See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_07_EO:35-6214045_990_200810.pdf
https://public.resource.org/privacy?2013_07_EO:35-6214045_990_200810.pdf

SCANNED JUN 8 1 2013

sy

599 7/

o
/

Form 9 9

Qapartment of tha Tragsury
Internal Revenue Survice

?JUN-21-2013 FRI 01:11 PM OLD NATIONAL TRUST

0

Return of Organization Exempt Fro

Undar section 501(c), 527, or 4347(a)}{1} of the Inteynal Revende Gode (sxcept black lung
benefit trust or private foundation}
I» The organization may have to use a copy of this return to satisfy ptate reporting requiraments,

FAX NO. 8124819724

Income Tax

Open 1o Public
titspevian

A For the 2007 calendar vear, or tax year haginnin 1 2007, and enfling 10/31/2008
B chect doppicme [Ploswe | C Name of organization JOHN B, GOODRICH CHARITABLE TRUST DATE [p Employeridentification number
g | 12/15/69, AMENDED 1015015634 35-6214045
- Nama chenge p:';’;:’ Numbar and street (ar P.Q. box 1f mail 13 not delivered to street address) || Room/suite E Telephone numbar
musron | 500 | 320 5, HIGH STREET (765)213-1252
- Tarnungtion m: Crty or town, state or country, and ZIF + 4 ot Cash Ascrual
m:ﬂw tioms. MUNCIE‘ IN 4730@ Othar (spucity) »
eovound ® Section 501(ci(3) organizations and 4847(a}{1} nonexempt charitabie H and are nat appitcabla ta dectian 527 araammfons-
trusts must attach » completed Schedule A {Form 590 or §90-E2). H(a) 1 this a group return for affiliares? Na
G Wohstta: BPN/D H(b) If “Yas,"enter numberof affihates B>
J__ Organizstlon type (chock only ore) ] X | 501(c) (3 ) wfinsartno) | 48az(a)tlar | | 527 |Hict Ae all atflistas sncluded? :_Im [Tne
K Chock haro  ® f the organizanon ¢ not u 509(al(3) supparting erganaanon snd fts grose {if "No,* amach a liet, See snstruchions.
R{d) Iz thia o sepurute raturn filed by un
raceipts are normally pat moré than $25.000. A return ta not required, but of the orgamzation choosws organuzarion covarad by & group munlv- Yes . No
to file & retum, bo surs ta file a complete raturn, } _ Grgup Examptlon Nurnbar b
M Chock hm if tha organization 13 not raquirod
L Grose recaipts’ Add lineg 6b, 8b, 8b, and 10 ta line 12 P 4,048,092, to sttach Sch, B (Farm 990, 9802, or 990-PF)
Revenue, Expenses, and Changos in Net Assets or Fund Balances (See the irfstructions.)
1 Contributions, gifts, grants, and similar amaunts recsivad.
8 Contributions todonoradvised funds _ . ., . .., . v v vy iﬂ
b Direct public suppost {not included on line 1a), R@@GW@& « IRSI1b
€ Indirgst public support (nat includad ar@@,@@ cOmpuw
d Gaovarnmant contributlons {grams) (not includad an line 1a) -
€ Total (ad limos 12 through 19} (eash § ) e
2 Program gervice revenus including govemment a I Part Vil hina 93} . . . . . ... 2
3  Membarship dues and asauassmemsg e m ?51 2m ............. 3
4  Interest on savings and temporary cash investments . ., L, , ... ... .' . Ve 4
o 5  Dividends and Interast from seCurities . _ . . . . L. .. . i e u s e e e e 5 317,034,
:é 6A Grossrenls |, _, . ..., i ue ... Area 7 6a
b Less rentalexpenses . .., ... ....... % ncle. i 6b
[ € Net rantal mcome or (loss). Subtract ine Bo fromMNE BB . . . .+ v & v v v v v v o b e e e, Bc
- § 7  Other investment Income {describe  ® RN
— % 83 Gross amount from sales of assets vther {A) Sorurines {§} Other
o o« han Iventony . . . . v v v e en ... . 3,731,058.|88
- b Lass, cost or othar basis and sales expenses , 3,753,293.(8b
¢ Gain or {logs) {attach scheduls) ., , . ., . . -22,235, 8¢
) - d Nart gain or {loss). Combine ne B, calumna (Al and (B) . . . . v v v v v v v el e e 8d -22,235,
Lo 8  Special events and actlvitias {attach schadule) if any amount is from gaming, check pers B D
ﬁ% A Gross ravenue (not including $ of
O contributions reported online 1B, . . . . . L. v . e e . . |9a
o0 (6 b Less: direct axpensas other than fundraising expanses , . , ., . ., , |9b
§= = ¢ Natincome or {loss) from special evants, Subtract ine Shfromhne8a « = « v v = e v v v o0 v e vy Sc
8 G 108 Gross sales of inventory, less returns and allowances , . 10a
mu b Less: cost of goodssold . , .., ... e e e s . , 10w
¢ Gross profit er (loss) from sales of inventory {attach schadule), Subtram line 10b from line 108 . . ]10e
11 Other revanue (from Part VIl ina 103) . . . ., . e 11
12 _ Total revenue. Add Yines 18,2, 3,4,5,6¢,7,8d 9, 10¢c, and ¥ . o v oo o o be oo o v 12 294,799,
13  Propgramsarvicas (fromlne 44, column (B) . . L . . b i v v i v e s h e e e e e s 13 526,764.
§ 1714 Management and genaral (fromfing 44, eolumn (C . . . . v\ o v v i nu v f e 14 71,478.
% |15  Fundraising {from hine 44, column (D)) e e e e . B 15
S’ 16  Payments to affiliates {attach schedule) , . . . ... ... T 16 NONE
17_ Total expanses . Addlings 18and 44, columntAY . ., . o v .0 v ie v e i b e e e v 17 598,242,
n |18 Excoss or (deficit) for the vear, Subtract hne 172 fromline 12 . . . . . v v v v v o b v o e v v v a s .18 -303,443.
ﬁ 18 Ncrt assets or fund balances at beginnlng of year from line 73, column (A)) , . . . v . v v v v o v W - 19 9,948,778,
5 20 Other changes in net assets or fund balances {attach explanation) . . , .. STMT.L .. ... ... 20 1.
21 __Not assets or fund balantes at and of year Combina lines 18,19, and 20. . .. . s 21 9,645,336,
For Pnvacy Act and Paparwork Reduction Act Notics, sea ths separata instructions. ’ Form 990 {2007)
10102 200
SFr0892 L754 03/13/2009 18:36:54 1015015634 2 - J
06/21/2013

12:15PM (GMT-05:00)
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YUN-21-2013 FRI 01:12 PM OLD NATIONAL TRUST

FAX NO. 8124619724

P. 03
Form 990 (2007} 3546214045 Page 2
Statement of Al orgamizations must complate ¢olumn {Al, Golumns (B), (&], and (D) are required for secuon BRUCHUI and [4)
Functional Expenses organizations and eection 4947e)()) nonoxempt charable Yusis but optional for athors (Soe the iratructions,)
D e BTy veperiedon e~ (Al Totai {8l Frogram O e (D} Fundrsising
223 Grants peid from donar eduizad funds atiach schedula)
(cagh § nencash )
fus gmonntinchudes foralgnarante, | [ 192
22hb Omer grunts and sllocations {attach schaduls)
Bratnreet T Thn)  s26,764] 526,76
23 Specific assistance to individuals
(attach schedule), |, ., ., , ... . 23
24 Benefits paid to or fot members
{attach scheduie) , . . | .. . 24
258 Compensation  of current off cers,
directors, key employeas, &tc, listed in
PatVeA L, 252 70,887, 70,887,
b Compensation aof former officers,
directors, key employess, etc. listed in
PertV-B | .. ... Ve ew ... |2BB) _
€ Compansation and ather distributiens, net includ.
od above, w0 disqualifind persons {ag defined
under sachion 4958(f{1)} and parsons descnbed
insection 4958(cHINB) . . . .. . ... 25¢
26 Salaries and wages of employees not
.Jincluded on lines 25a, b, andc | | 26
27 Pengion plan  contributions  not
included on lings 263, b,andc | , | . |27
28 Employee benefits not inciuded on
lines 28427 . . ... ..... 28
29 Payrolltexes . . ... .. .... 29
30 Professional fundratsing fees |, . | 30 —_—
81 Accounting fees | | e e e 31
32 Legalfees . .. ., ........ 32
33 Supplies . ............. R 33
34 Telephone ., ... ......... . 134
35 PFostage and shipping , . ., ... .. 35
36 Occupancy , . ., . ....., R 36
37 Equipmant rental and mamtanance .. 132
38 Prninting and publications _ , | ., . 38 —
39 Travel, ., ... ... ..., 39
40 Confarences, conventions, and meatngs . {40
41 Intgrest , PN W er e e 41
42 Depraclatmn. depletlon. ete. (atlach scheduls) | 42
43 Other expenses not covered above litemize).
u___‘______________§_IM_T:_?1___ 43a 591. 591,
- 43b
C e e 43c
- 43d
® 4
F o e 43f
I 43
44 Total functional sxpenses. Add lines 22a
i'l'.‘d%“.l‘; BT, o e soteis 1o e
..... SN LT 598,242 | 526} 764. 71,478.
Joint Costs. Check lb_l__l if you are following SOP 98-2.
Are any joint costs from 2 combinad educatenal campaign and fundraising golicitaton reported |n [B) Frogram services? , | | | » DYas [E No
If "Yes," anter {i] the aggregate amount of thesa joint costs § i (ii) the amotnt allocated ta Program services §
{1 the amount allocated 10 Managamant and genaral § ; and (iv] the gmount allocated to Fundraising §
45 Form 890 (20a7)
7E1020 V.00
SF0892 L754 03/13/2009 18:36:54 1015015634 3 -
06/21/2013 12:15PM (GMT-05:00)



“JUN-21-2013 FRI 01:12 M OLD NATIONAL TRUST FAX

Form 990 {2007)

NO. 8124619724

3516214045

P, 04

Page 3

Statement of Program Servica Accomplishments (See the instructions.)

S ——
Farm 980 is available for public mspecian and, for some peepls, serves 8s the prinjary or sale source of information about a

particular organizatian. How the public perceives an organization in such cases may b
on its return. Therefora, please make sure the returmn is complets and accurate and

programs and accomplishments.

b determined by the

S

information presented

lly dascnbes, in Part Ill, the organization’s

What is the organization's primary exempt purpase? b

WA e e S e AT - i ——————

All organizations must describe their exempt purpose achiavements in a clear and congiss manfier, State the number
of clients sarved, publicetions jssued, etc. Discuss achievements that are not maasurshle. [Secfion 501l6H3) and (4)
orgamizations and 4947{a)(1) nonexempt charitable trusts must alsa enter the amount of grants ang allocations to nthers.)

Program Sevvice
Xpansas
{Requirad for BO1{cH3) and
(4) brgs., und 4947{al1)
trusts; but optional fac

athers |
a PROGRAM SERVICES CONSIST OF SUPPORTING THE PROGRAMS AND | _____ . ____.
ACTIVITIES OF THE WINCHESTER PRESBYTERIAN CHURCH, WABASH| ___________
CQLLEGE AND THE GQODRICH MEMORIAL PARK ________ . __ .l ..
(Grants and allocations § 36 .764. 1 itis amount Includes foreign glants, check here B [ | 526,764,
- T N
{Grants and allocations § "'} Ifthis amount inciudes foreign grants, check hare
c
{Grants and allocations § "7 T T T i this amount includss foreign Brants, cheek here B
d
e e e e e I
(Grants and allogations § """ 7"777"77 Witiws amount includes fareign|grants, check here B | |
e Other program services (attach schedule)
(Grants and allocations § ) K this amount Includes foraigr grants, check here B _D
f Tota) of Program Sarvice Expenses (should sgual line 44, column (B}, Program seryices) , . . . . . . B> 526,764.

JSA
761021 1000

SF0892 1,754 03/13/2009 18:36:54

10150158634

06/21/2013

Form 990 (2007)

12:15PM (GMT-05:00)



WJUN;Q]-?Q]B FRI 01:12_PM OLD NATIONAL TRUST

FAX NO. 8124619724

P. 05
Form 890 (2007) 15L6214045 Page 4
MY Ealance Sheets (Ses the instructions.)
Nnte‘ Where required, attached schedules and amounts within the description (A} (B)
column should ba for end-of-yaar amounts only. sginning of year End of year
45 Cash-non-intarest-bearing . . .. ... . ... ... ... cunnnen . 45
46 Savings and temporary cach iNVESIMENtS |, . . . . . . . v v v i v e s e e 46
47a Accounts receivable | ., . .., .. ... ..., .. 47a ]
b Less: allowance for doubtful accounts | . 47t 47c
ABa Pledgesreceivable . , ... ............ 48a
b Less allowance for doubtful accounts | , . 48h " 48c
49 Grants receivable |, , |, . ., P P e e 49
650a Receivsbles from current and farmer officers, d;rectors, trustees, and
key employees (attach sehedule), ., .. .. e e e e 50a
b Receivables from other disquabfied persons {85 defined under section
4958(f)(1)) and persons described in section 4958(c){3)}{B) (anach s¢hedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . ... ............. . . |51
2 b Less' allowance for doubtful accounts |, , , , . . 51b 51¢c
B2 Inventories forsale or use | . . . . .. . .. s e e e o 52
53 Prepaid expenses and deferred chargss . . . . . P T T b3
54a Investments - publiclyIraded securities . ., .. . . . 2 Cost B FMV 54a
b Investrments - othar securities {attach schedule) . . , o Cost FMV 54b
85a Investments - land, buldings, and
equipment:basis , ., .......,........ 553
b less: accumulated deprematlon {attach
schedule} ., ... ....... e veavs.. 08B ESe
E6 |nvestments - other {attach schedule) ....... e . 9,948,778, | 56 _9,645,336.
$7a Land, buildings, and equipment: basis , , . . . ., . 57a
b Lless: accumulated depreciation (attach
schedule) . ... ...............0... 570 57
58 Other assets, including program-related investments
(describe ) 58
59 Tatal assets (must equal line 74). Add lines 45 through 868 . . . . . ... .. 9,048,778, | 89 9,645,336
60 Accounts payable and accrued expenses . . ., . . e e e 60
61 Grantspayabla . . .. . ... ... it e e 61
62 Deferredravenue . . . .. . .00 i vt e e e e e e . 62
@ 63 Loans from officers, direstors, trustees, and key empioyses (attach
2 schedule) L . . .. . . e e e e - 63
G| 64a Tax-sxempt bond liahilities (attach schedulef . . . . . e fida
S| b Mortgages and other notes payable (attach schedule) _ . . . ... .... .. €4h
65 Other liabilmes (describe W } 65
66 Total liabilitles. Add Iines 60through 65 . . . . . . . . . ... o042 a o 66
Organizations that follow SFAS 117, chack here b-[ I and complets lines
67 through 69 and lines 73 and 74.
§| 67 Unrestrictod ., . . e e e e 67
€168 Temporarilyrestricted . . . ... ... .. 68
5|69 Pormanently restricted « . . ... L. a e e 89
G | Organizations that do not follow SFAS 117, check hers *ij and
2 complete lines 70 through 74.
5|70 Capital stoek, trust principel, orcurrent funds , . . . .. . ... ... .. 9,848,778.]70 9,645,336,
&) 71 Paid-in or caprtal surplus, or land, building, and equipment fund _ . , , , ., Al
g 72 Retaingd earnings, endowmaent, accumulated income, or other fundg 72
73 Total net assets or fund balances. Add lines 67 through 69 or linep
E 70 through 72. (Column (A} must equal line 19 and column (B) mu#
equal ling 21} | . . L. L L e e e P | 9,848,778, 78 9,645,336,
_174_ Total hahilities and net assets/fund balances. Add lines 66 and 73 . . . . | 9,948,778.[74 9,645,336,
J5a Form 990 (2007
JEAD3C t1.QDO
SF0892 L1754 03/13/2009 18:36:54 101501563 5 -
0672172013

12:15PM (GMT-05:00)



‘JUN 21-2013 FRI o I3 PH OLD NATIONAL TRUST

b FAX NO. 8124619704 P. 08
Form 390 {2007) 3516214045 Page B
Reconcilintion of Revenhue per Audited Financial Statements With Revenua per Return (See the
instructions.}

a Total revenue, gains, and other support per audited financial statements . . . . . O 2

b Amounts included on Jine a but not on Pant |, line 12;

1 Netunrealized gainsoninvestments - « o .« v v v v v i v e e s

2 Donated services and use of fagflities. . . . . . ... ..., e e -

3 Rocoverias Of rOFYBarGramts « « « « v o s v v v v v ot b e e

4 Other (specify)i o _ o __ e e e A i e ———————————

Add lines b1 through b4 . . . . . .. e e e e e e e NONE
¢ Subtract ine b fromlinea ... .... Ve e e e PR e e e aa & NONE
d  Amounts included on Part |, line 12, but nat an line a:

1 |Investment expenses not included on Part |, ling€b . . . . . .. .. o v v v v
2 Other {specify) u e o e e —— e

Add linesdt andd2. . ... e e e d. NONE
e Tntal revsnue (Part}, line 12). Add lines ¢ and d‘ ........................... Pia NONE
Reconciligtion of Expenses per Audited Financial Statements With Expanses per Return
a Total expenses and losses per audited financial statements . . . . . e T . a
b Amounts included on line » but not on Part |, line 17;

1 Donated services and use of facilios - «+ «  « v v v v v i 1

2 Priar year adjustmenis raported anPart |, ne 20 . . . . . v v v i e p e e -
3 Losses roported on Part L N8 20 . - ¢ v v v v v s e e e e b

4 Qther (specify): < =~—- e

Add lines bt through b4 . .. ... ... e e R NONE
¢ Subtractlinebfromhnea ......... e e Ve e e e L NONE
d  Amounts included on Part |, ling 17, but not on ling a:

1 Investment expenses not included onPartl, line b . . - .+ - v v o v a0 a1

N T T T "

Addlines dY andd2 . , . . . . .t i e et e e e e e e ) NONE
e Total expenses (Part!, ling 17), AdG linez g andd. o v o v v v € NONE

Current Officers, Directors, Trusteas, and Key Employees {List each person who was an officer, director, trustee,

_ or key employee at any time duning the yeat even \f they were not compatisated.) {See the instructions.]
&) {C) Componsation {10} Cantdbuons 1 omstoves [ (E) Expanse account
{A} Namg and addraas Mtia and svornge hours pad (i pald, enter genatit plaay & datorryd and othar allawances

wapk guvoret to phaihon -}

campanilion plaas

M M e R _f e me— e A wr e~ ——m——

e e A = .~ ——

. A T P P — e e i — i — i — -

N = e i U P P — - — oy -

P e P — S — T — = - — — — - — — A

e R T e T A T b - T e AT = — - —

JSA
?E1040 1000

SF0892 L754 03/13/2009 18:36:54 1015015634

06/21/2013

Form 990 (2007)

12:15PM (GMT-05:00)



1

"JUNjg1—2013mFRI 01:13 PM OLD NATIONAL TRUST

Form 880 {2007)

753 Enter tha total number of officers, directors, and trustess permitied to vote on or

b

d Does the organization have a written_confhict of interest policy?

FAX NO. 8124819724

P, 07

Gurrent Officers, Directors, Trustees, and Key Employees (continuell)

tmeetings

Are any officers, directors, trustees, or key employaes histed in Form 990, Part ‘
employees llgtad in Schedule A, Part |, or highest compensated profeasio
contragtors listed in Schedule A, Part [I-A or 1B, related to sach other

relationships? If "Yes," attach a statament that identifies the individuals and expla
Do any officers, directors, trustees, or key employees listed in Form

compensated employees listed in Schedule A, Part ), or highest compensajed professional and other
independent cantractors Usted in Schedule A, Part iFA or I1-B, receive corhpansation from any other
organizations, whether tax exempt or taxable, that are related to the organizatihn? See the instructions for

the definition of "relatsd arganization.”. .

-----------------

hanization business at board

—— A w——— — -

-A, or highest compensated
al and other independent
hirough family or business
the relationshipi{s)

90, Part V-A, or highsst

in

Former Officers, Directors, Trusteas, and Key Employeas That

Received Compensation or Other Benefits

[If any former officer, director, trustee, of key employee raceived compensgtion or other benefits (described below) during

the year, hist that person below and anter the arnount of compensation or aY

instructions.)

er benefits in the appsopriate colurnn. See the

{€) qompensation | (o) zanni 1o iy {E) Exp
{A] Name and address {8) Louns and Advances (¥ not paid, ‘Gonetit planu & doferred accaunt and other
Entur -0-) Gompaneation plans allowances
-0- -0- -0~ -0-

—_—

Y AT — T — — - ——

;s o e P~ e fa  — e h P = — ]

e e e e S — i ——

-_———

e A e R Y W —— -~ — —

e e e T AT U — = . ———— |

A - A e e —— = — 2 — |

mmher Information (See the instructions.}

76 Did the organizalion make a c¢hange in its activitiss ar mathads of conductin

 activities? If "Yes," attach a

detailed statement of each change + « - v v v v v v v v v v e nn e v v e e
77 Were any changes made in the organizing or governing documents but not raporfed tothe IRS? . . . . . . . . ..
If "Yas," attach a conformed copy of the changes.
78a Did the organization have unrelsted busingss gross income of $1,.000 or mdre dunng the year covergd by
thisreturn? . .. . .0 0., . S
b if "Yes," has it filed a tax return on Form 990-T forthisyear? « + -« v v = v v w v oo v v v v v i e e n e
79 Was there a liguidatien, dissolution, termination, ar substantial contraction d@ring the year? If “Yes," sttach
R L S A T T T T T T T T T T T S S I R AR T A R I TR Y
80a (5 the organization related (other than by association with a statewide or ngtionwide organization) through
common mambarship, governing bodies, trustees, officers, etc., to any[othar exampt or nonexempt
OIGANIZATIONT + + &« c v v i st s e
b If "Yes," enter the name of the organization p _ .~ _. e e ] e
___________________________________________ and check whuther jtis exempt or nonexempt
818 Enter direct and indirect palitical expenditures. (See ling 81 ingtructions.}s « « « | - « « .| 81a] N/A
b_Dnd the organization file Form 1120-POL forthisysar? . « = o o+ o o o v oo o o o b oo v oo v s o v n s a oo o —Im NJA
farm 980 (20071
JSA
7ET042 1.000
SF0B92 L754 03/13/2C09 18:36:54 10150156347 7 -
0672172013

12:15PM (GMT-05:00)



1

'UUHf21—?Ul3 FRI 01:14 PH OLD NATIONAL TRUST

FAX NO. 8124619724

P. 08

Form 990 (2007 3516214045 Page 7
Other Information (continued) Yes| No
B2a Did the argamzatan receive donated services or the use of maturisis, equipment, | or facilites &t no  charge
or at substantiafly less than fair remal VBIUS? | . . . . 0t e e b , 828 X
b IF "Yes," you may indicata the value of these tems here, Do not include this amount
s revenue in Part | or 83 an expanse 0 Part Il (See instructions mPartll) . . .. . oo oL, W) L@L N/2
B3a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . ... ... 83a| X
b DId the organization tomply with the disclosure requiraments relating to quid pro quo contributions? |, . . . _ . . . v ... |838) NAA
842 Did the organization solieit any contnbutions of gifts that were nottaxdeductle? . . . . . ... .| .. ... ... ........ | 8da X
blf "ves" did the orgamzation nclude with overy sehcitalion an express statemant that such contributions  of
gifts ware not tax deductible? L e A P C 84b( NjA
ﬁaMWMHMWMmemmmWNMWWWMWmWmmmm . N e . 86| N/JA
b Did the organizatian make only inhouse lobbying expenditures of $2,000 arless? | ., | | e e 8sh| NAA
I “Yas' was answered Yo enher 85a or 85b, do mot complate Bsc through 85h below unless the orgamzanon
receivad a waivar for proxy tax owed fot the prior yeat,
¢ Dues, #ssessmants, and similar amounts from membars | | S I Y LT N/A
d Section 162(e) Iobbying and poliical expandfuras . . . . . . . . .. 0. e e e e v ... | BSD N/A
e Agaragate nondeductibla amount of section 6033(al 1)(A) dues natices , , . . v . v = v 0. .. {. [ B38 N/A —
t Tuxable amount of lobbying and politicel expenditures {line 854 less BSe} _ ., ., ., .. .....1.LB5¢ N/A
g Does the arganzation elact to pay the section B033(e) tax onthe amountenbneB6f® _  , . . .} . .............. |85 X
hi section B033{e}IMA) dues nolices ware sent, dowbs the orgamization agres to 4dd the amount on hne BSf
to its ceasonable estimate of dues allocable to nondedugtible lobbying and political expenditures forftha following tax year?, . . . . . , | B5h X
86 B07(c)(7) orgs, Emer: a Initlation fees and capitai contributionhs mcluded on hine 12 |, .. , |L&6a N/A
b Gross receipts, included on line 12, for public use of elub facilives , ., . . ..........] .LB6b NLA
87 50c)12) orgs. Enmer. a Gross income from mambers or shareholders A A 7 [ N/A
b Gross incume fram ather gources, (Do not net amaunts due or paid ta other
sources againgt amounts due or recaived fromthem.) | . . ... ... . ... v e ..] .80 N/A
88a At any time dunng tha year, did the organlza'uon own & 50% or greater mtere%\ in a taxable corporation or
partnarship, or an entity disregarded as separate from tha arganlzatien under Regulations sections
301.7701-2 and 301.7707-37 I *Yae," completa Partix R C e ... |BE X
b At any time during the vyear, did the organization, dnrectlv or indirectly, own b nontrolled enmv within  the
meaning of section 5120)13)7 If "Yes," complete Part X1 | ! S b | BBb X
83 a 507(c)(3) organizationg Enter; Amount of tax impased on tha crganization dunnu tha year under:
section 4911 & N/A s gection 4812 B N/A 1 section 4§86 b _N/A
b 501(eH8) and $§0NcK4) orgs Did 1the organization engage in  any section 4458  axcess benefit  transection
during the vyear or did it become awars of an excess benefit transaction from | a prior year? [ “Yes' attach
a statement explaining each transaction | . . . L L L e e e . . 38b X
¢ Enter; Amount of tax imposed on the organization managers or disqualifiad parsons during the yei undar
sections 4912, 4955, 8nd 4968 _ .. .. .. e . N N/A
d Enter; Amount of tax on lina 89¢, abova, reimbursed by tha orgamzatlon e e AU SR N/A
e All organizations. At any tme during the tax year, was the organzation a pafty to a oprohibitad tax sheiter
transaction? |, ., ., e e e e e e e T . | BYe X
f All organizatons, Did the organization acquirs 8 direct O indirect nterest in  any apphcable nsurance contract? aaf X
g Far  supporting  organizations  and  sponsorng  organafions — maintaining  donpr  advised  funds,  Did  the
supporting  organization, or a fund wmaintaned by a sponsoring organizauon, |have excess bueiness  holdings
atsnytme dunngthayesr? | . . . ., . ... .... . vevre...igegl (X
80a List the states with which & gopy of this return s filed g SEE STATEMENT 6 ————
b Number of employeas employed in the pay period that includes March 12, 2007 (See mstructiond.) , . . . .. . . . ... 80b
B1a Thabooksaremearaof p QLD NATIONAL TRUST COMPANY Talepnonuno l' (765)213 1252
Located st 320 8. HIGH STREET MUNCIE, IN 2Pes b 47305
b At any tme during the calendar year. did tha arganization have an (nterest in or a Signatura or otfer suthority over Yes | No
a fimancial agcount in a foraign country {such as a bank actount, securities account, or other fmapcial account)? | , . . , . . . 91b X
If "Yes," ener the name of the foralgn country = e o —— e et ———— i ———
Sea the nstructions far exceptions and filing requirements for Form TR F 50-22 1. Report of Fogign Bank
and Financial Accounts.
Forn 890 (2007)
‘42’?041 1,000
SF0892 L754 03/13/2009 18:36:54 1015015634 8 -
06/21/2013
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Form 980 (2007)

FAX NO. 8124619724

P. 08
3546214045
Page 8
Other Information (continued} Yes | No

¢ At any tima during the calendar year, did tha organization maintain an office outside
If “Yes," enter the name of the foreign country b

df the United States? | , |

92 Saction 4947{a)(1) nonaxempt charitable trusts filing Form 890 in lieu of Form 1041
and enter the amount of tax-exempt interest received or accrued during the tax year

-ICheck here

Analysis of Income-Producing Activities (Sve the instructions.)

Nate, Entar gross amounts unless otherwise Unrelated business inceme

Excludad bylsaction 512, 513, or 614

Indicated. (A) {8} (]

. o Amount Exciusion code
93  Program service revenue: Fusinows cade m "

{0}
Amount

{E)
Related or
gxampt function
Incame

a ¢ T o

t Medicare/Medicaid payments, . . , .+ ., -

9 Fusa and contracts frarm goveramont 3gencies |

94 Mambership dues and assessments . , ,

95  interest on cavings and tetnparary eash

96 Owidands and interest from securities . . 14

317,034,

97 Net rental income or (losg) from real estate:

a debtfinanced property

b not debt-financed property

98  Net rantal incoma or (Ioes} rom parsoast propeny . -

99 QOther investmant income « . . « « v «

100  Gan or flocs} irom taluy of apsers other than y 18

-22,235.

109 Net income or (logs) from specisl svents .

102  Grose pranit ar {loss) from salps of inventary . .

103  Other revenue: a

s g o =T

104 Subtotal (add cotlumns (B), (D), and (E)) . -

294,799,

----------------------

105 Total (add line 104, columns (B), (D), and (E))
Note Line 105 plus lina 1o, Part |, should aqual the amaunt on line 12, Part |,

294,799.

p Relationship of Activities to the Accomplishment of Exempt Pu

s@8s (See the instructions.)

Line No, | Explain how each actvity for which income i3 reponted in column {E) of Part VI
v organization’s exempt purposes (other than by providing funds for such purposas),

tontributed importantly to the accomphishment of the

m Information Regarding Taxable Subsidiaries and Disregarded Enfities (See the instructions.)
(A) (8) ) (o) (E}
Nama, addross, and EIN of sorporation, Parcantiage of Nature of activifies Total incoma End-nl»(aar
partharship, of diaragardsd entity ownership Interset assats
%
%
%,
%

Im Information Regarding Transfers Assoclated with Personal Bengfit Contracts (See the instructions )

{a) Did the orgamization, during the year, raceiva any funds, direetly or indlractly, to pay pramiy
(b} Did the organization, during the year, pay pramiums, directly or indirectly, of
Note: /f "Yes"ta (b), fils Form 8870 and Farm 4720 (see instructions}.

s on a parsanal benefit contract? | Yeos
a personal benefit contract? Yos

X]) No
No

JEA
7E1050 1.000

SF0892 L754 03/13/2009 18:35:54 1015015634
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Form 980 (2007)

FAX NO. 8124619724 P. 10

Page 9

Infarmation Regarding Transfers To and From Controlled Entitie

cantrolling organization as defined in section 512(b)(13).

Comptete only if the organization s a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defijad in section 512(b){13) of
the Code? If “Yes," complete the schedule below for sach controlled entity. X
(A) (8) (© o)
Name, address, of aach Employer ldentification Description of
contralled antity Number transfar Amount of transfer
3
-
b T
b e e —
~~~~~~~~~~~~ T
¢ r- ----------------------- 1
Totals
Yes | No
107 Did the reporting organization raceive any transfers from a controlled entity as definad 1n section
512{b){13) of the Code? if "Yes," complete the schedule below for each controllgd entity. X
(A} (8} (€ )
Name, address, of each Employer identification Description gi
controlled entity Number translar Amount of transfer
) I
I ]
o { ]
Totals
Yes | No

108 Did the organization bave a binding written contract in effect on August 17, 2406, covering the interest,

rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | deciare that | have sxamingd this ratum, including accompanyigy ethaedulas and statements, and ta the best of my knowledge
and bellef, 1t w trup, eorracs, and complote. Daclaration of praparer tother than officar) 1s esed on all infarmation of whith praparer has any knowledge,

Please - | 03/13/2009
ﬁlgn ’ ndture of officer Dute
ere OLD NATIONAL TRUST COMPANY BY: TRUSTEE

Type ar print name and {ta
T ] ) Z{] 77 Date Chpck T Proparar's 55N or PTIN (Seo Gen, nal. X)
D ror's rrapares 03/13/2009 anfployed & P00162244
Use Gnly f;;g;’,;';:g;g;gg,{wrep THOMSON BZUTERS (TAX & ACCOUNTING) BN __ P 75-1207386
ddress, and ZIP + 4 ONE N. DFARRORN ST., 5TH FL. Photana. | 312-873-6900
CHICAGO, 60602 form 990 (2007
JsA
7e1051 1.000
SF0892 L754 03/13/2009 18:36:54 1015015634 10 -
06/21/2013
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’ 'JUN—2_1—2013 FRI _Ul:lfS__PM OLD NATIONAL TRUST FAX NO.

8124619724 P, 11

SCHEDULE A Organization Exempt Under Section| 501{c)(3) | omB No 1645-007_
Except Private Foundati Section 501(e), 501(f), 5q1{k}, 501(n),

(Form 990 or 590-€2) (Except rw:::ﬁg.‘;?a):‘?)oa)o:\:gnmpt %':mﬂta(bs!)a Trus(t) ‘ ) " 2 @07

Dupartmont of thg Treasury Supplementary Information - (See saparate inptructions.)

Intarnat Rgvenua Servica P> MUST be completed by the shove grganizations and attached to tilelr Farm 680 or 980-E2

Name of the organization  JOHN B. GOODRICH CHARITABLE TRUST DATED
12/15/69, AMENDED 1015015634

Employer [dontiflcation numbar
35-6214045

Part 1 | Compensation of the Five Highest Paid Employees Other Tha

Officers, Directors, and Trustees

(See page 1 of the instructions, List each one. If there are none, enter {None.")
d) Cortributionato {a) Expenso
{8} Nama and address of sach smplayes paid more {b) Title ana avaruge hours {
. ol impangation | umployes banefi plens & account and other
than $50.000 par week davoted 10 posifion fe) Compangat: do‘;erred cormpansaton allpwancéas
NONE *

- A e E e M~ M—— — i —— -

— R M A dm e —w——— T ——— =]

Total nurmber of other emplayees pald over $50,000 . . b NORE

Compensation of the Five Highest Paid Independent Contractors for Professianal Services
{See page 2 of the instructions. List each ona (whether individuals or firms). If there ara none, enter "None.")

{a} Name and addrass of each indepandunt contractar pad more than $50,000 {b) Tvje of service {e} Compansation

——————————————————————————————————————————————————

e e W e A e e AT M — S B B — - — — - ———

e e W R A Ar e — e i ———————

- A A M e A A EE— AT e e — — o — — =

Total number of others retewing over $50,000 for
Professional BrVICeE = .« v v v L w 4w wu . . R . NONE

Partl

5B Compensation of the Five Highest Paid Independent Contragtors for Other Services

{List each contractor who performed sarvices other than professiond| services, whether individuals or

firms. If there are nons, enter “None." See page 2 of the instructiong)

{a) Name and addrass of aach ndependant contractor paid more than $60,000 {h) Type of service {e) Compensation

T e e

- et Tt TR R e A U W = -

- e e et T = N = A e B T — Ty — . — = B — B ———

e e U Y E T o P — B = . MR = = — . — = ——

e D o N

Total numbar of ther contragierd racoving over
$50,000 for other services I NONE

For Paperwsrk Roduction Act Natice, see the instructions for Form 980 and Form 990-EZ,

JSA
PE1210 1,000

SF0B8%2 L754 03/13/20098 18:36:54 1015015634
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'JL“JI—\Jf21:2QI3_l:"RI 01-‘15__P_P_1 OLD NATIONAL TRUST

Schedule A [Form 830 or 830-£2) 2007 3516214045 Pago 2
Part Wl Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the ycar, has tha organization ettempted to influence national, state, or local Jlegislaton, including any
atternpt to influence public opinion @n a legslative matter or refarendum? i "Yes," entef the total expanses pald
of incurred in connection with tha lobbying activities B+ $ {Musy equal amounts on hine 38,
Part VA, orline lof Part VB . . . . .. . . .. .. e e e N PO 1 X
Organizations that made an election under saction 501(h} by fling Form 5768 must fomplata Part VIFA. Other
organizations checking ‘Yes” must complete Part VI8 AND attach a statemant giving| a detailed description of
the lohbying actwities,
2 During the year, has the organization, either directly or indiractly, engagad n any of te following acts with any
substantial contributers, trustees, directors, officers, creators, key employees, or menjbers of thew famifias, or
with any taxable organizatton with which any such person is affiiatad as an officer] director, trustea, majonty
owner, or principal beneficiary? (If the answer to any guéstion Is "Yes," attach a detaldd staternant explalning the
transactions.)
8 Sale, exchange, orisasing of propemty?. « + + v+ o - 2 v .04 . O e e e 2a X
b Lending of monay or othar extension of Creit? + « < v v v « v v o m v s v N X
¢ Furnishing of goods, sorvices, or faciilies? + » + v o v v s v e v v v e v n s a ol ous . . . 126 S
d Payment of compensation (or payment of reimbursement of expenses if mora than $1,00002 ¢ v o . v v v .. . JSTMIL 7 {2d | X
e Transfer of any part of its income orassets? . . . . .. e e e, . . . 20 X
3a Did the organizahon make grams for scholarships, fallowships, student loans, atc.? {f [Yes,' attach an explanation
of how the arganizapion determines that recipients qualify to recelve paymBNTS.) « « v » « o v o v o 0 0 0 0 v v v . R 3a X
b Did the organization have a section 403(b) annuity plan for its employees? - .« .« . .« - . . . .o e 3b b4
¢ Did the organization receive or hold an easement for conservation purposes, including |eassmenis to preserve open
space, the enviransmant, historic land areas of histarlc gtructuras? If "Yas," attach a detarled stptement .+ .+« « <« & o <« ¢ - 3 X
d  Did the organization provide tredit counsaling, debt management, credrt repair, or debt negafiation services? . « - .+ « . .« « 3d b4
Aa Did ths organization maintain any donor advised funds? If "Yes," complete hines 4b through 4g. if "No," complete
Bes4Fand dg o v« v v v e et e e T K e 4a X
b g the organization make any taxshie distributions under sectior 48887 . « + v v w v ofo s s e e e s e a . 4b
¢ Did the organization make a distribution to a donor, danor advisor, or related parson? - « .« « o« . o . s P vy 4c
d Enter the total number or donor advised funds ownad atths end of thataxyear « + - « - Ja v o e v v v v v e uus LB
© FEnter the agpragate value of assats held in aif donor advised funds owned at the end of tha fax vear - « » « v v« « s - o
f Enter the total number of separste funds or accounts owned at the end of the tax |year (excluding donor advised
funds inciuded on line 4d) where donors have the nghts to provide advica on thg dstribution or investmaent of
amounts in such funds OF BCCOUNS  « « -+ » - s e v u - e e B NONE
g Erter the aggregste value of assets held in all funds or accounts included on line 4f at the dnd of the taxyesr. - . . ... . B NONE

SF0892 L754 03/13/2009 18:36:54 1015015634

Schaduta A (Form 990 or B90EZ) 2007

12 -

06/21/2013 12:15PM (GMT-05:00)



-'JUN:%l-gQ}3 ERI 011}5 ?ﬂ_OEQ_NHTLONAL TRUST

Schedule A (Farm 990 or 990-£2) 2007

FAX NO. 8124819724

35

+6214045 Pagna

Part v

Reason for Non-Private Foundation Status (See pages 4 throu

gh 8 of tha instructions.)

| certify that tha organization is not a privata foundation because it 1g: (Please check only ONE apphcable box,)

6 [:] A ehurch, convention of churches, or assaciation of churches, Secuon 170} 1}{AN.

[ A <chool. Sectian 170(b)1KAIN. tAlso complate Part V.)

D A hospital or 8 cooperative hospital service organization. Section 170(b} 1A

-

B D A federal, s1ate, or Jotal governmant or governmsental uni. Section 170{BI(INANWY,

9 D A medical research organizetion opersted in conjunchion with 2 hospltal. Section

and state b
]
113[:)

10 An organzation operated for the bensfit of a college or university owned or operat

{Alzo complsta the Support Schedule In Part IV-A.)

An organization that normally receives a substantigl part of 113 support from a go
170{b){ 1HAvi), {Also camplate the Bupport Schadule 1n Part IV-A.)

170{b}{1M{A)in), Enter the hospital'’s name, city,

o e U . B B =l = A p = —

by @ governmental unit, Section 170{b)}{1)A) ).

brnmental unit or from the genarsl public, Sacton

viel_)
12 |

A community trust. Section 170(h){ 1{A){vi). {Alsa complete tha Support Schadule in P

An arganization that normally raceives. {1) maore than 33 1/3% of its support fram co
activities related to its chamtable, ste., functions - subject to certain axceptions, ard |
investmeant incom# and unvelated husiness taxabla income {lese section 511 tax) from
19785. Sea sechion 50%{al(2), (Also complete the Support Schedule in Part 1V-A,)
13 An organization that I3 not controlled by any disqualified persans (other thay
requirements of section 508(a}(3). Check the box that descnbes the type of supporting

D Typs | D Type

D Type Iti - Funetionslly Integrated

I IV-A,)

trlbuttons, membarship faes, and gross receipts from
} no mare than 33 1/3% of lts support from grass
usinesses acqured by the arganizetion after June 30,

foundation managars) and otherwigs meets the
ganization:

Type Ul - Other

Provide the follawing Information about the supported organizations. (See pags

8 of the instructions }

(a) (0} {e} id) {e)

Name(s) of supported organization{s) Employer Type of Is the supported Amount of
identification organization organization listed In support
number (EIN) {descnbad In lines the supporting

5 through 12 organization’s

above or IRC govarning documents?

section)
Yes No ]

WABASH COLLEGE 6 X 7,693,
GOQDRICH MUNICIPAL PARK lla X 103,770,
WINCHESTER PRESBYTERIAN CHURCH ) 4 415,301,
o T P Y AR > 526,764.

14 l An organization organized and operated to test for public safety. Section 505(a}l4). {Sep paye B of the instructions.)

J8A
FE1222 1,000

SF0892 1754 03/13/2009 1B8:36:54 1015015634

SBehadule A (Form 990 ar 990-£2) 2007
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Schaduin A (Form 990 or 890-EZ) 2007

Par
Note: You may use the worksheet m the instructians for convarting from the accrual to the cash

FAX NO. 8124619724

35

P. 14

6214045 Page 4

(MUY Support Schedule (Complete only if you checked a box on line 10, 11,

or

12.) Use cash method of accounting.
method of accounting. NOT APPLICABLE

15

Calendar_year (or fisca) year beginning in) b (a} 2008 {b) 2005

{

) 2004 {d) 2003 {a} Total

Gifts, grants, and comrlbutions received. (Do
not include unusual grams. See ling 28, . . . . .

16

Membarship fees recaived | . [

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
fucilities In any actvity that 1z related to the
organization’s charitable, ete., purpose e

18

Gross  (ncame  from  interest,  dividends,
amounts receivad from payments on gecurities
lnans {saction 512(s)(5}), rents, royaltas, ncome
from similar sources, and wunrelsted business
taxable income (less smction 511 taxes) from
husinesses scquired by the orgamizstion after
June 30, 1975 e

12

20

Neot incoma fram unrelatad business activities
natincluded infina 18 . . . . . .., -

Tax revanues levied for the organization's benefit
and ether paid to it or axpanded on It
bahalf . , . .

I L L L I A I A T

21

The value of services or facilities furnished to
the organization by a governmental umtt
without charga Do npot include the value of
servicas or faciities generally furmished 1o the
publig without charge . . . . ., s

22

Other incoma. Attach @ schedyle. Do not
inglude gain or {loss) from sale of capnal assats

23

Total of lines 15 through 22 , . .

24

Lina 23 minuslina 17, . . . .

25

Enter 1% of hne 23 . . .

28

Organizations described on lines 10 or 11:

govarnmental unit or publicly supparted orgamization] whose total gifts for 2003 thro

amount shown in hne 2683, Do not file this llst with vour raturn. Enter the total of
¢ Total support for section §08{a){1) test: Enter line 24, column {e) |
d Add: Amounts fram column (g) for lines: 18

18

a Enter 2% of amount in column [a), hne 24 N{
b Prapare a list for your records ta show the name of and amaunt contributed by 8aq

T

[ persen {other than &

263

APPLICABLE. . . »

2006 exceeded the

ah

22 26h

a Public supgort (ling 28¢ minus lina 264 tatal) |, | |

[
zlll these excess amounts B

26b
26¢

26d
268

7

i Public suppart paiceptage {line 2Ga (numerstor} divided by line 26¢ {denominatorl) . . .

B 28¢

GOrganzations described on line 12: a For amoumts included in fines 15, 16,
persan, prapare a list for your records to show the nama of and total amounts r
Do not file this Jist with your return. Enter the sum of such amounts for sach ysar:

and 17 that

were raceived from a “disqualified

ived in each yaar from, each “disqualifiad person,"

OT APPLICABLE

(2008} ______ e 2008y ____ e e e m— e {2008y . 2003} ______ e
b For any amount ncluded in (ine 17 that was recevad from each person (other than “diquelifid parsons”), prepars a list for your records to
shaw the name of, and amount received for each yoar, that was mora than the larger af (1) the amount on line 26 for the year or (2} $5,000.
{include in the hst organizations described in hnes 6 through 11b, a5 wall ag individuals,) Do not flle this list with your return. After computing
the differance botween the amount recaived and the larger amount descnbed in {1) of (2), enter the sum of these differences (the excess
amounts) far cach year:
{2008) ______ {2008 _ {2004) __ _ 4 _ e (2008 __ __ ___ . _.___
¢ Add. Amounts fram column (e} for ineg’ 15 18
17 20 21 vev e o 27
d Add: line 27a total. , . and line 274 total . . [ b | 27d |
e Public support (Iine 27¢ total minug line 27d total)e + + ¢ « v 5 4 v v 0o 0 u R . B[ 27a
{ Total support for action 509(a){2) test: Entar amount from line 23, columnfa) + » « < 4 ¢ « v | b-| 21]
g Public support percentage {}ine 278 inumerator) dividad by line 27f (denominator). . . . .} . .. ... .. v Bl 279 %
h_lnvestment :ncome percentaga {line 18, column (s} {numerator) divided by line 2 [denominatar)) - - . - . . - s s P{27h A
28 Unusuzl Grants: For an organzanon described in lise 10, 11, or 12 that rectived any unusual grants dunng 2003 through 2006,
prepara a list for your records to show, for each year, the name of the contribufor, the dats and amount of the grant, and & brief
description of the nature of the grant, Pa not fila this list with your retur. Do nat include thesg grants in lina 15,
J5A Schedule A (Form 980 or §80.E2) 2007
TE1221 1,000
SF0892 L754 03/13/2009 18:36:54 1015015634 14 -
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JUN-21-2013 FRI”_Olil_B PM OLD NATIONAL TRUST

FAX NO. 8124619724

P, 15
15} 6214045
Schedulo A {Form 980 or 390-€Z) 2007 Page D
Privata School Questionnaire {See page 9 of the instructions.)
{Ta be completed ONLY by schools that checked the box on lips 6 jn Part IV)  NOT APPLICABLE
29 Does the organization have a racially nandiscrirminatary policy toward students hy sigtement in its chartor, bylaws, Yes | No
other governing ingtrurnent, or in a resolution of its gaverning body? . . . . . L e 29
30 Does the orgamizstion include a statement of its racially nondiscriminatory poligy toward studants in all its
brochures, catalogues, and other written communications with the public deslihg with studem admissions,
programs, and scholarships? | L L e e 30
31 Has the organization pubhmzed its racially nondnscnmmamry policy through nawspﬂ T or broadcas’t media durmg
the period of solicitation for students, or during the registration period if it has no kolicitation program, in 8 way
that makes the policy known to all parts of the general community it serves? | . ., )
i "Yas," please dascribie; if "No," pleass explam, (If you nged more space, attach a separate statement.)
_______________________________________________________ S AP,
32 E)Bés tha_org;r;szatiz;l_malr-nt_aln—t_h_e foII_Jv;mg -------------
& Records indicating the racial composition of the student body, faculty, and administfative staff? = | 32a
b Records dogcumenting that scholarships and other financial assistance are awarded fon a racially nondlscnmmatory
L 325
¢ Copies of all catalogues, brochures, announcerments, and other written commurfications to the public dealing
with student admiseions, programs, and scholarships? _ |, .., .. ... o .o o e, 32
d Copies of ali matenal used by the organization or on its behalf to solicit contributionss? ., ., . . | 32d
If you answered "No” to any of the above, please axplain. (If you need more spacd, attach a separate statement.)
33 Does the orgamzduon dusc;l;nmate I:y rac_e m_a;sy way thh_r_espect to:
a Students’ rights or privileges? |, . ., .., e T _33a
b AdmiSSions poﬁ(:ies? ------------------------- 33b
¢ Employment of faculty or administrative staff? . . . . . . . L e b e e e e 33¢
d Scholatships or other financial agsistance? =~ e T e 33
e Educational policies? S Je
f Usa af fac”‘UES? ..................................................... 33’
g Athletic programs? | ., e T ve .. W33
h Other extracurricular 8CtiVINEST . e e 33
If vou answered "Yes” 10 any of the ahove, please explain. (i you need more sp%ﬁe, attach & separate statement.}
_______________________________________________________
34a Does the organization receive any financial 21d or assistance from a governmam& agency? . . L L. .
b Has the organization’s right to such aid ever been revokad or suspended? S T 34b
If you answered "Yes" 1o either 34a or b, please explain using an attached staterpent.
35 Does the organization certify that it has complied with the applicable requiremahts of sections 4,07 through 4 05
of Rev. Proc, 76-60, 1975-2 C.B. 587, cavering racial nondiscrimination? If "No attach an explanation . .. . . . 35
JSA Schoedute A (Farm 990 or 990-EZ) 2007
7E1230 1,000
8F0892 L754 03/13/2009 18:36:54 1015015634 15 -
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"JUN-21-2013 FRI 01:17 PM OLD NATIONAL TRUST

Scheduls A {Form 890 or 880-£2] 2007

FAX NO. 8124819724

3516214045

Page &

Lobbying Expenditures hy Electing Public Charities (See page

(To be complated ONLY by an ehgible organization that filed Form &

11 of the instructions,NOT APPLICABLE

168)

Chack W a_E [ if the organization balongs to an afflliated group.  Check B l_l_l _Eyou thel

Limits on Lobhying Expenditures

el
totals

Aftiliated group

kad "a” and "limited control" provisions apply.
(b}

To be complated
for all elscting

(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expanditures to influence public opinion (grassroots lobbying) _ | NONE
37 Tota! lobbying expenditures to influgnce a |egislative body {direct lobbying) | |
38 Total lobbytng expenditures {add lines 36 and 37}, . . . . .. . ... .. v ..., NONE
39 Other exempt pUrPOSE BXPORAIUIESE | . . ., . o v e v s o e v mme e e e .
40 Total exempt purpose expenditures (add fines 38 and 38) . . | 0 NONE
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on ling 40 is - The lobbying nantaxable amount is «

Notovar$600000 |, , . . . . . .., .. . 20% of the amountonlinsdd | . ., ., , . ..

Over $600,000 but not over $1,000.000 | | , $100,000 plus 15% of tho sxcass over 500,000

Qver $1,000,000 but net aver $1,500,000 . 5178,000 plus 10% of tha axcess over §1,000,000 H NONE

Over $1,500,000 hut not ovar $17,000,000 , , $225,000 plus 5% of the sxcass ovar $1,500,000

Quer$17,000000 . ., ., .., ..., $1.000000 | ..., ... ... ...
42 Grassroots nontaxable amount (enter 25% ofline 41}, . . ... . ... ... 2 NONE
43 Subtract line 42 from ling 36, Entar 0-if line 42 is more than line 36 _ . . . | 13 NONE
44 Subtract ine 41 from line 38, Enter -0- if hne 41 is more than line 38 _ , , . ... 4 NONE

Cautlon: If there is an amaunt on either ling 43 or line 44. you must file Form 4720.

4-Yaar Averaging Period Under Section §01(h)

(Some organizations that made a section 501(h) election do not have to complpte all of the five columns below.

Sea the instructions for lines 45 through 60 on page 13

f the instructions.)

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a} (b} ‘ le) ‘—- (d) (e}
yaar beginning in) b 2007 2006 2005 2004 Total
Lobbying nontaxabla

45 _amount - ... ... . NONE NONE NQNE NONE NONE
Lobbying ceiling amaunt

46 (150% of line 45(e)) . - NONE

47 7Yotallobbying expenditurcs NONE NONE NONE NONE NONE
Grassroots nontaxable

48 amount . . o . o s NONE NONE NONE NONE NONE
Grassrools cabing ameunt

49 (150% of hne 4B(8)) . . . NONE
Grassroots lobbying

50 expenditures. . . . « . NONE NONE NONE NONE NONE

Part’VER"

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part V|

NOT APPLICABLE
A) (See page 13 of the instructions.)

During the yaar, did the organizatan atternpt 10 influence national, gtate or local Jugialanon, ineluy

attempt to influence pubhc opinion on a legisiative matter or refarendum, through the use of:
Veluntaers |

....................................

Media advertisaments | | L L .. e e e e et
Mailings to members, legislators, orthepublic ., ., .. ....... ..
Publications, or published or broadeast statements
Grants to other organizations for lobbying purposes  _ . . . ., ... ...
Direct gontact with legislators, their staffs, government officials, or 2 leg!slatwe b
Ralliss, demonstrations, seminars, conventions, speeches, lectures, or any other f
Total lobbying expenditures {Add lines € through hl), . . ., ., ...

If "Yas" to any of tha above, also attach o statement giving a detalled dascnptuon

-~ o Qo o o

Paid staff or managament {include compensation in expenses reported on lings ¢

ng any Yas

2
Q

Amount

[ B B bl R = el o

.........

bl tha lobbying a¢tivities.

JsA

SF0BS2 L754 03/13/2009 1B:36:54 1015015634

0672172013
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FAX NO. 8124619724 P, 17
Schedule A (Form 950 or 890-EZ) 2007 3516214045 Page 7

Information Ragarding Transfers To and Transactions and Relationships With Noncharitable
Exampt Organizations (See page 14 of the instructions.)

51 Did the reporting ¢rganization directly or indirectly engage in any of the following witl{ any other organization described in section
801(c) of the Code (other than saction 501{(¢){3) organizations) or in saction 527, relafing to political organizations?

a Transfers from the reporting organization 1o a nancharitable eéxempt organization of: Yes | No
i) Cash , .., B, e e R . ... |BiaGi) X
(M} Otherassets, . ., ........... S afii) X

b Other trangactions:
{i) Sales ar exchanges of assets with a noncharitable exempt organizetien | [ . . ..., ... .. .. bii) X
{ii) Purchases of assets from a nontharitable exempt organization |, _ . .. §. .. ... ... ... ... biill X
(W) Rental of facilities, equipment, arotherassets , . .. . ... . ... ...... 0. 0 o ., biji )4
fiv) Reimbursement arrangaments . | .., ..., ... ... e e e A e b{iv) X
fv) Loans orloan guarantees | . .. ... ... ... e TR X
(vi) Performance of services or membership or fundraising solieitations , _ , . ., 1. ..., ... ... ..., bvi X

¢ Sharing of facilities, equipment, mailing lists, othar assats, or paid employaes | | e e [ X

cre s

d If the unswer to any of the above is "Yes,” complets the following schadula. Column (b)Y should always show the fair market vajue of the
goods, ather asssts, or services given by the reporting organization. If the organizatjon received less than fair market valus m any
transaction or sharing arrangament, show in column {d) the valug of the goods, ather assets, or fervites received.

{a) () (&) (d
Line no, Amount invoived Nume of nanchantabla gxempt organization Description of transters, trangactione, and shanng arrangaments
N/A
—

52a s the organization directly or indirectly affiliated with, or related to, one or more tgx-exempt arganizations

deseribad in section 501(c) of the Code {other than section BO1{cK3)) orin sectiog 5272 , . ... ... .. L [:] Yes No
b If "Yes," complete the following schedule:
{a) {b) e ‘
Names of organization Typsa of organizetion Deseription of relationship
N/A

Schedule A (Form 980 or 890-E2) 2007

J5A
7E1250 1,000
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SCHEDULE D
(Form 1041)

Dapanment af the Tresuury
tmarnal Ravenue Service

FAK NO. 8124619724

Capital Gains and Losse

P Attach to Form 1041, Form 5227, ar Form 990-T. Ses/the separate
instructions for Form 1041 {also tor Form 5227 or Form 9

-T, If applicablel.

P. 25

OMB No. 1548-0082

2007

Name of aslate or trust Employer identification number
JOHN B, GOODRICH CHARITABLE TRUST DATED 35-6214045
Note: Form 5227 filars need 1o complete enly Parts | and il
Short-Term Capital Gains and Losses - Assets Held One Year or Lass
Dosarl f C ba 77 Gain or ()
((ag“':'::':l;gra :hzrr:‘:elr"t,z g:!;e:‘::i {c) Date sold {d) Sales price h(’sag f.',f:i%"& msl;i Ic‘w the ro'm'llrooy':ar
ruterrod wt "2° Co {mo, day, yey | (me. day, vrd Instructions) Subtract (8} from (d}
1a
b Enter the shortterm gain or {loss), f any, from Schedule D=1, linetb . ., . .., . L., ... ... ... .. 1b -87,376.
2 Shortterm capital gain or (loss) from Forms 4684, B252, 6781, and8824 1 .. . .,. ... 2
3 Net shart-term gain or {loss)} from partmerships, S corporations, and other estates ortqusts ., , . |, 3
4 Short-term capital loss carryover. Enter the amount, if any, from hine 9 of the 2008 Capital Loss
Carryover Worksheet | | . . ... .. . ... i e e s 4 )
5 Net short-term gain ar {loss), Combing hnes 1a through 4 in column {f), Enter herp :%nd on line 13
column (3)ontheback. , « . . v v v vt i e e e N p| 5 -87,376.
{ong-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Dezcnipuon of praparty {b] Dafa o 4 {e) Cost ar othér basw {f) Guint ar {loss)
(Example: 100 aharas 7% acquirad {e) Date &o {d) Salds prica (sco page 40 of the tor the entlre year
preferred of "2" Go} (mo., duy, yr. (mo., dav. yr.} natruciions} Subtract {s} from (d}
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 62,875.
b Enter the long-term gain ar (loss), if any, fram Schedule D-1, line &b, , . . . ., T 6b 1,841,
7 Long-term capital gam or (loss} from Forms 2439, 4684, 6252, 6781, and 8824 | . . ....,.. 7
8 Net long-term gain or (loss) from partnerships, § corporations, and other estates oftrusts |, . ., ., ... g
9 Capital gain disthiBUtiONS . . . ., . . v . . i e e e e e ] 425,
10 GainfromForm A787,Partl . .. ., .. ... ... . . e 10
11 longterm capital loss carryover, Entet the amount, if any, from line 14 of the 200p Caputal Loss
Carryover Worksheet |, . .. ... ....... T . 11l !
12 Net long-term gain or (loss). Combine lines Ba through 11 in column (f), Enter hegs and an line 144,
column (3) ONthe BACK . . . . v\ vt v sk ke e e s s I |12 65,141,
For Paperwork Reduction Act Natice, st tha Instructions for Farm 1041. Schedule D {Form 1041) 2007
IF1210 2,000
SF0B92 L754 03/13/2009 18:36:54 1015015634 28 -
06/21/2013
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FAX NO. 8124619724

P. 26
Senadula D (Form 1041) 2007 Paga 2
Summary of Parts 1 and 1 ] ) (1) Benefidlaries’ (2) Estate’s (3) Total
Caution: Read the instructions before campleting this part. {see pagy 41) or trust's
13 Natshortterm gain or (J0S8) . . -« « v o v s oo v s s s s 18 ~87,376.
14  Net long-term gain or (loss):
@ TOElfOryVear « « « v v v v v e e e e e . A LT 65, 141,
b Unrecaptured section 1250 gain [see ling 18 of the wrksht) ... . 4D
€ 28%rat@ @AIN. -+ « . v v uh ey e . et e e 14e
15 Tatal net gain or (logs). Combuine lines 13 and T:7 P | 18 -22,235

Note: /f ing 15, colurmn (3), 15 & nat gain, antar the gain on Form 1041, ling 4 (ar Form 890-T, Part |, lin
to Part V, and do not compliete Part IV, IF ling 15, column (3), is 8 net loss, complete Part IV and the Capi

43). If hnes 18a angd 15, coluran (2), are net gaing, go
! Loss Carryover Worksheet, ag nocessary.

B Capitai Loss Limitation

16 Enter here and anter as a (loss) on Form 1041, line 4 (or Form 880-T, Part |, ine 4¢, if a tr
a Thelossonling 16, column (3jor b 3,000 . .. . ... ... . ' vun-eld

Nate: if the loss on ling 15, column (3), is moare than $3,000, or if Farm 1041, paga 1, line 22 (or For
Carryaver Worksheet on page 42 of the instructions to figure your tapital 103s carryover.

t), tha smaller of:

16 || 3,000)
n 990-T, lina 34), is a loss, completa the Capral Loss

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 144 and 15 in eolumn (2) are gaing
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution; Skip this part and complete tha warkshest on page 43 of the instructions if
® Either ine 14b, col. (2) or line 14c, col. (2) is more than zero, or
e Both Form 1041, iine 2b( 1), and Form 4952, line 4g are more than zera.

or an amount is ¢ntered in Part | or Part Il and

Form 990-T trusts. Complete this part only if both hnes 14a and 15 are gains, or quallfisd dividends are included in income in Pan |

of Farm 990-T, and Form 990-T, ling 34, 1s more than zero. Skip this part and complete
either line 14b, col. (2) ar line 14c¢, col. {2) is more than 2ero.

he workshest on page 43 of the instructions if

17  Enter taxabls income from Form 1041, fine 22 {or Form 990-T, line 34) 17
18  Enter the smallor of line 14a or 15 1n tolumn (2)
BUl ROt lESEthaN 2810+« v v v v v v e v e e s 18
19 Enter the estate’s or trust’s qualified dividends
frarm Farm 1041, hne 2b(2) (or entar the qualified
dwvidends included 1n income in Part | of Form 880-T) . . | 19
20 Addines1Band 19 « + v v v v v vt n e e o n 20
21 If the estate or trust is filing Farm 4852, enter the
amount from {ine 4g; otherwise, enter «0- . . p |21
22 Subtract line 21 from fine 20. {f zero or less, entar«0- . . .« .« v o o0 o s 22
23 Subtract ling 22 from line 17. fzero or (ess, sAter 0 . . v v o o v v v v e o 23
24  Enter the smaller of the amounton line 17 0r$2,160 . . . . . . .. v . v v 24
25 Istha amount on hne 23 equal to of more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box,
No. Entar the amountfromhng 23 .« . v v -t v v e v v e v v v na e 25
26 Subtractline25fromling 24 . . . . ... ... .. et 28
27 Multiplyine 2B By E%(0B) . . .. . v it e e 27
28 Ara the amounts on lings 22 and 26 the same?
Y05, Skplinec 28 hru 31; go to lna 32 NO. Enter ths smalhr of line 17 or line 22 28
29 Enter tha amount from line 26 (If line 26 is blank, enter-G-) , . . .. ... .. 29
30 Subtractline 289fromiline28 . ... .. .. it i e 30
31 Muhiplyhne 30 by 15% L15) . . . ... ... e e e | 31 | A N
32 Fhigure the tax on the amount on line 23. Use the 2007 Tax Rate Schedulj on page 27 of the
INSIFUCHUONSE . . v v v s v ae s e s s N 32
33 Addhnes 27, 31, and 32, | L. L. . e e e c e e i e i 33
34 Figure the tax on the amount on Jine 17. Use the 2007 Tax Rate Schedulg on page 27 of the
MSLUCHONE « v v @ v e v o e a v e e v s st st v st aoeescrranrrarash oo oens-n 34
35 Tox on aYl taxable incoms. Enter the smaller of Jine 33 or line 34 herg and on line 1a of
Schedule G, Form 1041 {orline 36 of Form 880-T) . -+ v - v v v v v o s 0 0 e O 35
Schedule D (Form 1041) 2007
‘#?220 3 obo
SF0892 L754 03/13/2009 18:36:54 1015015634 26 -
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SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internat Revenuc Servica

e “JUN-21-2013 FRI 01:19 PM OLD NATIONAL TRUST

FAX NO, 8124819724

» See instructions for Schedule D (Form 1041).

b Attach to Schedule D ta list additional transactions for li

Continuation Sheet for Scheduje D
(Form 1041)

as 1a and Ga.

P

OMB No, 1645-0092

27

2007

Namc of estate or trust Employar identificetion number
J! B, GOODRICH CHARITABLE TRUST DATED 365~6214045
ﬁ:&on-ﬁrm Caplital Gaing and Losses - Assets Held One Year or Lass
Date ¢} Da {d) Salesprice {8) Coet ar ather bazis
TR e T protaradon 5 o™ (mé?za;g:d L D | et | herameacuriie’ | Lo ol
1a 580. BANK OF AMERICA CORP
09/10/2007| 07/09/2008 22, 873.00 47,864.00{ -24,991,00
1450. BARR PHARMACEUTICALS
INC 07/23/2007 | 02/13/2008 72,416.00 79,640.00 -7,024.00
1600Q. COACH INC
05/31/2007 ] 11/01/2007 57,157.00 82,534.00 -24,7717.00
4072.682 COLUMBIA EMERGING
MKTS CL Z FD #2061 06/23/2007 | 04/17/2008 65,204,00 65,000.00 204.00
3000. EATON VANCE LARGE |
_CAP_VALUE CL I _FD $#223 11/26/2007] 09/03/2008 60,830.00 64,590.00 -4,260.00
1345, FPL GROUP INC
07/16/2007 | 03/19/2008 84,D40.00 78,482.00 5,.558.00
100000. FED HOME LN BK
MULTI CPN 4% 12/15/2014-2 06/04/2007) 03/17/2008 100,000.00 97,690.00 2,310.00
180. FISERV INC
12/27/2007 | 06/25/2008 8,[716.00 9,936.00 -1,220.00
50505.051 GOLDMAN SACHS
LARGE CAP VALUE CL I FD #1 1| 06/14/2007| 11/26/2007 725,1253.00 746,266.00 -21,013.00
4452.842 OAKMARK INTL FD
_$#10%9 G1/12/2007( 12/10/2007 117,4332.00 112,537.00 4,755.00
645. JACOBS ENGR GRQUP INC|
— 07/02/2007 ] 01/03/2008 65)126.00 37,865.00 27,261.00
1500, LOWE’S COMPANIES INC
10/04/2007 | 12/12/2007 35[204.00 43,017.00 ~7,813,00
625. PROLOGIS
09/11/2007 | 06/25/2008 36}456.00 37,206.00 -750.00
3005, SELECT SECTOR SFDR
FINL 0B/20/2007 1 11/02/2007 931 624.00 102,327.00 -8,703.00
1500, ZIONS BANCORP
02/21/2008 1 10/22/2008 50, 657.00 77,610.00 -26,953.00
1b. Total. Combine the amounts in column (f). Entar here and on Schedute D, hne1b .. . & v o & v v 0 v o v o 0 v o o s -87,376.00
For Paparwork Reduction Act Notice, 386 the Instructions for Form 1041, Schedule D-1 (Form 1041) 2007
;??ZZI 4 004
SF0892 L754 03/13/200% 18:36;54 1015015634 27 -
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FAX NO. 8124619724

P. 28

Pogu 2

Name of estate or trust a8 shown on Farm 1041, Da not anter name and employer identdication number if shown on thy othar sida

Employer ldentiiication number

JOHUN B. GCODRICH CHARITABLE TRUST DATED 35-6214045
IMH Long-Term Capital Gains and Losses - Assets Held More Than One Ye
an of pro NN Date {d) Sulos prige {a) Coxt or othor basis
) pngtn tpropey ol | o || esmestiine | Teemesicuiie | BRI,
6a 1020. BANK OF AMERICA CORP
04/27/2006 ] 06/25/2008 28,3[74.00 50,089.00] -21,725.00
330. BANK OF AMERICA CORP
04/27/2006 | 06/25/2008 8,689,.00 16,208.00 -7,519.00
720. BANK OF AMERICA CORP
04/27/2006 | 07/09/2008 16,405.00 3%,364.00] -18,559.00
150000. CHASE MANHATTAN
CORP 6.375% _4/01/08 04/14/1998 | 04/01/2008! 150,400.00] 14%9,943.00 57.00
210. CHURCH & DWIGHT INC
05/16/2006 ! 68/21/2008 12,.822.00 7,816.00 5, 006,00
425, DANAHER CORP
03/11/2002{ 0B/21/2008 34,936.00 15,4567.00 19,479.00
595, DEERE & COMPANY
10/03/2006} 01/03/2008| 55,§64.00 24,960.00 30,804.00
500. DERRE & COMDANY
. 10/03/2006 | 06/26/2008 38,542,00 20,975.00 14,667.00
40D0. DEERE & COMDANY
10/03/2006 | 08/21/2008| _ 26 ,850.00 16,780.00 10,070.04
470. ECOLAB INC
07/12/20071 08/21/2008 21,]278.00 20,308.00 §70.00
685. EMERSON ELEC CO
10/05/2006 ] 10/22/2008 22,1272.00 29,051.00 -6.779.00
150000, FED HOME IN BK
2.83% 06/26/2008 06/02/2005| 06/26/2008] 150,000.00] 145,569.00 4,431,00
150000. FED HOME LOAN BK
5.885% 7/07/08 06/26/1998 | 07/07/2008] 150J000.00| 150,000.00
200000. FED HOME LN BK
£,.25% 06/18/2014 07/27/2004] 08/20/2008] 211/474.00] 201,480.00 9,994.00
50000, FED HOME LOAN MTG
5.750% 4/15/08 12/27/2000] 04/15/2008 50)000.00 49,555.00 445.00
150000. FIRST UNION CORP
£% 10/30/2008 04/14/1998| 10/30/2008( 150, 000.00{ 146,006.00 3,994.00
1810, FISERV INC
06/08/2006 | 06/25/2008 87, 646.00 80,685.00 6,961.00
525, OAKMARK INTL FD #109
10/27/2008 1 11/28/2007 13[,524.00 14,550.00 ~1,066.00
B406.479 CAKMARK INTL FD [
#109 10/27/2006| 12/10/2007 221,511.00f 223,616.00] -12,105.00
700. JOHNSON & JOHNSON
05/25/2007 ; 08/21/2008 49,959.09 43,905.00 6,054.00
25000, LEHMAN BROS HLDG
5.75% 05/17/2013 10/05/2006 | 09/12/2008 19,875.00 25,603.00 -6,728.00
25000, LEHMAN BROS ELDG
5,75% 05/17/2013 10/05/2006 | 09/18/2008 500.00 25,603.00( -22,103.00
300. MCDONALDS CORP
07/24/2006 | 0B/21/2008 1B,768.00 10,444.00 8,324.00
6b. Total. Combine the amounts in column {f). Enter hera and on Schedule D, Ynebb .} . . . . . . . . . .. . ... ..
Schedule D-1 {Form 1041) 2007
JSA
FF122¢ 4.0D0
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P. 29
Sehedule (-1 (Form 1041} 2007 Page 2
Name of ostate or trust as shown un Form 1041, Do not enter name and employer Jdentification number sf shown on th ommer side | Employer identlfication numbaer
JOEN B. GOODRICH CHARITARLE TRUST DATED 315-6214045
IMH Long-Term Capital Gaing and Losses - Assets Held More Than One Ye
. Da d) Sules price @) Cost or other bas!s
BB bR | mama | SPI| embiifee | Semetedl | ama,
6a 2000, NOVARTIS AG
03/09/2006 | 03/19/2008 97.388.00( 109,084.00] -11,746.00
210. PEPSICO INC
- 05/10/2005! £8/21/2008 14,518.00 11,9058.00 2,611.00
260. PROCTER & GAMBLE CO
01/26/2005} 08/21/2008 18,083.00 14,570.00 3,613.00
1085. BPROLOGIS
06/16/2006 | 06/25/2008 63,871.00 £6,181.00 7,690.00
1035, STAPLES INC
10/31/2005| 08/21/2008 24,441.00 23,443.00 1,168.00
2075. STAFPLES INC
10/31/2005| 10/22/2008 32,357.00 46,999.00] -14,642.00
200000, US TREASURY NOTES
4.375% 08/15/2012 04/26/2005] 10/08/2008 215,070.00 203,469.00 11,601.00
1370. ZIONS BANCORP
01/19/2005 | 12/17/2007 £7,905.00 91,061.00{ -23,156.00
6h. Total. Combine the amounts in galumn {f). Enter harg and on Schedule D line 6b . f. . o « o v oo v i w0 v 1,841.00
Schadule D-1 {Form 1041) 2007
JEA
TE1222 4,000
SFD892 1754 03/13/2009 18:36:54 1015015634 29 -
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JOHN B, GOODRICH CHARITABLE TRUST DATED

FPEDERAL CAPITAL GAIN DIVIDENDS

== S ——
E R P R L s ) ]

15% RATE CAPITAYL, GAIN DIVIDENDS

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XDOv/6 2,000

SF0892 L754 03/13/2009 18:36:54

FAX NO. 8124618724 P. 30

35-6214045
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JOHN B. GOODRICH CHARITABLE TRUST DATED

FAX NO. 8124619724 P. 18

FORM 590, PART I - OTHER INCREASES IN FUND BALANCES

e R ey e T T L T 1 L. 11
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ROUNDING

TOTAL

xD638 2.000

SF0892 L754 03/13/2009 18:36:54

1015015634

06/21/2013

35-6214045
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;JUN—?l—EQ[g FRI 01:18 PM OLD NATIONAL TRUST

JOHN B. GOODRICH CHARITABLE TRUST DATED
FORM 990, PART II - GRANTS PAID DURING THE YEAR
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RECIPIENT NAME:
WABASH COLLEGE
ADDRESS:
PO BOX 382
CRAWFORDSVILLE, IN 47933
RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID .........c0vevienns

RECIPIENT NAME:

FIRST PRESBYTERIAN CHURCH
RELATIONSHIP:

NONE

RECIPIENT NAME:

J B GOCDRICH PARK

C¢/0 CITY OF WINCHESTER
ADDRESS:

PO BOX 408§

WINCHESTER, IN 47394
RELATIONSHIE:

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

RECIPIENT NAME:

TRUSTEES OF THE PRESBYTERIAN
ADDRESS:

CHURCH

WINCHESTER, IN 47354
RELATIONSHIP;

NONE

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

TOTAL CASH GRANTS PAID:

XDh/B 3 DOO

SF0892 L754 03/13/2009 18:36:54
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SFE=ESFE=T
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-------------------------

FAX NO. 8124819724 P. 189

35-6214045

304,580.

118,414.

526,764,
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STATEMENT 2
1015015634 19 -

0672172013 12:15PM (GMT-05:00)



35-6214045

. JOHN B. GOODRICH CHARITABLE TRUST DATED

'JUN—2172013 FRI 01:18 PM OLD NATIONAL TRUST
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FAX NO. 8124619724 P. 20

0672172013

12:15PM (GMT-05:00)

20 STATEMENT 3

1015015634
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"JUN-21-2013 FRI 01_118 PM OLD NATIONAL TRUST FAX NO. 8124819724 P, 21

JOHN B. GOODRICH CHARITABLE TRUST DATED 35-6214045

FORM 990, PART III - ORGANIZATION‘S PRIMARY EXEMPT |PURPOSE

P T e e g T I T 1 T -1 -1 L 1]
e oS o s o e e I S S T ST I S E T S e S S e T T A R S E e s Emr —fm — am s -

SUPPORT THE PROGRAMS AND ACTIVITIES OF THE WINCHESTER PRESBYTERIAN
CHURCH, WABASH COLLEGE AND THE GOODRICH MEMORIAL P%RK.

STATEMENT ¢
§F0892 L754 03/13/2009 18:36:54 1015015634 21 -

XDb78 2,000

06/21/2013 12:15PM (GMT-05:00)



“JUN-21-2013 FRI 01:18 PM OLD NATIONAL TRUST

JOHN B. GOQDRICH CHARITABLE TRUST DATED

FORM 990, PART V - CURRENT OFFICERS, DIRECTORS, AND

e o o e s e e o i e o e e o T o AR T o ot Y o o S e S e o Am A o o
e S F e S s T s Ss E SF S e T s S sE ST o ese T ESTmaEE

OFFICER NAME:
OLD NATIONAL TRUST COMPANY
ADDRESS;
320 &. HIGH STREET
MUNCIE, IN 47305
TITLE:
TRUSTEE
COMPENSATION ... ..... . ¢ciiinnnnns N

TOTAL COMPENSATION:

XD576 2.000

SF0B92 L754 03/13/2009 18:36:54

FAX NO. 8124619724 P, 22
35-6214045
TRUSTEES
................. 70,887
70,887
STATEMENT &
1015015634 22 -
06/21/2013

12:15PM (GMT-05:00)



) ‘JUF—21—2013'FRI 01:18 PM OLD NATIONAL TRUST FAX NO. 81246819724

P. 23
JOHN B. GOODRICH CHARITABLE TRUST DATED 35-6214045
OTHER STATES WHERE FORM 990 IS FILED
memmresemmmmmmeemasaes
STATEMENT 6
WOIE 0% sp0R92 1754 03/13/2009 18:36:54 1015015634 23 -

0672172013 12:15PM (GMT-05:00)



- ‘{PN-Q?—2013_FRI_9J!1§_EM OLD NATIONAL TRUST FAX NO, 8124619724 P. 24

JOUN B. GOODRICH CHARITABLE TRUST DATED 35-6214045
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SEE FORM 990 PART V

STATEMENT 7

X 2000 appg92 L754 03/13/2009 18:36:54 1015015634 24 -
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