify) under section 507{b){1)(B), check here , P
16} » $ 593,438. (Part I, column {d) must be on cash basis )
H d) Disbursements
mﬁ)?;'z‘;';smgzrﬁgsr;gﬁu::sdﬂf)?‘ Eigi%s{dsrhe (a()axF:;\;esr;L;epaer:d {b} Ne} investment [c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , “@%‘m ‘gij “%A %gy k) N ' ;’% .
2 oo > [ X] JEGRIROT S POt TR NN S T S
3 Interest on savings and temporary cash investments. L \""{3
4 Dividends and interest from securities . . . . %ééy» Hy b
53 GrOSSTENTS « = « o v o o v o a m e e n e e s %
b Net rental income or {loss) N % ) ,, %»
g Gg get galnlor (Ioss)ffrom"sale of assets noton line 10 W/J «,sz “@ ' “i,s .
2| b Slemsmlenmng s 359,100 : 5
E 7 Capital gain net income {from Part IV, line 2} . 3, Kﬁ\%& *"V ’
€ 3 Net short-term capital gain, . . . . . . ... s &%’3? © 3%55
9 Income modifications . .+ + . . . . ... .. . 5 A%«A
08 s " T T N SN
b Less Costof goodssald . ﬁ%&v i 2&’% 1 & %y b
¢ Gross profit or (loss) {attach schedule) , , | . {ﬁf; . 5
11 Other income (attach schedule} . ., , . .. i i s :
12 Total. Add hnes 1 through 11 . . . . . . .. % 5 .
13 Compensationof officers, directors, trustees, etc , 5L182
§ 14  Other employee salaries and wages . . . . . — NON
g 15 Pension plans, employee benefits . . . . .. RKECEIVINGNH
| 16a Legal fees {attach schedule) . . ., . . ... R (@)
ﬁ b Accounting fees (attach schedule)STMT, 1 9004 NONH ,,41 < »n ~NONE 8 900.
E ¢ Other professional fees (attach schedule). . . iNl JAN'L 9 LU o
g 17 Interest . . v« v o v v e i b e e e e e e r‘:c
g 18 Taxes (attach schedule) {see mstruStWE)‘. 2. 2 ! 372 ] _'_7_5:) . OGDEN lJT
E 19 Depreciation (attach schedule} and depletion .
3 20 OCCUPANEY « + « + s o v o s o v v o v o o
|21 Travel, conferences, and meetings . . . . . . NONE NON
5 22 Pnntng and publications . . .. . ... .. NON NONH
2123  Other expenses lattach schedule} . . . . . .
*3|24 Total operating and administrative expenses.
‘Z’. Add lines 13 through 23. « « « « « « « « - . 9,663\ 1,284, NONH 6,082.
Qj25 Contnbutions, gifts, grants paid . . . . . . . 29,000 W%&ﬁhf o oenics oo 29,000.
26 Total exp and disbur Add hines 24 and 25 NON 35,082.
27 Subtract hine 26 from hne 12 . . ‘ ’:. e
a Excess of over and dis! . -
b Net investment income {(if negative, enter -0-) -
¢ Adjusted net income (If negative, enter -0-). .

ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)

O T®EYQ103 L754 01/11/2017 00:26:51 ’ ;




Form 990-PF (2015)

35-2034536

Page 2

Attached schedules and amounts in the
Balance Sheets descriptioncolumn should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value (c) Fair Market Value

Assets

1 Cash-noninterest-bearing . . . . . . .« v v v v v 0 v oo

2 Savings and temporary cash investments . . . . . . . ...
3 Accounts receivable P

Less allowance for doubtful accounts »

4  Pledges receivable P>

Less allowance for doubtful accounts »

5 Grantsrecevable. . . « ¢ . o i i i i e e e e e e e e
Receivables 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 P

8 Inventories forsaleoruse. « « « ¢ v v o v o v 0 0 e e .

9 Prepaid expenses and deferredcharges . . . . . . . . . ...

10a Investments- U S and state governmentobligations{attach schedule). .

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

¢ Investments - corporate bonds (attach schedule), . . . .. ..
11 Investments- land, bulldings, >

and equipment basis

Less accumulated depreciation p
(attach schedule)

12 Investments -mortgage foans. . - . « « < . o 0 0 s e 0w ..
13 Investments - other (attach schedule) . . . . . ... ... .. 650,815. 585,872 593,438.
14 Land, buildings,and >
equipment basis
Less accumulated depreciation »
{attach schedule}
15  Other assets {describe P }
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml) . . . . . .. .. .. .. 650,815. 585,872.
i
17 Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . ¢ . i i i i e e e e e
E 19 Deferredrevenue. . . . . . . v v v o ¢ it o v e e e e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
_'g 21 Mortgages and other notes payable (attach schedule) . . . . .
~1122  Other liabilities {describe » }
23 Total liabilities {add hnes 17 through 22) . . . . . .. .. .. NON
Foundations that follow SFAS 117, check here . >| l
2 and complete lines 24 through 26 and lines 30 and 31.
o
Sl24 Unrestricted . . . ...l Lo
3 25 Temporanlyrestricted . . . . . . .. ...+ 0 0o
-g 26 Permanentlyrestricted . . .« .« . . v e e e b e e v e w e o
3 Foundations that do not follow SFAS 117,
t check here and complete lines 27 through 31.
Z 27 Capnal stock, trust principal, orcurrent funds . . . . . . . . . 650 / 815. 585 , 872.
‘&;, 28  Paid4n or capital surplus, or land, bidg , and equipmentfund. . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds . . !
= 30 Total net assets or fund balances (see instructions) . . . . . . 650,815. 585,872,
2|31 Total liabilities and net assets/fund balances (see
650,815. 585,872

INSITUCHIONS) « & v v v 4 s o w = s o o o s o o 4 u o o o o« o o

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prior years return), . . . . . . . . i e e e e e e e e e 1 650,815.
2 Enteramount from Part |, ine 278 . . . . . . v it it e e e e e e e e e e 2 -64,911.
3 Other increases not included in line 2 (itemize} » ROUNDING - SALES 3 5.
4 Addlines 1,2,and 3 & . . . ot it e e e e e e e e e e e e 4 585,909.
5 Decreases not included in line 2 {itemize) PWASH SALES ADJUSTMENT 5 37.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . .. .| 6 585,872.
Form 990-PF (2015)

JSA

5E1420 1000
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35-2034536

Form 990-PF (2015} Page 3
MY Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, glc’g:"f;i a‘ééﬁ."’é% (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
(e} Gross sales price {f) Depreciation ailowed {g) Cost or other basis {h) Gan or {loss)
(or allowable) plus expense of sale (e} plus {f) minus (g}
a 359,100. 396,891. -37,791.
b
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
(MFMV as of 12/31/69 fil Adiasted basis ";’VEfE‘;TS(S' icfoa'ns) o e thomeot
a -37,791.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter.in Part |, !ine 7 }
If (loss), enter -0-in Part |, line 7 2 -37,791.
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, lNE 8 « o v v e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

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

Base pe(:ZJd years {b) le) D|smbl(x:)on ratio
Calendar year (or tax year beginming in) Adjusted quahfying distnbutions Net value of noncharitable-use assets {col (b) dvided by col (c))
2014 23,247. 622,965. 0.037317
2013 26,376. 624,247. 0.042253
2012 36,758. 580,705. 0.063299
2011 44,215. 566,227. 0.078087
2010 46,396. 592,438. 0.078314
2 Totalofline t,columnld). . . .. ... ... 2 0.299270
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5years . . . . . . ... .. 3 0.059854
4 Enter the net value of nonchantable-use assets for 2015 fromPart X,ine 5. . ... ... .. 4 581,437.
5 MUIIDlY INE A DY TINE 3 & . v vt it et e et e e e e e 5 34,801.
6 Enter 1% of net investment income {1%of Part |, ine 27b) . . . .« « v v v v v it e v v .. 6 103.
7 ADAINES 5aNd 6 . . . o o vt et e e e e e e e 7 34,904.
8 Enter qualifying distributions fromPart Xl lined . . .. .. ... ... ... . o 8 35,082.

If ine 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.

Js':f'}aao 1000 form 990-PF (2015)

EYQ103 L754 01/11/2017 00:26:51 5 -




Form 990-PF (2015) 35-2034536 Page 4
. Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a' Exempt operating foundations described tn section 4940(d)(2), check here P ‘:] and enter "N/A" on hine 1 .
Date of ruling or determinationletter _ _ _ _ _ _ ___ __ ___ __ (attach copy of letter if necessary - see instructions) it - -
b Domestic foundations that meet the sectton 4940{(e) requirements in Part V, check 1 103.
here » and enter 1%ofPartl,lme27b . . . . . . . ... . .. e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of .
Part |, ine 12, col (b)
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdDINES 18N 2. . L o it it e e e e e e e e e e e e 3 103.
4  Subutle A (income) tax (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromhne 3 If zeroorless,enter-0- . . . . .. .. ..... v5 103.
6 Credits/Payments ’
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 1,964. :
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . v . « . 6b NONE Mé’i
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6c NONE ot ‘2 Cay o
d Backup withholding erroneouslywithheld . . . . . ... .......... 6d g . . a;"“;_:,,f e
7 Total credits and payments Add lines Bathrough 6d . . . . . . . .« & . i i it i b e e e e e 7 1,964
8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 isattached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . .. ... ...... > 9
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . .. ... .. »{ 10 1, 861.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax ) 104 . Refunded »| 11 1,757.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . . . it i e e e e e e e e e e e e e e e e e e, 1a X
b Did ot spend more than $100 dunng the year (either directly or indirectly) for poliical purposes (see
Instructions forthe defimtion)? . . . . . . . 0 . L L e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials i % (5
published or distributed by the foundation in connection with the activities. ' ;%% e I
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . v o o e e e e e e e e e e s, 1c X
Enter the amount {if any) of tax on pohtical expenditures {section 4955) imposed during the year gi*é .
(1) On the foundation P $ {2) On foundation managers P> $ ’ §?§§§ @3; :
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on ‘( ﬁi €§ )
foundation managers P $ I z?s‘?
2 Has the foundation engaged In any activities that have not previouslv been reportedtothe IRS?, . . . . . .. .. ... ... 2 _ X
If "Yes," attach a detailed description of the activities N . §“ 4
3 Has the foundaton made any changes, not previously reported to the IRS, in its governing instrument, articles of mﬁ} ni%
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes . , . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoredunngtheyear?. . . . . . . . . . v o v . ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . i i i i i et e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . .. . . .. ... ... 5 — X
If "Yes," attach the statement required by General Instruction T ) ol
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either E;i\(“‘*g
® By language tn the governing instrument, or ’
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that R
conflict with the state law remain in the governing iNStrument? . . . . . . . v v v v i b it e e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. {c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
___________ N .
b If the answer i1s "Yes" to hne 7, has the foundaton furnished a copy of Form 990-PF to the Attorney General N
{or designate) of each state as required by General Instruction G?If “No,” attach explanation . . . . . . . . v v v v v v o .. 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 2015 or the taxable year beginming in 2015 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresSeS « . .« . . v i e v u 44 h e e e e e e e e e e e e e T A I AT R 10 X
Form 990-PF (2015)

JSA
5E1440 1000
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Form 990-PF {2015} 35-2034536 Page 5
PR/ Statements Regarding Activities (continued)

11" At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule {seeinstructions), . . . . . . . . .. ... .ot 1 X
12 Did the foundation make a distnbutton to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see instructions) . . . . . . . . . . . . . .t st b e ua a0 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 are in care of » OLD NATIONAL WEALTH MANAGEMENT Telephone no >(800)830-0362
Located at » P.0O. BOX 207, EVANSVILLE, IN z2IP+4 »__ 47702

15 Section 4947(a){1} nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . ... ... »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . ... .. .. .. » |15 l

16 At any ume dunng calendar year 2015, did the foundation have an interest in or a signature or other authorty

over a bank, securities, or other financial account Inaforeign country?. . . . . . . v v v b e s b e b e e e e e e e e
See the instructions for exceptions and filing requirements for FInCEN Form 114 If "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.

1a Dunng 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 PEFSON? . . . . . . L L L s e e i it e e e e e e 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 oruse of a disquahfied person)?. . . . . . . . . . v e o v v e 0ot 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 withn 90days.), . . . . .. ... ... .. .. Yes E No
b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance {see instructions)? . - . . . . . . .. ... 0.
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... ... | 4 D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that

2 Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundatton defined in section 4342(;}{3) or 4942()}(5))

a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d and
Ge, Part XIII} for tax year{s) beginning before 2015?7. . . . . . . . ¢ & e i i i e h e et e e e e Yes E No
If "Yes," list the years P>

b Are there any years hsted in 2a for which the foundation is mot applying the prowvisions of section 4942(a)(2)

v : .

{relaing to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -Se@ INSIFUCHONS ) |, . . . . & v v v v v v v v o v 2 o a o s s s o s o n o
¢ If the provisions of section 4942(a)(2) are being appled to any of the years hsted in 2a, list the years here

> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse

atanytimedunngthe year? . . . . . . . . o v v bt h e e e h e e e e e e e e e e e e Yes E No

b If "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(ci{7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2015.) . . . . . i i i i v v i s e et e e e e et e e e et

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

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 2015?
Form 990-PF (2015)
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Form 930-PF {2015}

(1)
(2)

{4)

35-2034536 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
Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e))? . . . . . . l:, Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on, "
directly orindirectly, any voter registration drive?, , . . . . . . L . . . e e e e e e e e e . Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . . . Yes No g
Provide a grant to an organization other than a chantable, etc, organization descnbed In
section 4945(d)4){A)? {seeinstructions). . . . . . . . ... ...l e e Yes No
(5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational ‘:
purposes, or for the prevention of cruelty to children oranimals? . _ . . . . . ... ... ... Yes No " &
b If any answer is "Yes" to 5al1){5), did any of the transactions fal to qualify 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 . . . . . . v v v o v v v v u v o | 2 l:l N : ol
¢ If the answer 1s "Yes" to question 5al4), does the foundation claim exemption from the tax M:‘ N 23, g‘t
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . 4 b .4 0. . Yes |:| No §§ ;
If "Yes," attach the statement required by Regulations section 53 4945-5(d). H <y
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums %‘ig [
on apersonal benefit contract? . . | | . L. L L. e e .. Yes No s
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., , . ... .. X
If "Yes" to 6b, file Form 8870
7a At any time durning 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? . . . . . . . . . .

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 (f not paid, employee benefit plans
devoted to position enter -0-} and deferred compensation other allowances
SEE STATEMENT 3 6,391.

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 i i it i e e e e e e e . » NONE

Form 990-PF (2015)
JSA

SE1460 1000
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35-2034536
Form 990-PF (2015)

Page 7

Z1s&'/[IR 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 . . . . . « . o v o v o o o o o o v oo . » NONE
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
IN/A
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . i i i i i i e e e e s a4 e e e s s e s >

JSA
SE1465 1000

EYQ103 L754 01/11/2017 00:26:51

Form 990-PF (2015)




Form 990-PF (2015), 35-2034536 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: g
a Average monthly fair market value of SECURIIES |, . . . . . . . . v v it i e e e e e e e 1a 590,291.
b Average of monthlycash balances. . . . . .. . . ..ottt 1b NONE
¢ Fair market value of all other assets (see inStructions). . . . . . . . . . . . v o v v e 1c NONE
d Total{addlines 1a,b,andcl . . . . . . .. ... ... i ittt e e 1d 590,291.
e Reduction claimed for blockage or other factors reported on lines 1a and B
1c (attach detailled explanation) _ . . _ . . .. . ... .. ..... | le
2 Acquisition indebtedness applicable to hne Yassets _ . . . . .. ..., 2 NONE
3 Subtracthne 2fromhine 1d L 3 590,291.
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 4 8,854.
5 Net value of noncharitable-use assets. Subtract line 4 from iine 3. Enter here and on Part V, line 4 | 5 581,437.
6 Minimum investment return. Enter 5% ofline5 . ... ... ... . ... ... tieia... 6 29,072.

(F1a@ Al Distributable Amount {see instructions) (Section 4942(j}(3) and {j}(5) private operating foundations
and certain foreign organizations check here » r—] and do not complete this part.)

1 Minimum investment return fromPart X,hne 6 . . . . . . . . . .. ... . L o oo . 1 29,072.
2a Tax on investment income for 2015 from Part VI, line 5 . . ... .. 2a 103. éj ;
b Income tax for 2015. {This does not include the tax from Part VI.), . [ 2D By
€ Addlines2aand 2D . . . ... ... ... 2c 103.
3 Distributable amount before adjustments Subtract line 2c fromline 1 . ... .. oo v v v v v n.. 3 28,969.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. ... ... ... ... 4 NONE
5 Addlines 3 and 4, | .. e e e 5 28,968.
6 Deduction from distributable amount {see Instructions). . . . . . . . . . . . . . ittt i 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIiI,
[T T S 7 28,969.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: e
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 , , ., . ... ......... 1a 35,082.
b Program-related investments - total from Part IX-B _ . . . ... ..., 1b
2 Amounts paid to acquire assets used {or held for use} directly in carrying out charitable, etc.,
PUIPOSES | | . L . it e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: N
a Suitability test (prior IRS approvalrequired) | | .. ... L .. 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . . . . .. . ... . ... ... ..., 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIlI, line 4 | 4 35,082.
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) . . . . . . . . . . . . 0 5 103.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined ... .. .. 6 34,979.

Note. The amount on line 6 will be used n 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 (2015)

JSA

SE1470 1000

EYQ103 L754 01/11/2017 00:26:51 10 -
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Form 990-PF (2015) 35-2034536 Page 10

,_Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a’ If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date oftheruling. . . . . . . . . . . . .. »
b Check box to indicate whether the foundation i1s a private operating foundation descrnibed in section | I 4942(3)(3) or ] I 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- {e) Total
Justed net income from Part {a) 2015 (b) 2014 (c) 2013 (d) 2012
| or the mimimum investment
return from Part X for each

year listed

€ Qualifying distnibutions from Part
XIl, ine 4 for each year isted

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activities Subtract hne

2d fromlne2¢c , , , . . .

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

A ‘“Assets” alternative test - enter

“) Value of all assets
{2} value of assets gualifying
under section
49420M3)BM). . . . .
b “Endowment” alternatve test-

enter 2/3 of mimimum invest-
ment retwrn shown in Part X,

hine 6 for each yearlisted, . .
€ ‘“Support™ alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans {section 512(a)(S)),
orroyalties). . . . . .

(2) Support  from  general
public and 5 or more
exempt orgamzations as
provided tn section 4942
MEKBYwm) & . . . ..

[3) Largest amount of sup-
port from an exempt
orgamization. . . . . .

{4) Grossinvestment 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 contrnibuted 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 5
b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

514301 000 Form 990-PF (2015

EYQ103 L754 01/11/2017 00:26:51 12 -




35-2034536
Fortm 990-PF {2015} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

T — i e Amoun
Name and address (home or business) o ubstanual contnbasar recipient
a Paid during the year

KATE’S KART, INC
429 B DUPONT ROAD, # 119 FORT WAYNE IN 46825 |NONB PC PROGRAM SUPPORT 6,000.
THE LEAGUE FOR THE BLIND AND DISABLED IN
5821 S ANTHONY BLVD FORT WAYNE IN 46816-3701 |NONE PC PROGRAM SUPPORT 1,500.
ALLEN CO FT WAYNE HISTORICAL SOCIRTY INC
302 E BERRY STREET FORT WAYNE IN 46802 NONB PC PROGRAM SUPPORT 2,500.
HOPE ALIVE
1747 WELLS STREET FORT WAYNE IN 46808 NONE PC PROGRAM SUPPORT 2,000.
MAD ANTHONY’S , INC
7209 ENGLE ROAD FORT WAYNE IN 46804 NONE PC PROGRAY SUPPORT 2,000.
MUSTARD SEED FRNITURE BANK
3636 ILLINOIS RD FORT WAYNE IN 46804 NONE PC PROGRAM SUPPORT 2,500.
WELLSPRING INTERFAITH SOCIAL SERVICES
1316 BROADWAY FPORT WAYNE IN 46802 NONE PC PROGRAM SUPPORT 2,500,
FORT WAYNE CENTER FOR LEARNING
2510 EAST DUPONT RD STE 203 FORT WAYNE IN 46 |NONE PC PROGRAM SUPPORT 10,000.

Q- [ > 3a 29,000,

b Approved for future payment
L) ¢ T T T T T P » 3b

JSA Form 990-PF (2015)

SE1491 1 000

EYQ103 L754 01/11/2017 00:26:51 13 -




35-2034536

Form 990-PF {2015) Page 12
Part XVI-A 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) le} {d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See Instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities — S— 11, 54(3 . _
5 Net rental income or (loss) from real estate L S & ‘ P IS
a Debtfinanced property . . . . ... ...
b Not debtfinanced property . . . . . . ..
6 Net rental income or {toss) from personal property. .
7 Other investment income - - - . . . « . . .
8 Gain or (loss) from sales of assets other than inventory 18 -37 z 791.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . .| ' =i" o -26,248.
13 Total. Add line 12, columns {bl, {dh and ). . . . . . v v vt it e e e e e e e 13 -26,248.
{See worksheet in line 13 instructions to venfy calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes
LineNo. | 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 (2015)

S5E1492 1000

EYQ103 L754 01/11/2017 00:26:51 14 -




Form 990-PF (2015) 35-2034536

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

' Exempt Organizations

1 Did the organization directly or indirectly engage tn 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 pohtical ’
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: .
(1) Cash . L e e e e e e e e 1a(1) X
(2 Other assets. . . . . . . . . . i ittt et 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 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . . . o i v 1b(2) X
{3) Rental of facilities, equipment, or other @ssets . . . . . . . . . i v i i i e e e e e e e, 1b(3) X
{4) Reimbursement arrangements . . . . . . . . . . . . .ttt e e e e e 1b{4) X
(5) Loans Orloan guarantees . . . . . . . . . . . . it e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . ... ... ... ...... 1b({6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . ... ... .. ... ...... 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 1n 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 s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

b _If "Yes," complete the following schedule.

.............. DYes No

{a) Name of organization

{b) Type of organization

{c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, luding ying schedules and and to the best of my knowledge and belef, it s true,
cmaaNgﬂﬁeﬁéleWéﬁnﬁrMﬁrﬁ: méaﬂfyer) 15 based on all information of which preparer has any knowledge
Sign - . a e iscuss this return
H N 2 Plichael Pt |01/11/20107  PTRUSTEE Wi the reparer - shoun_below
ere Slgnaﬁneof officer or trustee Date Title {see mstructions)? | X {ves No
OLD NATIONAL WEALTH MANAG
P . Print/Type preparer’s name t Date Check |_| | PTIN
aid KELLY KOWALCZYK 101/11/2017|seitempioved | P01387686
Preparer | ' name »ERNST & YOUNG U.S. LGP Tz Frm'sEIN_ B 34-6565596

Use Only firm'saddress » 155 N. WACKER DRIVE

CHICAGO, IL

60606

Phoneno  312-879-2000

JSA
SE1493 1000

EYQ103 L754 01/11/2017 00:26:51

Form 990-PF (2015)
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RMSM FDN

35-2034536

FORM 996PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

OLD NATIONAL WEALTH MANAGEMENT
ADDRESS:

PO BOX 207

EVANSVILLE, IN 47702
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENS AT ION . ..ttt e et e e ettt e it i it i 6,391.

OFFICER NAME:

MRS. SUSAN WALBRIDGE
ADDRESS:

PO BOX 207

EVANSVILLE, IN 47702
TITLE:

CHAIRPERSON

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MR. JOHN UNDERWOOD
ADDRESS:

PO BOX 207

EVANSVILLE, IN 47702
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MR. JOHN GIANT
ADDRESS:

PO BOX 207

EVANSVILLE, IN 47702
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XDS576 2000

EYQ103 L754 01/11/2017 00:26:51

1

STATEMENT

18

3




RMSM FDN

35-2034536

FORM 996PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MRS. JANE SURBECK
ADDRESS:

PO BOX 207

EVANSVILLE, IN 47702
TITLE:

DIRECTCR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MR. TOM GALLMEYER
ADDRESS:

PO BOX 207

EVANSVILLE, IN 47702
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XDS76 2000

EYQ103 L754 01/11/2017 00:26:51

1

STATEMENT

19

4



RMSM FDN 35-2034536
FORM 99QPF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ATTN: CARRIE H GUTMAN
ADDRESS:
116 E BERRY STREET
FORT WAYNE, IN 46802
RECIPIENT'S PHONE NUMBER: 260-310-6661
FORM, INFORMATION AND MATERIALS:
APPLICATION, COPY OF 501 (C) (3) EXEMPTION LETTER, BUDGET
SUBMISSION DEADLINES:
ONE WEEK PRIOR TO BOARD MEETINGS
RESTRICTIONS OR LIMITATIONS ON AWARDS:
FOR QUALIFYING ORGANIZATIONS UNDER IRC SECTION 501 (C) (3)

STATEMENT 5

X0576 2 000

EYQ103 L754 01/11/2017 00:26:51 20 E
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