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. 990 OMB No 1545 0047
orm . .
Return of Organization Exempt From Income Tax 2010
- Under section 501(c), 527, gr 49?7(a)(1) of the Intefrnal gevenue Code
(except black lung benefit trust or private foundation) .
Department ol\t?e Treasury OI;:B o Public
Internal Reveriud-'Service > The organization may have to use a copy of this return to salisfy state reporting requirements spection
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B  Check if applicable D Employer Identification Number
[ |Address change  |Decatur County Community 35-1870979
Name change Foundation, Inc. E Telephone number
101 East Main Street #1 812-662-6364
|| lutial return Greensburg, IN 47240 12-66 636
L] Terminated
|| Amended return G Gross receipts $ 7 ; 37 1 / 765.
Application pending| F Name and address of principal officer ~ BOD Cupp H(a) Is this a group return for affihates? Yes |X]INo
— Same As C Above H(b) Are all affliates included? Yes No
If 'No,* attach a st (see instructions)
I Tax-exemptstatus  [X]501c)3) | [501(e) ( Y« (nsertno.) | |4947(a)(1)or | 527
J Website: » dccfound. org H(c) Group exemption number ™
K Form of organization m Corporation |_—| Trust |—| Association |_| Other ™ I L Year of Formation 1992 I M State of legal domicie  IN

tParti | Summary

1 Briefly describe the orgamization's mission or most significant activites  _The Foundation_encourages, _prudently _
g nmapages .apd distributes charitable contributions to improve the quality of life of
§ Decatur County residents._now_and in the futwe. ______ ____ __ _____________
% 2 Check this box > E]_n‘ the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
2| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 3
'% 6 Total number of volunteers (estimate If necessary) 6 5
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 705, 689. 324,911.
§ 9 Program service revenue (Part VIII, line 2qg)
% 10 Investment income (Part VIiI, column (A), hnes 3, 4, and 7d) 458, 635. 629,171.
€ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 1,164,324. 954, 082.
P_S‘Gr“mv%—ameumspald (Part 1X, column (A), ines 1-3) 824,274. 400, 290.
14 BeE{ s-pard or@r mem Lers (Part 1X, column (A), line 4)
Salares, other compengatign, employee benefits (Part IX, column (A), lines 5-10) 78, 990. 84,994.
9 N
§ %? Praﬁé\éloﬂaﬂfu@@ﬁsmg (?;s (Part IX, column (A), line 11e)
§ mmm\wsg (Part IX, column (D), ine 25) » 15,904.
wilq9 (@@@E’F\Fs @ap IX,Thlumn (A), ines 11a-11d, 11f-24f) 126,897. 142,000.
18 Totale d—Add-ras-13-17 (must equal Part IX, column (A), ine 25) 1,030,161. 627,284.
19 Revenue less expenses Subtract ine 18 from line 12 134,163. 326,798.
5% Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 14,007, 058. 15,220, 470.
5: 21 Total habiities (Part X, line 26) 943,292, 814,282,
22| 22 Net assets or fund balances Subtract line 21 from line 20 13,063,766. 14,406,188.
[Part il { Signature Block

Under penBItles of perjury, | declare wat | have anmlned thxa returp, including accompanying schedules and staieguants, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on alf information of which preparer has any knowledge

P _Dharown Holloo <00 | sle[261]

Sign Signature of officer Date

Here 4 Shar@h O( ‘_Obobu

Type or print name and title '
. yy
{[oTg:1

Print/Type preparer's name y Date Check D & |PTIN
Paid MICHAEL A. BERLIER MMR‘%R 4 #Qf/// self employed N/A

Preparer |rmmsname * Dunbar, Cook & Shepard, P.C.

Use 0"|y Firm's address ™ 8250 Woodfield Crossing Blvd Ste 300 Firm's EN > N/A
Indianapolis, IN 46240-7305 Phoneno 317-469-0169
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L 12/21/10 (g /—( — Form 990 (2010)




Form 990 (2010) Decatur County Community 35-1870979 Page 2
{Part lll_{ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part I ﬂ
1 Briefly describe the organization’s mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Duid the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 460,745, including grants of $ 291,140. ) (Revenue $ 520,021.)

. —— i —— — . ——————— — ———— ——— e —— ———— — ——— ——————— ———— — —— . — ————— ————— —

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

—— e ————— — ———— ————— iy ———————— —— ——————— ——— ——— ———— ——— —? ———————————— . —— it
- —— e ———————— —— ———— et T = ——— i —— — — — — —— —— — — = — — = ——— . — —— o — — T ——— —— —— —— —————

4d Other program services. (Describe in Schedule Q)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 569,895,
BAA TEEAQ102L  10/06/10 Form 990 (2010)




Form 990 (2010) Decatur County Community 35-1870979 Page 3
[Part IV _| Checklist of Required Schedules
R Yes | No
‘ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
; Schedule A . 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’' complete Schedule C, Part iii 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | 6
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hustoric structures? If 'Yes,’ complete Schedule D, Part Il . 7 X
8 Did the orgamization mantain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V . . 10 | X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f "Yes,’ complete Schedule
D, Part Vi 11al X
‘ b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
; assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part Vil 11b X
{ ¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
\ assets reported in Part X, ine 16? If ‘Yes,’ complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilties in Part X, line 25? If 'Yes," complete Schedule D, Part X Ne| X
|
[ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If "Yes,' complete
; Schedule D, Parts Xi, XlI, and X!l 12a} X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If *Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
‘ individuals located outside the United States? If *Yes,’ complete Schedule F, Parts Ill and IV 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA

TEEAQ103L 12/21110

Form 990 (2010)




Form 990 (2010) Decatur County Community 35-1870979 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete »3 X
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,’go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
. disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualfied conservation

contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
hne 1
35 s any related organization a controiled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512p(b)(13)? If 'Yes,' complete chedule R, Part V, line 2 DYes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 9390 (2010)

TEEAQI04L 12/21/10




Form 990 (2010) Decatur County Community 35-1870879 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check.if Schedule O contains a response to any question in this Part V |_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? 3a X
b If 'Yes' has it fited a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solictt any contributions that were not tax deductible? 6a X
b If 'Yes," did the organxzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supforting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Inthiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilties 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the orgamization fillng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization recewve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L  11/30/10 Form 990 (2010)




Form 990 (2010) Decatur County Community 35-1870979 Page 6

{Part Vi i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8al] X
b Each committee with authority to act on behalf of the governing body7 8b|] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes," does the organization have written policies and procedures governing the activites of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton ~ See Schedule O 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its
partnmpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > IN

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe 1in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» Sharon_Hollowell 101 E. Main St., #1, Greensburqg, IN 47240 812/662-6364

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010) Decatur County Community 35-1870973% Page 7
{Part Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [_]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defintion of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgaruzations.

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

® ® © © [G) ®
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours es]slol=lex[ ™ compensation from compensation from amount of other
mevss | 23| 8IS (25| 5| ey | cwmmERST | cmeme
hoursfor | 821 =1 S |3 | <2} 8 organization
related g8 |8 B | 8a and related
otrlgirsnfs 5 %"_ % é organizations
Schedule & 5 ® I
0) i g
_()_Jay Hatton _________ |
Board member 1 X 0 0 0
@ Tim Roscoe __ __ ______
Board member 1 X 0. 0. 0.
@ Charlotte Ludlow_____ |
Board member 1 X 0. 0 0
_@ Dennis Wilson_ _ _____ |
Board member 1 X 0. 0. 0.
_® Mark Vice __________
Board member 1 X 0. 0. 0.
_® Gail Rueff _________
Board member 1 X 0 0 0
@ LJ Taylor _ ___ ______|
Sec-Treas 1 X 0 0 0
@®_Carrie Stapp_________|
Vice President 1 X 0 0 0
@_Bob Cupp_ _ __ ____ ___ |
President 1 X 0. 0. 0.
£10) Sharon Hollowell __ _ _ |
Executive Direc 40 X 49,000. 0. 0.
oy o]
02 ]
0y
Qe ]
0y ]
e
B4 S
BAA TEEAOI07L 1272110 Form 990 (2010)




Form 990 (2010) Decatur County Community 35-1870979 Page 8

| Part Vit] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

loyees (cont)

A) ® (©) D) (E) R
Name and title Axerage Posttion (check all that apply) Reportable Reportable Estimated
ours | =1 = =] = | compensation from compensation from amount of other
perweek|2 21 7 | Q | & [§ Sl e the organization related organizations compensation
(descnibe]a 2 sla |5 BFl3 (W 2/1099 MISC) (W 2/1099 MISC) from the
housforfd a1 & | 2 | S R &| 2 organization
related |5 § g =1 and related
orgam [& 5 o 2 S organizations
zations = s | 3
nol &l g ‘12
schoy| &2 g
o -~
&
8
a9 e
20
R
2 e
)
@A)
)
28
@
8
@)
1b Sub-total > 49,000. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 49,000. 0. 0.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  » 0
Yes | No
3 D the organization Iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A ()
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108L 12/2i/10

Form 990 (2010)
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Form 990 (2010) Decatur County Community 35-1870879 Page 9
[Part Viil] Statement of Revenue
» (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512, 513, or 514
¢ .,| 1a Federated campaigns 1a
E% b Membership dues 1b
:.% ¢ Fundraising events . 1c
%g d Related organizations 1d
AE e Government grants (contributions) le
zZa
gE f Al other contributions, gifts, grants, and
gg similar amounts not included above 1f 324,911.
Eg g Noncash contributions included in Ins 1a-1f.  $ 1,783.
8<| h Total. Add lines 1a-1f > 324,911.
w Business Code
2
g 2a
[ b
Y| Temmmmmmm e m
S C e~
8| d_ o __
-
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 421,411. 421,411.
4 Income from mvestment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (i) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of ® Secunties (9 Other
assets other than inventory |6, 625, 443.
b Less. cost or other basis
and sales expenses 6,417,683.
¢ Gain or (loss) 207,760.
d Net gain or (I0ss) > 207,760. 207,760,
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
s See Part IV, line 18 a
:%J b Less direct expenses b
e c Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _ _ o ____
b_ _ o _____
C e _____
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions > 954,082, 629,171.
BAA TEEA010SL 10/11/10 Form 990 (2010)




Form 990 (2010)

Decatur County Community

35-1870979

Page 10

‘ tPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U S. See Part IV,
iine 21

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958 0(1;) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list ine 24f
expenses on Schedule O)

f All other expenses
Total functional expenses Add lines 1 through 24

238,570.

238,570,

161, 720.

161,720.

49,000.

24,500.

17,150.

7,350.

28,010.

16,422.

9,668.

1,920.

1,463.

1,463.

6,521.

3,465,

2,271.

785.

14,928.

14,928.

74,847.

74,847.

3,775.

2,027.

1,300.

448.

14,488.

7,698.

5,046.

1,744.

648.

648.

675.

675.

3,346.

1,778.

1,165.

403.

2,185.

1,161.

761.

263.

12,783.

12,783.

4,008.

2,130.

1,396.

482.

3,225.

1,713.

1,123,

389.

2,622.

1,372,

9217.

323.

1,563.

1,563.

2,907,

1,995.

678.

234.

627,284.

569,895.

41,485.

15,904.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 12/21/10

Form 990 (2010)




Form 990 (2010) Decatur County Community 35-1870979 Page 11
{Part X | Balance Sheet
. (A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 394,180. 2 437,368.
3 Pledges and grants recewvable, net 3 30,000.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use 8
I 9 Prepaid expenses and deferred charges 10,902.] 9 9,633.
10a Land, buildings, and equipment. cost or other basts.
Complete Part VI of Schedule D 10a 85, 250.
b Less. accumulated depreciation. 10b 79, 960. 8,636.] 10¢ 5,290.
11 Investments — publicly traded securities 13,593,340.] 1 14,738,179.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,007,058.] 16 15,220,470.
17 Accounts payable and accrued expenses 3,338.]117 4,421.
18 Grants payable 604,723.}18 437,208,
19 Deferred revenue. 19
',' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities Complete Part X of Schedule D 335,231.125 372, 653.
26 Total liabilities. Add lines 17 through 25 943,292.) 26 814,282.
N Organizations that follow SFAS 117, check here > and complete lines
i 27 through 29 and lines 33 and 34.
'é 27 Unrestricted net assets 13,063,766.| 27 14,406,188.
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B1l30 Capital stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. 13,063,766.] 33 14,406,188.
§ 34 Total habilities and net assets/fund balances 14,007,058.] 34 15,220, 470.
BAA Form 990 (2010)
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Form 990 (2010) Decatur County Community 35-1870979 Page 12
{Part Xi | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI [ﬂ
1 Total'revenue (must equal Part VIII, column (A), line 12) 1 954,082.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 627,284.
3 Revenue less expenses. Subtract ine 2 from hine 1 3 326, 798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,063, 766.
5 Other changes In net assets or fund balances (explain in Schedule 0) See Schedule O 5 1,015,624.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 14,406,188.
{Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIt [_]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bl X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X
If the orgamizahion changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)




OMB No 1545 0047
SCHE DLt e Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section
e T 4947(a)X1) nonexempt charitable trust. Qpen to Public
|mgmaTFe<2v:nue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Decatur County Community Employer identification number
Foundation, Inc. 35-1870979

{Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1)AXi).
A schoo! described in section 170(b)}(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)Y(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's

name, cty, and state. _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part I}.)
. A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XA)vi). (Complete Part il.)
A community trust described in section 170(b)}(1)}AXvi). (Complete Part Il.)

I___I An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 111)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type I b DType H c D Type lll — Functionally integrated d D Type (Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 6>ersons
other thaggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check this box

g Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the following persons?

~N o (3] HWwN

w ™

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 119 (i)
@ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (V) Is the (v) Did you notify (v Is the {vn) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization m
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
(G))
(B)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 Decatur County Community 35-18709789 Page 2
{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YAY(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Glfts,bgraats,fcontnbuhoncsj, aBd
membership fees received. (Do
not mclude'?unusual grants.'g 205,551, 324,917. 272,213. 130,689. 324,911.| 1,258,281.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental urut to the
organization without charge 0.
4 Total. Add lines 1 through 3 205,551. 324,917. 272,213. 130, 689. 324,911.| 1,258,281.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () 610,358.
6 Public support. Subtract line 5
from hine 4 647,923.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 205,551. 324,917, 272,213, 130, 689. 324,911.] 1,258,281,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 551, 485. 699,737, 527,058. 383, 056. 421,411.] 2,582,747,
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) 0.
11 Total support. Add lines 7
through 10 3,841,028,
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by hne 11, column (f)) 14 16.9%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 18.7%

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

line 14.1s 33-1/3% or more, check this box

>0
-0

17a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubhcly supported organization

~ X

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

-

BAA

TEEAQ402L 12/23/10
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Schedule A (Form 990 or 990-E2) 2010 Decatur County Community 35-1870979 Page 3
{Part ili_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organtzation's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 102 and 10b
11 Net income from unrelated business
activittes not included in tine 10b,
whether or not the business 1s
reqularly carried on
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t IV.) Exp

13 Total support. (AddIns 9, 16c, 11, and 12)
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, kne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, hne 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or Iine 19a, and Iine 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010  Decatur County Community 35-1870979 Page 4

{Part IV_| Supplemental Information. Complete this part to provide the explanations required bf/ Part Ui, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

- _P_a:t;lL.Line_Ub_- 10% Eacis and Circumstances Test - Priar Year _ _ _ _ _ _ _ _ _ . _ __ ___ __ __ ______
—__The _Qrganization normally receives sunbstantial suppart from contributions from the __ _
- —-general -public. — The Organization- is -operated- £6 raise-and-attract-new—contributions —--
- ——from the geperal publie-0n—a conrsistent basis- — -The -Organisation MR ains—a Board—---

- ——that represents —the -broad irterests-of-the—piubtic- ir the compuntty-~-—-—-—---—----—-———-

BAA Schedule A (Form 990 or 990-E2Z) 2010
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OMB No 1545 0047

SCHEDULE D

(Form 990) Supplemental Financial Statements

2010

» Complete if the organization answered 'Yes,' to Form 990,
Part 1V, lines 6,7, 8,9, 10, 11, or 12.

- Qpen to Public
» Attach to Form 990. > See separate instructions.

Inspaction

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Decatur County Community
Foundation, Inc. 35-1870979

IPart I JOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 21 13
2 Aqggregate contributions to (during year) 27,112, 44,286.
3 Aggregate grants from (during year) 36,508. 18,895.
4 Aggregate value at end of year 1,961,007. 493,520.
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

Yes D No
Yes D No

Part I | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

6 Did the organization inform all grantees, donors, and denor advisors in wrting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impernussible private benefit?

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located > -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)(@)(B)(1)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

{ Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items.

() Revenues included in Form 990, Part VIiI, line 1 S
(ii) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

-$
»$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L
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Schedule D (Form 990) 2010 Decatur County Community

35-1870979

Page 2

[Part Hlf ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part X1V

e Other

d H Loan or exchange programs

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes l—l No

{Part IV {Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Additions during the year

e Distnibutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, Iine 217
b If 'Yes,' explain the arrangement in Part XIV.

I:] Yes D No

Amount

1c

1d

le

1f

[:] Yes |:| No

{Part V| Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
8,556,568. 7,121,994.{ 10,091,728.
121,861, 102,307. 158, 255.
1,040,309, 1,566,488.] -2,504,928.
179,156. 84,773. 450,896.
43,709. 27,512, 47, 655.
136,996. 121,936, 124,510.
9,352,877, 8,556,568. 7,121,594,

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *>

b Permanent endowment *>
¢ Term endowment *

o
K3

P
©

100.00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

See Part XIV

Yes

3a(i)
3a(ii)
3b

[ |<|E

[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book value

(investment) basis (other) depreciation
latand
b Builldings
¢ Leasehold improvements
d Equipment
e Other 85, 250. 79, 960. 5,290.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 5,290.

BAA

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 Decatur County Community

35-1870979 Page 3

[Part Vil [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

?otal (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

{Part Vill] Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

()

@

©)

Q)

&)

(6

@)

8

(©))

(a9

Total (Column (b) must equal Form 990, Part X_column (B) line 13) ™
[Part IX TOther Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

)

@

©)

@

Q)

©

@)

8

(&)

(19 .

Total. (Column (b) must equal Form 990, Part X, column(B), lne 15)

[Part X ][Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(@) Agency endowment liability

372, 653.

3

@

)

©

@)

©)

(&)

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

> 372,653.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Decatur County Community 35-1870979 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12) . 954, 082.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 627,284.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 326,798.
4 Net unrealized gains (fosses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIv) See Part XIV 1,015,624.
9 Total adjustments (net). Add lines 4 through 8 . 1,015,624.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,342,422,
{ Part Xif {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. 1 1,969, 706.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a 1,015, 624,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part X1V} 2d

e Add lines 2a through 2d 2e 1,015,624.
3 Subtract line 2e from line 1 3 954,082.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, ne 12.) 5 954,082.

{Part XIft | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 627,284.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part X1V.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 627,284.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investments expenses not included on Form 990, Part ViII, line 7b 4a

b Other (Describe in Part X1V.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line 18) 5 627,284.

[Part XiV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part [ll, lines 1a and 4; Part |V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Decatur County Community 35-1870979 Page 5
tPart XIV | Supplemental Information (continued)
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2010 Schedule D, Part XIV - Supplemental Information Page 6

: Decatur County Community
Client 1560 Foundation, Inc.

35-1870979

47271

Schedule D, Part X|, Line 8
Other Changes In Net Assets Or Fund Balances

Unrealized Gain on Investments

01.57PM

g 1,015,624.
Total 1,015,624,




0102 (066 w04) | 3INpayas ou62/01  1106EVI3L ‘066 W04 10} SUONONASU| 3Y) 335 ‘IINON 10y uondNpay yiomiaded 104 vvg

1 - suonjeziueblo JSUio0 JO Jaquinu |ejo) J8ju] €
q < suoneziuebio yuswusaaab pue (£)(2) |G U0IISS JO Jagquwinu ()0} JBju3 g
|||||||||||||||||| ©
|||||||||||||||||| @
selawed ‘0 "00S €T (€) (O) TOGBIEEEII-GE 0¥ZLy NI ‘DIngsussin
butbeut TTTTTTTTTTeIT X0d 0d
TewIayl 21T I533untop Jxodissm G)
AI3xeg ¥99s "0 662 °0S 9 (D) T0S[ELOLLBTI-PT III@WWN%WI\WWWQMMMI@MMII
|||||||||| 5¢S X0d 0d
343 5d bingsusdsin &)
Jusawaa0IdWT 0 LYY 'SS (€) () TOS|GEFZ009-GE ___0veLy NI I\mwﬂﬂlﬂwcwwuw
I93U3) “Amyg obpTiiseyM ZIET
butuiea] Tooyos” ‘umo) bIngsussid By
boxd Te1su "0 667 ST (€) (9) T0S[S95€200-G¢E 0vZLYy NI 'bIingsusaig
s6/3uewdtmbs| | 0 T/ Zv x0d 0d
usyOITH T pedrg ‘wwo)y bIingsussin &Y
uoTleacusx "0 000721 (€) (O) T0G|PZ9LLOT-TE ___0bZLy NI &WSIQMW@I@WM
butpiIng POy AISWODIUOK 1Seq S1v
T3T8xedyaTeSy AjTunumuo) @)
weiboxd I "0 "0Z2€°9 (€) (D) T0S|S0996T0-€S Ilmpﬂ.wlﬁlhms@mw.Il
9y3o/I9TTRIY - 9ATIq ddsy T¢6
I91SEeSTp T T T T $501) pey ueoTdewy (1)
aouejsisse 10 BJURJSISSE YSed Uuocu . ﬁ._w.r:D . aouelsisse a|qedl e I UIWIUIBA0D 10
elb Jo «wmon:..n_ () 0 .woaa_._u_wmo (6) h%“mﬂhﬂ%%ﬂ «M_n_cc | yses uou :w Junowy (a) ueib yseo jo junowy (p) :o“”_uwm_%u_ MUV NI3 (@ uoneziuebio u_o mmm_uumovcm awep (e) |
[T< popoau Si 80eds |euoilippe JI pajedidnp aq ued || Jed

"000'S$ UBY) 2J0W PaAIadal Juatdidas U0 OU I X0g SiU) Y98y "000'G$ Uey) aiow paaladas jey) juatdioas Aue 1o |Z aul ‘Al Wed ‘066 Wiod
0} SaA, paJomsue uoleziuebio ayy Ji 91ojdwo)) "sajels paHun ay} ul suoneziuebiQ pue SJUBLLIUISAOK) 0} aDUB}SISSY Jayi0 pue sjuess [ Hied]
"S9Je)S pajiun sy) Wi spuny juesb Jo asn ai} DuLojuowW 1o} SeInpadoid S,udnezIueblo au} Al Wed Ul 8qudseq g

ON _H_ S9A H (20UR)SISSE IO Sjueid B} Pleme 0} Pasn BLID)JLID UOII3|8S 8y}
pue ‘aaue)sisse Jo sjuetd ay) Joy ANqibie sasjuelb sy} ‘eouelsisse 10 sjuelB ay) Jo Junowe By} 9jBlUE)SANS 0} SPJ0da: uiRjUiRW UoneZIUebIo ay) ssoqQ |

aJue)SISSY pUB Sjuels uo uoljewloju] jessusn| | Ped]

6L60L8BT-SE AITunumo) Ajuno) Iuleoa(

¢ 13qunu uoneshuapl Jakojdw3 uoneziuebio ey) jo awen
:D_quwS ‘066 WO 4 0} YOIERY <« _:we?__mw 0:cw>mw_:_.m“:w«c_
afjand o} uado -Z2Z 10 |2 S3Ul] ‘A) Med ‘066 W04 0} ‘S, pasamsue uopeziuebio ays ji 2391dwo?) Ainseai] ey jo juouiedaq
0102 Sajels pajiuf Ay Ul S|ENPIAIPY| PUE SJUSLULLISAOY) (066 t04)
JeT—— m:O_H.NN_r_mm._O 0] dduejlsissy 1910 pue sjuelr) 1 IINAIHOS




0l/62/01 1206EV33L

0102 (066 wio4) | 3INPaYIS vva

"UOIBWIOJUI [euoljippe Jayjo Aue pue g aul| '| JJed Ul palinbal uoijewlojul sy} apiaoid 0y Jed siyy a3a|dwo) ‘uonewloju] jeuawalddngt Al Yed |
L

| *0ZL 19T LS SATYSIeToyoS Ut

(say10 ‘|esiesdde ‘ANS 82UBJSISSE YSBD Uou jueib yses syatdinal
aduUR|SISSE Ysed uou Jo uodudsaq (j) ‘%00q) uonienjea jJo poyRn (a) 10 Junowy (p) Jo wnowy (v) o sequin (q) eouejsisse 10 juesb jo adL] ()

‘papaau S| adeds |euoiyippe §I pajedldnp ag ued ||| Ued
> ‘22 BUl| ‘Al Med ‘066 W04 0} S8 A, pasamsue uoneziuebio ay) i 2}oidwo)) *sajejs pajiun Yy} ul S|enpiAlpuj o} asue}sissy 1940 pue sjueln [ ij| Fed]
Z ebeg 6.60L8T-G€ AjTunumo] Ajuno) Inieda( 0102 (066 Wiod) | 8inpaydg




OMB No 1545 0047

* Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open t¢ Public

Pn?é’?n’LT‘SZ‘vé’éa'Z"sEﬁii”” » Attach to Form 990 or 990-EZ. Inspection

SCHEDULE : )
Form 990Uor 99252) Supplemental Information to Form 990 or 990-EZ

Employer identification number

Name of the organization Decatur County Community
Foundation, Inc. 35-1870978

__Committee of the Board. The Committee focuses on a comparative non-profit ________

the compensation. The Committee recommends to the Board, compensation for the

__ Executive Director. The Board approves, after discussion, the recommendation. The __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 Schedule O - Supplemental Information Page 2

: Decatur County Community
Client 1560 Foundation, Inc. 35-1870979

4/271M1 01.57PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Unrealized Gain on Investments g 1,015,624.
Total 1,015,624.




