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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Found
or Section 4947(a)(1) Trust Treated 5 P

ti

e F io |

i dePublic.
h S atipn.

P Do not enter social security numbers on this

For calendar year 2019 or tax year begi

Name of foundation

»Go to www.irs.gov/Form990PF for instructions
nning , and ending
mployer #lentification number

NOVAK FAMILY FOUNDATION, INC.

OMB No. 1545-0047

2019

26-0177940

Number and street (or P.O. box number if mail is not

delivered to street address) Room/suite

Telephone number (see instructions)

8000 MADISON ST. 219-769-2481
City or town, state or province, country, and ZIP or foreign postal code T ——— > H
MERRILLVILLE IN 46410 PEMPION SpPICEION 8 peniing, EREEEREE

G Check all that apply:

D Addres

lj Initial return
L} Final return

D Initial return of a former public charity
m Amended return

s change D Name change

H Check type of organization: [}g Secti
D Section 4947(a)(1) nonexempt charita

on 501(c)(3) exempt private foundation
ble trust [T Other taxable private foundation

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

1,196,920

J  Accounting method: Pﬁ, Cash LJ Accrual

D Other (specify)
(Part |, column (d), must be on cash basis.)

1. Foreign organizations, check here

2. Foreign organizations meeting the

85% test, check here and attach computation

If private foundation status was terminated under

section 507(b)(1)(A), check here

If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here

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

(c) Adjusted net
income

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

5a Gross rents

b Net rental income or (loss)

1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check» [X| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments

4  Dividends and interest from securities

Gross sales price for all assets on line 6a
7  Capital gain net income (from
8  Net short-term capital gain

9  Income modifications

Revenue
o

b Less: Cost of goods sold

6a  Netgain or (loss) from sale of assets not on line 10

10a  Gross sales less returns and allowances

832,217

Part IV, line 2)

14  Other employee salaries and
15  Pension plans, employee ben
16a Legal fees (attach schedule)

17  Interest

20  Occupancy

22  Printing and publications
23 Other expenses (att. sch.)

Add lines 13 through 23

25 Contributions, gifts, grants paid

Operating and Administrative Expenses

13  Compensation of officers, directors, trustees, etc.

b Accounting fees (attach schedule)
¢ Other professional fees (attach schedule)

18  Taxes (attach schedule) (see instructions)
19 Depreciation (attach schedule) and depletion
21 Travel, conferences, and meetings

24  Total operating and administrative expenses.

26 Total expenses and dishursements. Add lines 24 and 25 ..

wages

efits

jule)  STMT 2 500 500
i 25 25

,,,,, STMT 3. 1,366 1,366
... STMT 4 3,174 3,174

27  Subtract line 26 from line 12:
a Excess of revenue over expen

¢ Adjusted net income (if neg

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

ses and disbursements

ative, enter-0-) ... ... ...

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-PF (2019)
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Form 990-PF (2019) NOVAK FAMILY FOUNDATION, INC.

26-0177940

Page 2

Beginning of year End of year
Balanics Shegte Alieiimiisssnduouiziribe duciion chin P s | e
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 15,743 8,259 8,259
3
4
5
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
b 4
| 8 Inventoriesforsaleoruse
®| 9 Prepaid expenses and deferred charges
<| 10a Investments - U.S. and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) SEE STMT 5 1,124,086 1,120,422 1,188,661
c
11
12
13
14
15
16  Total assets (to be completed by all filers — see the
instructions. Also, see page 1,item ) .o 1,139,829 1,128,681
17 Accounts payable and accrued expenses
18 CGrantspayable
8| 19 Deferredrevenve
% 20  Loans from officers, directors, trustees, and other disqualified persons
8| 21 Mortgages and other notes payable (attach schedue)
| 22 Otherliabilties (describe > )
23 Total liabilities (add lines 17 through 22) ....................................... 0 0
Foundations that follow FASB ASC 958, check here > H
3 and complete lines 24, 25, 29, and 30.
2| 24  Netassets without donor restrictions
% 25  Net assets with donor restrictons
_‘g Foundations that do not follow FASB ASC 958, check here > Pf\
g and complete lines 26 through 30.
| 26 Capital stock, trust principal, or current funds 1,357,593 1,357,593
g 27  Paid-in or capital surplus, or land, bldg., and equipmentfund
§ 28  Retained earnings, accumulated income, endowment, or other funds -217,764 -228,912
&| 29 Total net assets or fund balances (see instructions) 1,139,829 1,128,681
®| 30 Total liabilities and net assets/fund balances (see
- INStAUCHIONS) oo\ oo 1,139,829 1,128,681
, 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 29 (must agree with
end-of-year figure reported on prior year's return) 1 1,139,829
2 Enter amount from Part I' Iine 273 .............................................................................................. 2 -11 L 398
3 Otherincreases not included in line 2 (itemize) » SEE STATEMENT 6 3 250
4 Addlines1,2,and3 4 1,128,681
5 Decreases not included in line 2 (itemize) B ... 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), iN€@ 29 . .. ... ......ocoiiiiiiiin. .. 6 1,128,681

DAA

Form 990-PF (2019)
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(2019) NOVAK FAMILY FOUNDATION,

INC.

26-0177940

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,

(b) How acquired

(c) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) ke (mo., day, yr.) (mo., day, yr.)
1a N/A
b
c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

o a0 |T|w

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

(1) Gains (Col. (h) gain minus

(j) Adjusted basis col. (k), but not less than -0-) or

(k) Excess of col. (i)
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e
. . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss ' '
pralg {net/cep ) { If (loss), enter -0- in Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
3

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation doesn't 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.

D Yes @ No

d
Base pe(r?gd years ) _(9) o ) 5 Distribtstic))n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2018 44,715 1,115,166 0.040097
2017 55,294 1,109,928 0.049818
2016 51,771 1,123,696 0.046072
2015 58,187 1,140,853 0.051003
2014 50,564 1,156,487 0.043722
2 Total ofline 1, column (d) ... 2 0.230712
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5years 3 0.046142
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line5 4 1,113,280
5 Multiplyline 4 by line 3 5 51,369
6 Enter 1% of net investment income (1% of Partl, line 27b) 6 482
7 Add "nessands ......................................................................................................... 7 51'851
8 Enter qualifying distributions from Part XIl, line4 8 66,265
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.
Form 990-PF (2019

DAA
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990-PF (2019) NOVAK FAMILY FOUNDATION, INC. 26-0177940

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » X and enter 1% of Part |, line 27b

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part |, line 12, col. (b).

482

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) 2 0
3 Add Ilnes 1 and 2 ......................................................................................................... 3 482
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) & 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 482
6  Credits/Payments:

a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a

b Exempt foreign organizations - tax withheld at source =~ 6b

¢ Tax paid with application for extension of time to file (Form8868) 6¢c

d Backup withholding erroneously withheld 6d

8  Enter any penalty for underpayment of estimated tax. Check here B if Form 2220 is attached 8
9  Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed > 9 482
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > | 10
11 ___ Enter the amount of line 10 to be: Credited to 2020 estimated tax P> Refunded P | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. » $ (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. » $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If“Yes,” has it filed a tax return on Form 990-T for this year?

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:
e 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?

7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
NONE

b If the answer is “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

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See instructions for Part XIV. If “Yes,"

b b

Complete Part XUV 9 X
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN AAATESSES ... oo e 10 X
Form 990-PF (2019)

DAA
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019) NOVAK FAMILY FOUNDATION, INC. 26-0177940 Page 5

11

12

13

14

15

16

Statements Reqarding Activities (continued)

No

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 11 X

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions 12 X

Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13 | X
Website address » NOVAKFAMILYFOUNDATION .ORG

8000 MADISON ST. o
Located at > MERRILLVILLE IN zZIP+4» 46410

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . .. . . . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued duringtheyear.................................... » l 15 l

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign county?

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of
the foreign country »>

1a

3a

4a

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.
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?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified persony?
(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 within90days.)
If any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
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 in2019? N/~
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2019, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 2019?

If “Yes,” list the years > 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating 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 - see instructons.) . N/&

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year?
If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.)

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

4b

DAA

Form 990-PF (2019)
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990-PF (2019) NOVAK FAMILY FOUNDATION, INC. 26-0177940 Page 6
. __Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? E Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? _1 Yes rﬂ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? @ Yes D No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions | Yes X No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes @ No
b If any answer is “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions B
Organizations relying on a current notice regarding disaster assistance, check here 4 D
¢ Ifthe answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A [ ]ves [ |No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontracty I Yes X No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870. B
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes B] No
b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ........................ N/A | 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? .............. ... m Yes @ No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

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

(a) Name and address

(c) Compensation
(If not paid,
enter -0-)

employee benefit

compensation

(d) Contributions to

plans and deferred

(e) Expense account,
other allowances

SEE STATEMENT 7

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

“NONE.”

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

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

(c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

> 0

DAA

Form 990-PF (2019
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(2019) NOVAK FAMILY FOUNDATION, INC. 26-0177940

Page 7

and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1SS CONSTANTINE & HELEN GREEK ORTHODOX CATHEDRAL - BUILDING
FUND, 5K RUN/WALK, ANNIVERSARY GALA, FALL FEST,
SCHOLARSHIPS, SUNDAY SCHOOL COMPUTER 33,150
2 ARCHBISHOP A.I,.J'.\K.QVQS. LEADERSHIP 100 ENDOWMENT FUND - SUPPORT
AND PROMOTE ORTHODOX FAITH AND HERITAGE. . . . . .. ...
10,000
3 ST. IAKOVOS RETREAT CENTER - EMERGENCY FUND, ANNUAL
6,000
2,500
Amount
LN
2 ....................................................................................................................................
All other program-related investments. See instructions
3 .....................................................................................................................................
Total. Addlines 1 through3 >
Form 990-PF (2019)

DAA
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PF (2019) NOVAK FAMILY FOUNDATION, INC. 26-0177940 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 securities . 1,118,232
b Average of monthly cash balances 12,001
¢ Fair market value of all other assets (see instructions)y 0
d Total (add lines 1a,b, and ©) 1,130,233
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) l 1e I
2 Acquisition indebtedness applicable to line 1 assets 0
3 Subtractline 2fromline 1d | 3 1,130,233
4  Cash deemed held for charitable activities. Enter 1%:% of line 3 (for greater amount, see
St UCtONS) 4 16,953
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 5 1,113,280
Minimum investment return. Enter 5% of line 6 .. ... ... ... . . 6 55,664
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » | | and do not complete this part.)
1 Minimum investment return from Part X, ine 6 ... 55,664
2a Taxon investment income for 2019 from Part VI, lines 2a
b Income tax for 2019. (This does not include the tax from Partvi) 2b
c Add Ilnes 2a and 2b ...................................................................................................... 482
3  Distributable amount before adjustments. Subtract line 2c from line 1 55,182
4  Recoveries of amounts treated as qualifying distributons
5 Add “neS3and4 ......................................................................................................... 551182
6  Deduction from distributable amount (see instructions)
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
line 1 7 55,182
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 66,265
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
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule)
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlll, line4 66,265
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 5 482
6 Adjusted qualifying distributions. Subtract line 5 from line4 6 65,783
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 (2019

DAA
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F (2019) NOVAK FAMILY FOUNDATION, INC. 26-0177940 Page 9
. __Undistributed Income (see instructions
@ (b) © (@
1 Distributable amount for 2019 from Part XI, Corpus Years prior to 2018 2018 2019

line 7
2 Undistributed income, if any, as of the end of 2019:
Enter amountfor2018only
Total for prior years: 20 , 20 , 20
3 Excess distributions carryover, if any, to 2019:
From 2014

From 2015

From 2016

From 2017

From 2018

o

- 0 Q0 O T o

4  Qualifying distributions for 2019 from Part XII,
line4:» $ 66,265
a Applied to 2018, but not more than line2a
b Applied to undistributed income of prior years
(Election required - see instructions)
¢ Treated as distributions out of corpus (Election
required —see instructions)

5  Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown incolumn (@)

6  Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
Ilne 4b from I‘ne 2b ...........................................
¢ 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 previously assessed
d Subtract line 6¢ from line 6b. Taxable
amount - see instructons
e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount — see
InSthCtIOﬂS ...................................................
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
dIStrIbUted In 2020 ............................................

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

8  Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions)

9  Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9:
Excess from 2015

Excess from 2016

Excess from 2017

Excess from2018
Excess from 2019

o Q0 T o

Form 990-PF (2019)

DAA
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Form 990-PF (2019) NOVAK FAMILY FOUNDATION, INC. 26-0177940 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section ﬂ 4942())(3) or _J 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2019 (b) 2018 (c) 2017 (d) 2016
investment return from Part X for
eachyearlisted
b 85%ofline2a
¢ Qualifying distributions from Part XII,
line 4, for each year listed
d  Amounts included in line 2¢ not used directly
for active conduct of exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢
3  Complete 3a, b, or c for the
alternative test relied upon:
a ‘“Assets” alternative test — enter:
(1) valueofallassets =~~~
(2) Value of assets qualifying under
section 4942()3)(B)()
b “Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6, for each year listed
¢ “Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii))

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

any time during the year — see instructions.)

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

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 Reggrding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p L}Q if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
N/A

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

¢ Any submission deadlines:
N/A

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

DAA Form 990-PF (2019)
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Form 990-PF (2019) NOVAK FAMILY FOUNDATION, INC. 26-0177940 Page 11
Supplementary Information (continued)

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

If recipient is an individual, Foundation
ReClplent show any relationship to Purpose of grant or

: status of fhe
any foundation manager i contribution

Name and address (home or business) or substantial contributor reciient
a Paid during the year
ST. IAKOVOS RETREAT CENTE

Amount

40 E. BURTON PLACE NC

CHICAGO IL 60610 ANNUAL SUHPORT & EMERG%NCY FUND 6,000
SS CONSTANTINE & HELEN CA

8000 MADISON ST. NC

MERRILLVILLE IN 46410 BUILDING FUND,|l 5K RUN, SCHOLARSHIPS, 33,400
SS MONICA AND LUKE SOUP KITCHEN

645 RHODE ISLAND NC

GARY IN 46402 SUPPORT COMMUNITY SOUﬁ KITCHEN 2,500
ORTHODOX CHRISTIAN MISSION |[CENTER

220 MASON MANATEE WAY NC

ST. AUGUSTINE FL 32086 ANNUAL (SUPPORT OF MINISTRIES 1,000
ST. HELEN'S PHILOPTOCHOS SQCIETY

8000 MADISON ST. NC

MERRILLVILLE IN 46410 SPAGHETTI DINNER, MEMORIALS 1,800
SOJOURNER TRUTH HOUSE

410 W. 13TH AVE. NC

GARY IN 46407 HOMELESS SHELTER 500
HOLY CROSS GREEK ORTHODOX SCHOOL

50 GODDARD AVE. NC

BROOKLINE MA 02445 PARISH EIARTNER ANNUAIL] SUPPORT 2,000
ARCHBISHOP IAKOVOS LEADERSHIP 100

645 FIFTH AVE., SUITE 403 NC

NEW YORK NY 10022 SUPPORT ORTHODOX FAITH & (HERITAGE 10,000
A GREATER GOOD FOUNDATION

P.O. BOX 578674 NC

CHICAGO IL 60657 SUPPORT NW INDIANA AGREATERU PROJECT 2,000
SS CONSTANTINE & HELEN CHURCH

11025 SOUTH ROBERTS ROAD NC

PALOS HILLS IL 60465 METROPOLIS JUNIOR OLYMPICS SPONSOR 1,000

MOt s e L s e > 3a 61,200
b Approved for future payment

N/A

Ot il » 3b

DAA Form 990-PF (2019)
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9) NOVAK FAMILY FOUNDATION, INC. 26-0177940 Page 12

; T XVIA Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 -
@ (b) (c). () Relatefi or exempt
Business code Amount E"ggldsém Amount (;Ue"eci‘:’s’:r:"l‘mcﬁ;:.)
1 Program service revenue:
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 71
4 Dividends and interest from securities
5

48,131

Net rental income or (loss) from real estate:
a Debt-financed property

Gain or (loss) from sales of assets other than inventory 6,665
Net income or (loss) from special events

11 Other revenue: a

b

c

d

e
12 Subtotal. Add columns (b), (d), and (e) 0 54,867
13 Total. Add line 12, columns (b), (d), and (e) 13 54,867
(See worksheet in line 13 instructions to verify calculations.)

Art: Relationship 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.)

3 PROVIDES GRANTS FOR PHILANTHROPIC PURPOSES.

4 IT IS THE INTENT TO DISTRIBUTE ALL ALLOWABLE EARNINGS AS

8 DESCRIBED IN THE FOUNDATION'S BYLAWS EACH YEAR.

Form 990-PF (2019)

DAA
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(2019) NOVAK FAMILY FOUNDATION, INC. 26-0177940 Page 13
. Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
X
b :
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton 1b(2) X
(3) Rental of facilities, equipment, or otherassets 1b(3) X
(4) Reimbursementarrangements 1b(4) 2
(5) Loansorloanguarantees 1b(5) A
(6) Performance of services or membership or fundraising solicitatons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [—_] Yes {m No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
\ A
Under penalties of perjufy, | declareftiat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration ¢f frdparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
o b v [ o
Here
} \ PRESIDENT
Signature of officér or tré§tee \J ‘Title
Print/Type preparer's name U : . Date Check D if
3 %/ / { 4—— self-employed
Paid BILL M. BIKOS, CPA 7/ 07/20/20
Preparer I > BIKOS & ASSOCIAT Zz_ PN P00104914
Ube: Oriy Firm's address P 99 E 86TH AVE SW El FimsEN > 38—-3646247
thRRILLVILLE, IN 46410"5663 Phone no. 219‘769"‘6981
Form 990-PF (2019)

DAA



NOVAK FAMILY FOUNDATION, INC. EIN 26-0177940
2016 FORM 990PF PART II, LINE 10B (PAGE 1 OF 2)

December 31, 2018 to December 31,2019

Mutual Funds

ALLIANZGI 824.783 $63.680 ‘$52,522.18 . $2,522.188

TECHNOLOGY FUND
CLASS P N/L (ARTPX)

AMERICAN BALANCED 3868671  $28.480  $110,179.75 © $10,179.755 $1,756.38
FUND CLASS F2 - :

AMERICAN FUNDS N/L
(AMBFX) i bR g i _
DODGE & COX INCOME ~ 11,007.543 $14.030 - $168,325.53 ' $8,325.535 $5,122.95
FUND N/L (DODIX) _ '

FEDERATED KAUFMANN 980.318 $44.120 " $43,251.63 $3,251.63°" $143.13

SMALL CAP FUND
INSTITUTIONAL SHARES
ISN (FKAIX)

FIDELITY ADVISOR 1,044.197 $60.820 ~ $63,508.06 $18,508.OGB

HEALTH CARE FUND
CLASS | N/L (FHCIX)

MSIF GLOBAL 1,843.772 $29.120 $53,690.64 $8,690.648

OPPORTUNITY _

PORTFOLIO CLASS | N/L

(MGGIX)

PARNASSUS CORE 1,803.958 $47.030 $84,840.14 $9,840.148 $620.56

EQUITY FUND INVESTOR
CLASS N/L (PRBLX)

PIMCO INCOME FUND 13,693.374 $12.040 $164,868.22 $4,868.228 $8,055.47
CLASS [2 N/L (PONPX)

Page 2 of 26



NOVAK FAMILY FOUNDATION, INC. EIN 26-0177940
2016 FORM 990PF PART I, LINE 10B (PAGE 2 OF 2)

® December 31, 2018 to December 31, 2019

' Esﬁfnéted

‘ : Quantity Price ~ Value  Gainor (Loss)° Annual Income
Mutual Funds (continued) | ' e v
T. ROWE PRICE BLUE . 665.824  $124.350 $82,795.21 $7,795.218 $73.24
CHIP GROWTH FUND : 5

INVESTOR CLASS N/L

(TRBCX) . 8 ,

VANGUARD WELLESLEY 13,516.162 $66.180 ' $232,699.60 $59,443.885 $6,912.77
INCOME FUND ADMIRAL :

SHARES N/L (VWIAX) s _ :

Mutual Funds Total . $1,066,680.96 $133,425.24  $23,584.50
Exchange-Traded Products (ETPs) i | N '

PACER TRENDPILOT US 1,079.000  $33.460 = ' $66,217.34 $8,133.89 - $728.27
LARGE CAP ETF (PTLC) R I :
PROSHARES S&P 500 870.000- ~ $75.590 - - $65,763.30 $7,656.61 $1,244.10
DIVIDEND ARISTOCRATS b Poat

ETF (NOBL) : v
Exchange-Traded Products Total $131,980.64 $15,790.50 $1,972.37
Please see the Exchange-Traded Products on the Understanding Your S_tat’efﬁi_énf ﬁage. ‘ i

Portfolio Total ,  $1,196,920.24  $149,215.74  $25,563.47

B Please see Cost Basis on the Understanding Your Statement page r’egafdin'g Open End Mutual Funds.

° Please see Cost Basis on the Understanding Your Statement page:

Log In to Client Access at https:/Avww.raymondjames.com/clientaccess to view additional position details, filter, sort, of download up
to 18 months of activity and see available delivery options for account documents.
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Indiana Department of Revenue Check if: [[] Change of Address
NP-20 Indiana Nonprofit Organization's Annual Report (] Amended Report
State Form 51062 Fga thg 1Calzecr;gagr Year or Fiscal Y¢1aa2r 31 5616 OFinal Report: Indicate
(R10/8-19) Beginning and Ending Date Closed
MM/DD/YYYY MM/DD/YYYY —
Due on the 15th day of the 5th month following the end of the m@ I | E N l
NO FEE REQUIRED.
y A
Name of Organization ‘ T&e @ bor J
NOVAK FAMILY FOUNDATION, INC.
Address County Indiana Taxpayer Identification Number
8000 MADISON ST. 45
City State Zip Code Federal Employer Identification Number
MERRILLVILLE IN 46410 26 0177940
Printed Name of Person to Contact Contact's Telephone Number

219 769 2481

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence .

Attach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

w

PRESIDENT

Title Date

Name of Persbn(s).k/Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481

Indianapolis, IN 46206-6481

Telephone: (317) 232-0129
Extensions of Time to File
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to |.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

| TP OO O RO AR

25419111022



NOVAT7940 NOVAK FAMILY FOUNDATION, INC. 7/20/2020 11:29 AM
26-0177940 Indiana Statements
FYE: 12/31/2019

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code
WILLIAM LOGOTHETIS PRESIDENT
5246 E. 107TH PLACE CROWN POINT IN 46307
MICHAEL J. BERTA SECRETARY

59 LEVANNO DRIVE CROWN POINT IN 46307




