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om 9

Department of the Treasury
Intarnal Revenue Service

90-PF

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

i Treated as a Private Foundation . .
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning

12/01 , 2009, and ending

11/30.2010

G Check all that apply:

Initial return
Amended return

l_l Initial return of a former public charity

Address change

| , Final return

Name change

Name of foundation A Employeridsntification number
Use the IRS |CLAUDE AND VERNE LINE SCHOLARSHIP FUND TRUST
— label. 1015005440 31-1038789
g Otherwise, | Number and street {or P.O. box number if mail is not delivered to street address) Room/suite | B Telephone number (sse pags 10 of the Instructiona)
~ print
< Se:rstvp::i-ﬂc PO BOX 207 (812) 634-5239
- Instructions. | CitY or town, state, and ZIP code c g::(;r:‘ﬂ%wﬂ:ﬂog B, »
g D 1. Foreign organizations, check here . »
<< EVANSVI LLE IN 4 7 7 0 2 2. Foreign organizations mesting the
2 H_Check type of organization: - Section 501(c){3) exempt private foundation :::m:’;,m_hf",m,d sech |:|
93 Section 4947(a}{1) nonexempt charitable trust Other taxable private foundation E 1 privats foundation status was tarminated D
-
. >

XYW

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

1,972.

(Part I, column (d) must be on cash basis.)

J Accounting method:l_)g Cash u Accrual
Other (specify)

under section 507{b){1}(A}, check here

F If the foundation is In a 60-month termination
under section 507{b){1)(B), check hers ,

»[ ]

¢ Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenus and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expenses per income income purposes
column (a) (see page 11 of the instructions).) (cash basis only)
1  Contributions, gifts, grants, etc., T elved {attach schedule} . NONE
2 creck (| quaenSenpe o e,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , , . 1 1.
58 Grossrents . . . . v s v v v v e 0 0 e .o
b Net rental income or {loss}
o| 6a Netgain or(loss) from sale of assets not on fine 10
3 b Gross sales price for all
S assets on line 6a
2| 7 capital gain net income (from Part IV, line 2) . !
o . ) :
8 Netshorttermcapitalgain . ........ !
9 Income modifications + = -« + e e e e oo 5
10 a Gross sales less returns i
and allowances * = = = - ]
b Less: Cost of goods sold . :
¢ Gross profit or (loss) (attach schedule) , | , | |
11 Other income (attach schedule) , , , . . S i
_|12_ Total. Add lines 1 through irminet ) | 1. 1. i
13 Compensationof officers, dirgctorsptrustess ste. . . | %%
14 Other employee salaries and wages . . . . . (@) NONE NONH
§ 15 Pension plans, emplo a‘;- enﬁ@R, 2. 2 ? I NONH NONE
§. 16a Legal fees (attach sch ‘3ul ) I | o
&| b Accounting fess (attacs sched:“lé?ﬁggﬁ VT 800 NONE NONH 800.
of ¢ Other professional fees}(attac dilef—rt—
H|17 Interest. . . ... ... .00 e
g 18 Taxes {attach schedule) (ses page 14 of the instructions)
e -=|19 Depreciation (attach schedule) and depletion . 5
E 5 20 OcCCUPANCY . & ¢ + v s o v v v o« o o o o &
o~ o |21 Travel, conferences, and meetings . , . . . . NONE NONH
g ] 22 Printing and publications . . ... ... .. NONE NONE
Az g’ 23 Other expenses (attach schedule}) . . . . . .
Q. E 24 Total operating and administrative expenses.
<L 8|  Addlines13through23 . .. ....... 8004 NONE NONH 800.
Q@j © 25 Contributions, gifts, grantspaid . . . . . . .
<>  _l26 _Totalexpenses and disburssmants. Add lines 24 and 25 800, NONE NONH 800.
Z 27 Subtract line 26 from line 12: i
g aE of over exp and dist . . '799. |
o b Net investment income (if negative, enter -0-} 1. :
¢ Adjusted net Income (if negative, enter -0-). . ‘
JSA

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

9E1410 1000

RN2930 L754 04/11/2011 10:34:36

1015005440

Form 990-PF (2009)
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Form 990-PF (2009)

31-1038789

Page 2

Attached schedules and amounts in the Beginning of year End of year
2RI Batance Sheets secrpion s houidbe o cnsotvesr | — 01 6ok vaue (b BookValue | (c) Far Markot Vaus
1 Cash-nondnterestbearing ., . . . . . . v v v v v v v v v
2 Savings and temporary cash investments , . . . .. ..... 2,772. 1,972, 1,972.
3  Accounts receivable ®» __ ‘
Less: allowance for doubtful accounts »
4 Pledges receivable »___ :
Less: allowance for doubtful accounts » __
5 Grantsreceivable . . ... ........ .00
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » __ J
Less: allowance for doubtful accounts » _ NQNE
8 Inventories forsaleoruse ., _ . . . . ... .0 e ..
§ 9 Prepaid expenses and deferredcharges , , . . .. ... ...
2 10 a Investmnents- U.S. and state governmentobligations {attach schedule)
b Investments - corporate stock (attach schedule) . . . . .. ..
¢ Investments - corporate bonds (attach schedule), . . ... ..
1 Investments - la_nd, buildings, > !
and equipment:basis @===0 @0l e
Less: accumulated depreciation P
{(attach schedule) @ = =~ = e ——
12 Investments -mortgage loans , ., . . . . . . 4 0 e b e . n s
13 Investments - other (attach schedule} , _ . . .. .......
14 \land, bunld.ings,and >
equipment-basis 020 ¥ . - - - -
Less: accumulated depreciation »
{attach schedule) 0% e
15  Other assets (describe »______________________ )
16 Total assets {to be completed by all filers - ses the
instructions. Also, see page 1,item 1) . . . . ... .. .... 2,.772. 1,972, 1,972,
17 Accounts payable and accrued expenses , , ., ., .. ... .. |
18 Grantspaysble . . .. ................... E
@19 Deferredrevenue . .. ................... !
g 20 Loans from officers, directors, trustees, and other disqualified persons '
:g 21 Mortgages and other notes payabls (attach schedule) , ., . . . E
=22 Other liabilities (describe » ___ ) ‘
23 Total llabilitles (add lines 17 through 22) . . . . . . . . . .. :
Foundations that follow SFAS 117, check here b\_] {
and complete lines 24 through 26 and lines 30 and 31. |
§ 24  Unrestricted . . . . . . . . & .ttt ittt e e e e |
§|25 Temporarilyrestricted . . ... ... ... ... )
3 26 Permanentlyrestricted . . . . .. . . . . . it e ... %
B Foundations that do not follow SFAS 117, |
& check here and complete lines 27 through 31. »
8|27 capital stock, trust principal, orcurrent funds . . . . . . . . . 2,772, 1,972, 1
g 28  Paid-in or capital surplus,or land, bidg., and equipmentfund , _ . . . '
2129 Retained earnings, accumulated income, endowment, or other funds . . {
5 30 Total net assets or fund balances (see page 17 of the i
2 NSTrUCtioNs) . . L L L. L. 2,772, 1,972 .
31 Total liabilitles and net assets/fund balances (see page 17 :
oftheinstructions) . . . = « « v & v v 4 vt v w e .. PR 2,772, 1,972
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prioryearsreturn) _ . . . L e, 1 2,772.
2 Enter amount from Part I' "ne 278 e e e e e e e e e e e e e e e e e e 2 -799 .
3 Other increases not included in line 2 (itemize}p 3
4 Addlines 1, 2,8nd 3 | L e 4 1,973.
5 Decreases not included in line 2 (itemize) | SEE STATEMENT 2 5 1.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 1,972,
Form 990-PF (2009)
JSA
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‘ 31-1038789
Form 990-PF {2009) _ Page 3
"Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, ‘,23?:: gg&aﬁgj (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) PPurchase | (mo, day, yr.) | (MO~ day. yr.)
1a
b
c
d
e
(e) Gross sales price e owabie) - O e exponcs of sae (o s D e o
a
b
c
d
-]

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

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i}

(i) FM.V. as of 12/31/69 over col. (j), if any

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

o |a (o |or|®

If gain, also enter in Part |, line 7
if (loss), enter -0- in Part |, line 7
3 Net short-tarm capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column {c) (see pages 13 and 17 of the instructions).

If {loss), enter 0-inPartl, line 8. . . . ... ... c it i i uuunuiueeness oo

2 Capital gain net income or (net capital loss} . ... .

1

} s

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

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

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

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

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

DYes@No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
(b) (c) . " .
Calandare:asre(opret;:(ogz:’ g::lnnlng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. ?Qf‘,;',ei”d‘,',‘,’,"b'y"ﬂg., {ch

2008 NONE 2,730. NONE

2007 NONE 2,026. NONE

2006 NONE 921. NONE

2005 300. 358. 0.83798882682

2004 14,213, 3,289. 4.32137427790
2 Totalofline l,columni{d) |, . .. .. .. ...... ... ... 2 5.15936310472
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSvyears , ... ....... 3 1.03187262094

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line . . . .. 4 2,336.
5 Multiplylinedbyline3 . .. ... ... 5 2,410.
6 Enter 1% of net investment income (1% of Part |, line 27b) _ _ . . . ... ... ... ..... 6
7 AddlinesSand 6, L 7 2,410.
8 Enter qualifying distributions from Part XIl, line 4 _ . . . . . ... e, 8 800.

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 on page 18.

JSA
9E1430 1000
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Form 990-PF (2009)
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Form 990-PF (2009) 31-1038789
Exclse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a

Page 4

Exempt operaung foundations described in section 4940(d)(2), check here P l:] and enter "N/A" on line 1.

Date of ruling or determination letter: {attach copy of ruling letter if necessary - ses instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here B[] and enter 1% of Part L line 27b . . . . . ... ..., '
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. (b}
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . | 2
3 Addlines 1and 2 |, . . .. i ittt ittt e e e e e et a e e 3
4 Subtitle A {income) tax {(domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-} , . . | 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3. If zeroorless,enter-0- . ., ., . . . .. ... .. 5
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 _ _ _ , | 6a
b Exempt foreign organizations-tax withheld atsource , , ., ., ., ...... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . ., . . . 6¢ NONE
d Backup withholding erroneouslywithheld _ , . . . . ... ......... 6d .
7 Total credits and payments. Add lines 6athrough 6d « « « « + = « o ot v o o v o s s v s o v o v n v s an 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here E] if Form 2220 isattached . ... ... 8
9 Tax due. H the total of lines 5 and 8 is more than line 7, enter amountowed . _ . . . ., . ......... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , , . . ... ... »| 10 NONE
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p- Refunded P 11 NONE
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 orintervene in any political campaign? . . . . . . . . . . ..ttt e e e s e e e s e e s et 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefinition)? . . . . . . . . .. . .. i e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 1
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file FOorm 1120-POL for this Y8ar? | . . . . . v v o v ot i e e e o o o ot oo s ossaceesensns 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation P> $ {2) On foundation managers. P> $ :
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ‘l
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ _ . ., ., . ... ....... 2 X
If "Yes," attach a detailed description of the activities. E
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 ofthechanges . , . . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . ¢ v o s v o o o 4a X
b f "Yes,” has it filed a tax return on Form 990-T forthisyear? | | . . . . . . v v v i o o o s v 2 2 ¢ o o » s c s e e s o s s L 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . ., . . .. .. ...+ ¢ e o .. | 5 X
If *Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governing inStrument? . . . . . . & ¢ 4 4 o ¢ o o = s 2 o s s 5 o a o s s s o s s o 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the .
instructions) P ____________________________________________________S:I'_MLI‘_} ____________ |
b ¥ 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 . . . . . . ... ... ... ... 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or i
4942(jM5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
272 If*Yes,"complete Part XIV . . . . . . i i it s e e e h a s s e e n e e e e s e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule listing their
Names and @ddreSSeS . . . . . . . . . . 4 . 4 e e s e e e e e e s s s e s s s s s s s s s s s s s s o e e sece 10 X

Form 990-PF (2009)

JSA
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Form 990-PF {2009) 31-1038789

Page 5

FLAiIT.Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? f "Yes," attach schedule (see page 20 of the instructions) . . . . « « « < . . . ..
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

..... 11 X

..... 12 X
..... 13 X

14 The books are in care of »__OLD_NATIONAL TRUST_ COMPANY Telephone no. » __(.8_1_2_L§§é:52§j _________

Located at »__ONE DCB_PLAZA, JASPER, IN P +4 >

15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here « - - « « «
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . v oo ..

47547-0550

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. .. I:I Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUalified PEISONT = = « « « « = 4 v o o s s s s b e s n b e a e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . ¢ ¢ i i i e e s s e e e e D Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No* if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.). « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ s ¢ . r_—l Yes
b 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 orin a current notice regarding disaster assistance (see page 20 of the 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 in2009? . . . . . . .« & & v 4t ¢ & e v v s 0 0 s
2 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)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xill} for tax year(s) beginning before 20092 « « « « « ¢ o ¢ v s o s s i u s e e e e e |:I Yes
If “Yes," list the years P
b 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 page 20 of the instructions.) . . . « « v ¢ v o o v v o
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years hers.
» o P P e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringthe year? . . . . . . . . .t 4t bt b e b b e e e e D Yes
b If "Yes," did it have excess business holdings in 2009 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 Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2009.) . . . . . . « « i ¢« ¢ ¢t 4t e ¢ s s s 2 e s s s s n e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092

Yes Nol

<
g

o]
7

...... 1b

1c XJ

No

26 | X

No i

3b
4a X

1
i

...... 4b X

JSA
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Form 990-PF (2009) 31-10

38789

Page 6

Part VII-B

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

Sa 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))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . .. ... ...
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a){1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), , . . . .
Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

(5

3

[ no

Yes No
. Yes No
(X no

. DYes No

b If any answer is “Yes" to 5a(1H5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? - . . - .

Organizations relying on a current notice regarding disaster assistance check here , , . . . . . ..
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? ., . . . . .. ... ... ...
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
onapersonalbenefit contract? . .« + « = ¢ & ¢ & v ¢ 0t e e e e e e e e e e s e e

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ,

. DYes No

. .|5b

«.|7b

e e —-

[T

6b X

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . .
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address {b) Title, and average ((c) Compensation

hours per week If not paid, enter
devoted 1o position -0

{d) Contnbutions to
employee benefit plans
and deferred compensation

SEE_STATEMENT 4 -0-

{e) Expense account,
other allowances

-0-

-0-

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

page 23 of the instructions).

(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) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . v v @t 0 v v v oo ot e e s e e e e e s ss e s s s s >| NONE
Form 990-PF (2009)
Jsa
9E1460 1 000
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. 31-1038789
Form 990-PF (2009)

Page 7

(P4 B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b} Type of service {c)} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . .. . ...« .o ... » I NONE
L1 4) YW Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number E
N L Xpenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
INONE e
2
O
.
(F1 9} 8:J Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
INONE e
2

JSA
9E1465 1000

RN2930 L754 04/11/2011 10:34:36 1015005440

Form 990-PF (2009)



9E1470 1 000

RN2930 L754 04/11/2011 10:34:36 1015005440

Form 990-PF {2008) 31-1038789 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the 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 . _ . . . . . .. L L. L. e 1a 2,372.
b Average of monthly cash baIaNCeS . . . . . . . . ... ... ... 1b NONE
¢ Fair market value of all other assets (see page 24 of the instructions) , _ . . . . ............. 1c NONE
d Total (add lines 1a,b,andcl . ... ... ... e 1d 2,372,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... .......... 1e
2  Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtracttine2fromline d 3 2,372,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
Of the INSIUCHONS) | | e 4 36.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 | § 2,336.
Minimum investment return. Enter 5%ofline5 . . . .. ... ....... .. ... ... ... 6 117.
Distributable Amount (see page 25 of the 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 fromPart X, line 6 . . . . . . . . . v i it it i e e 1 117.
2a Taxon investment income for 2009 from Part VI, line5 . . . . . 2a
b Income tax for 2009. (This does not include the tax from Part VL) | 2b .
€ Addlines2aand 2b | L 2
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 _ . . . .. ............ 3 117.
4 Recoveries of amounts treated as qualifying distributions | _ . . . . . . . ... ... ... 4 NONE
5 Addlines3andd 5 117.
6 Deduction from distributable amount (see page 25 of the instructions) _ . _ . . . . ... ........ 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl,
[iN@ 1 o o o o o o o s o & & & o o & & = o o o o s a8 8 s ¢ s e s & @« o o o = = o 8 s o 8 o = s o m =m s mmae 7 117.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d}, line26 , _ ., . ... .......... 1a 800.
b Program-related investments - total from Part IX-B L, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSBS | e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) _ . . . . . . . L. L 3a NONE
b Cash distribution test (attach the required schedule) _ , . . . . . . ... ... . . . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 , . . 4 800.
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 page 26 of the instructions) _ . . . . . . .. .. .. @ 'uu.u.. 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ............... 6 800.
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 {2009)
JSA



31-1038789

Form 990-PF {2009) Page 9
CE @ {[B Undistributed Income (see page 26 of the instructions)
(a) {b) (e) {d)
1 Distributable amount for 2008 from Part XI, Corpus Years prior to 2008 2008 2009
87 . e 117.
2 Undistnbuted income, if any, as of the end of 2009: :
a Enter amountfor2008only ., ., ., ....... NONH :
b Total for prioryears: 20 07 .20 20 NONE !
3 Excess distributions carryover, if any, to 2009: i
a From2004 . . . . .. 14,051. .
b From2005 . _ .. .. 282. |
¢ From2006 . . . ... NONE l
d From2007 . ..... NONE !
e From2008 . ... .. NONE |
f Total oflines3athroughe . . . . ....... 14,333, i
4 Qualifying distributions for 2009 from Part XII, '
line 4: B> § 800. t
a Applied to 2008, but not more than line 2a . NONH i
b Applied to undistributed income of prior years {Election i
required - ses page 26 of the instructions) ., . . . . . NONE !
[
¢ Treated as distnbutions out of corpus (Election i
required - see page 26 of the instructions) . . ., . NONH !
d Applied to 2009 distributable amount _ . . . . 117.
e Remaining amount distributed out of corpus 683. ’
5 Excess distributions carryover applied to 2009 NONE NONE
(If an amount appears in column (d), the same [
amount must be shown in column (a).) {
6 Enter the net total of each column as ’
indicated below: {
a Corpus. Add lines 3f, 4c, and de. Subtract line 5 15,016. }
b Prior years’ undistributed income. Subtract 2
line 4b fromline2b . . ... ...... NONE !
¢ Enter the amount of prior years’ undistributed }
income for which a notice of deficiency has been |
issued, or on which the section 4942(a) tax has i
been previouslyassessed . . . . . . ... ... NONH i
|
d Subtract line 6¢c from line 6b. Taxable I
amount - see page 27 of the instructions . , . . NONE !
8 Undistributed income for 2008. Subtract line i
4a from line 2a. Taxable amount - see page X
27 ofthe instructtons . . . . < ¢« « - . o o .. NONH l
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2010, . . _ . .. ... ..... NONE
7 Amounts treated as distributions out of corpus i
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the :
instructions) . . . . . . . h i dh h e e e NONE .
8 Excess distributions carryover from 2004 not i
apphed on line 5 or line 7 (see page 27 of the
instructions) . . .+« v v v v v v b s e n e 14,051,
9 Excess distributions carryover to 2010. ‘
Subtract lines 7 and 8 fromline6a , , , . ... 965. :
10 Analysis of line 9: '
a Excess from 2005 . . . 282. :
b Excess from 2006 . . . NONE :
¢ Excess from 2007 . . . NONE '
d Excess from 2008 ., . . NONE ;
e Excess from 2009 . . . 683, :
Form 990-PF ({2009)
JSA

9E1480 1000

RN2930 L754 04/11/2011 10:34:36
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Form 990-PF {2009) 31-1038789 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

b
2a

i the fc;undation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date oftheruling . _ . . . . . ... ... | 2
Check box to indicate whether the foundation is a private operating foundation described in section I | 4942(j)(3) or1 | 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years

() Total
justed net income from Part (a) 2009 {b) 2008 (c) 2007 (d) 2006
| or the minimum investment
return from Part X for each

year listed

Qualifying distnbutions from Part
XIl, hne 4 for each year listed .
Amounts Included in line 2¢ not
usad directly for active conduct
of exempt activities . . . . .
Qualifying distributions made
directty for active conduct of
exsmpt activities. Subtract hne
2dfromlne2c , ., . . . .
Complets 3a, b, or ¢ for the
alternative test relied upon:
“Assets" alternative test - enter

(" Valus of all assets « «
{2) value of assets qualtying

under section

4942()(3)(B)(ik . .
"Endowment® alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year listed

“Support® siternative tast - enter:

(1) Tota! support other than
gross Investment (ncome
(interest, dividends, rents,
payments on secunties
loans (section 512(a)({5}},
orroyalties) . _ . . | .

(2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
M3)BMm) . . . .. .

(3) Lergest emount of sup-
port from an exempt
organization

{4) Gross investmentincome ,

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

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
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.
| NONE
} 2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
| Check herebE]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 5
b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
914531 000 Form 990-PF (2009)

RN2930 L754 04/11/2011 10:34:36 1015005440 11 -



Form 990-PF {2009)

31-1038789

Page 11

Supplementary Information (continued)

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

Recipient "sm'fr?; lrilaa';ulanndsll\:n!glgl' Foundation Purpose of grant
f ol grant or Amount
Name and address (home or business) Sny foundston mansger recipiont contribution
a Paid during the year
Total. ¢« ¢ ¢ ¢ v v e et e et e e ma s e w e e e e s e ea s a s e san s aan e 3a
b Approved for future payment
1 I R I I N I 3b
Form 990-PF (2009)
JSA
9E1491 1000
RN2930 L754 04/11/2011 10:34:36 1015005440 12 -




Form 990-PF {2009)

31-1038789

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 613, or514 Rﬁllate;! (c?r),exempt
@ o @ @ funcion ncome
1 Program service revenue: Business cods Amount Exclusion code Amount the instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments |, , , . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14
5 Net rental income or (loss) from real estate: :
a Debt-financed property _ . .. .. ...
b Not debt-financed property , ., . ... .
6 Net rental income or {loss) from personal property
7 Other investment income , , , ., ... ...
8 Gain or {loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a
b
[
d
e
12 Subtotal. Add columns (b}, (d),and (e} . . . .
13 Total. Add line 12, columns (bl, (d), and (e}, . . . . . . . .. i ittt 13 1.

(See worksheet in line 13 instructions on page 28 to verify calculations.)

Part XVI-B

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 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1000

RN2930 L754 04/11/2011 10:34:36

1015005440
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’ L]
Form 990-PF (2009) 31-1038789 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political t
a ?;ggn'z?;i?rrasr;l‘ the reporting foundation to a noncharitable exempt organization of: ‘
L 0 1a(1) X
(2) OthBr aSSBIS . . . . v e v vt e e e e e e et et e e e e 1a(2) X_
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . 4 ¢ ¢ s o o & @ c o t o b b a e 1b{1) X
{2) Purchases of assets from a nonchantable exempt organization , . . . . . . ¢ ¢ ¢ o & &t c o o o o s o s o o s oo 1b(2) X
(3) Rental of facilities, equipment, orotherassets ., . . . . . . . .« c vt v v ot vt u t v ettt e 1b(3) X
(4) ReIMDUISEMENt AITANGEMENIS . . . . . . . o 4 e o v v e e e e e e e e e e ne e seaansneeeesnsnns 1b{4) X
{5) LOBNS Or 108N QUATANIERS . . . . . v v v 4 v e v e s s s e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . . v i c v 4 i 4 et m e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees ., . . . . . . . .. ¢ ¢t ot c v v v oo n oo 1c X

d If the answer to any of the above is °Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in

section 501(c) of the Code {other than section 501(c}3)) orinsection 5277, , . . . . . . . . . ¢ i vt e s v ot s s o D Yes E No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | 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 of preparer {other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
2 %‘MWJ | 04/11/2011N TRUSTEE
o ignature of officer or trustee OLD NATIONAL TRUST COMPAN Date Title
(7] N "
F oate Chack if Purebo S0n Somahn o
S, ¥ 2| Preparer's W self-employed >I:l page 30 of the instructions)
(7] %gs signature 04/11/2011
L § 21 Firm's name (or yours i } THOMSON KEUTERS (TAX & ACCOUNTING) EIN »
& 3| selfemployed), address, P ONE N. DEARBORN ST., 5TH FL.
and ZIP code CHICAGO, IL 60602 Phone no. 312-873-6900
Form 980-PF (2009)
JSA

9E1493 1000

RN2930 L754 04/11/2011 10:34:36 1015005440 14 -




‘mssetDetail rage 1L oL L

A

— " ) OLD NATIONAL TRUST COMPANY Runon 12/09/2010 02:19:22 PM
R OLD NATIONAL FRUNT

Asset Details As of 11/30/2010

Combined Portfolios

Account: 1015005440 Settlement Date Basis
LINE SCHOLARSHIP FUND TR 1 Administrator: JULIE SCHLOSSER @ 812-462-7459

Investment Officer: EDIE MYERS @ 812-462-7261
Investment Authority: Sole

Investment Objective: EMPHASIZE LIQUIDITY
Lot Select Method: LTHC

Sort By: CUSIP

Ticker CUSIP/ Units Price Tax Cost Book Market Unrealized % of Est. Yield Pricing
Description Value Value Gain/Loss Portfolio Income Date
CASH 0.00

SPBXX 783965635 1,972.16 1,972.16 1,972 100.00 1 0.05 01/01/1901

SEI CASH PLUS
PRIME B FD #134

Total Portfolio 1,972.16 1,972.16 1,972 0 100.00 1 0.05

http://147.249.37.158/addvantage/Reports/AssetDetailResu... 12/9/2010
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CLAUDE AND VERNE LINE SCHOLARSHIP FUND TRUST 31-1038789

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

ROUNDING 1.

TOTAL 1.

STATEMENT 2

XD576 2000

RN2930 L754 04/11/2011 10:34:36 1015005440 16




' L
CLAUDE AND VERNE LINE SCHOLARSHIP FUND TRUST 31-1038789

STATEMENT 3

XD576 2000

RN2930 L754 04/11/2011 10:34:36 1015005440 17




XD576 2000

CLAUDE AND VERNE LINE SCHOLARSHIP FUND TRUST 31-1038789

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

OFFICER NAME:
OLD NATIONAL TRUST COMPANY
ADDRESS:
ONE DBC PLAZA
JASPER, IN 47546
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
DR. LARRY RIGGS
ADDRESS:
ONE DBC PLAZA
JASPER, IN 47546
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
ROBERT JOHNSON
ADDRESS:
ONE DBC PLAZA
JASPER, IN 47546
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
GERALD UEBELHOR
ADDRESS:
ONE DBC PLAZA
JASPER, IN 47546
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT

RN2930 L754 04/11/2011 10:34:36 1015005440
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| CLAUDE AND VERNE LINE SCHOLARSHIP FUND TRUST 31-1038789
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JASPER HIGH SCHOOL, ROBERT JOHNSON PRINCIPAL
ADDRESS:
ST CHARLES STREET
JASPER, IN 47546
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED
: SUBMISSION DEADLINES:
| APRIL 15
‘ 50% MEDICAL, 50% NON-MEDICAL; NO MORE THAN ONE RECIPIENT FROM SAME
RESTRICTIONS OR LIMITATIONS ON AWARDS:
| CHURCH AFFILIATION, PER SELECTED FIELD; GRADUATE OF HIGH SCHOOL
‘ LOCATED IN DUBOIS COUNTY, INDIANA

STATEMENT 5

XD576 2000

RN2930 L754 04/11/2011 10:34:36 1015005440 19 E




APPLIC, N < 3 ND A S
NAME

LasT FZST VIDDLE
DUBOQIS COUNTY CEURCH AFFILIATION
HICH SCEOOL ATT=NDED GRAD YEAR
COLLECE ATTENDED MAJOR
YEARS COMPLETED CREDIT GCTRS EARNED CPA

WEERE DO YOU PLAN TO CONTINUE YOUR EDUCATION?
FOR WEAT SPECIFIC JOB ARE YOU PREPARING”

EIQECTED COLLECE COSTS: TUITION

ROOM & BOARD

BOOKS & SUPPLIES
SCHOLARSHIPS RECEIVED LAST SCEOOL YEAR:
NAME AMOUNT
NAME AMOUNT
NAME AVMOUNT

PARENT'S CONFIDENTIAL STATEMENT
--a'a-a-s---YOU L\MST mE ._\‘ F._\.FSA FO&~[ TO BE H'IGIB‘LE-.-----t:---.-
------:-:-----FORN[S A.RE AVA.[LABLE AT YOL’-R SCHOOL--:as:--n-a------

=========PL EASE ATTACH A COPY OF THE FAFSA INFORMATION®=~=======
«xx==== RETURNED TO THE COMPLETED RENEWAL APPLICATION=====~==~

PERMANENT ADDRESS

PEONE ( ) .
COLLECE ADDRESS
PHONE ( D)

VARITAL STATUS NO OF DEPENDENTS SEXM__ 7




%

FAMILY ONFORMATION

FATHER'S NAME OCCUPATION
EMPLOYER

MOTHER'S NAME OCCUPATION
EMPLOYER

TOTAL NUMBER OF DEPENDENTS ON THE FAMILY

UNUSUAL CIRCUMSTANCE THAT YOU FEEL SHOULD BE CONSIDERED

SIGNATURES

[ CERTIFY UNDER THE PENALTIES OF PERJURY THAT THE FOREGOING
INFORMATION IS TRUE TO THE BEST OF MY XNOWLEDGE.

SIGNATURE OF PARENT

SIGNATURE OF STUDENT

ALL APPLICATIONS ARE DUE TO THE OLD NATIONAL TRUST COMPANY

BY APRIL 1, 1996. LATE APPLICATIONS WILL BE GIVEN LOWEST PRIORITY.




