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. 990 Return of Organization Exempt From Income Tax —OMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Department of the Treasury . benefit trust or private foundation) QOpen fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspoction
A For the 2010 calendar year, or tax year beginning , and endlng
B Checkifapplicable |C Name of orgamizaton =~ DUBOIS COUNTY COMMUNITY FOUNDATION, D Employer identification number

Address change INC.
D Name change Doing Business As 35-1990305
D inital retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
PO BOX 269 812-482-5295
D Terminated City or town, state or country, and ZIP + 4
[] Amended retum JASPER IN 47547-0269 GGussreceptss 1,159,519
D Application pending F Name and address of pnincipal officer H(a) Is this a group retum for affihates? I:] Yes Iz] No
H(b) Are all affilates included? D Yes D No
If "No," attach a list (see instructions)

1 Tax-exempt status X 501(c)(3)J_] 501(c) ( ) <« (insert no ) ’_—1 4947(a)(1) or I—[ 527

J  Website: » WWW.DUBOISCOUNTYCOMMUNITYFOUNDATION.OR H(c) Group exemption number P
K Form of organization X Corporation J—_l Trust |_| ASSOCIGUOL,_-l Other P> I L Yearofformaton 1996 l M Stateof legal domicle TN
Part } Summary
1 Bnefly describe the organization's mission or most significant activities:
g TO GRANT FUNDS TO PUBLIC CHARITABLE ORGANIZATIONS
% 2 Check this box »» D if 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 )
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
;:5 6 Total number of volunteers (estimate if necessary) —— 6 54
7a Total unrelated business revenue from Part VIll, column (C)'Plln‘em12Q T 7a
b Net unrelated business taxable income from Form 990-T-hne 34 -~ o f tx‘, {.. ﬁ I 7b 0
- i ~ ‘ T - Prior Year Current Year
© | 8 Contributions and grants (Part VIIl, ine 1h) ,"_J, MAY 583,080 701,647
~| or b7 zon
P rogram service revenue (Part VIII, line 2g) N
‘_&3 10 Investment income (Part VIil, column (A), lines 3, 4, and Zd)"‘ \/ 338,335 390,205
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10cLanJ1Le)‘I [ g~ ‘/ 4,106 5,413
) 12 Total revenue — add lines 8 through 11 (must equal Part VI, column~ (Ayllne 12) 925,521 1,097,265
7 | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 62,788 163,849
o 14 Benefits paid to or for members (Part IX, column (A), ine 4)
leig 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 177,556 168,380
22| 16aProfessional fundraising fees (Part 1X, column (A), line 11e)
<§. b Total fundraising expenses (Part IX, column (D), line 25) b
%‘” 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 97,362 102,689
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 337,706 434,918
19 Revenue less expenses. Subtract line 18 from line 12 587,815 662,347
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 13,612,462 15,592,711
f._;",: 21 Total hiabilities (Part X, line 26) 341,861 407,272
Z3| 22 Net assets or fund balances Subtract line 21 from ine 20 13,270,601 15,185,439

Part H Signature Block

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 1s
true, correct, and caM@{laranon wreparer (other than officer) 1s based on all information of which preparer has any knowledge

} > I
Sign ture of offi cer Date
Here } qevér %\an\ﬂ'\ . %o,ﬂk ‘{qu,\w 5-\z -\
Type or pnnt name and title

Pnnt/Type preparer's name Pr er's s:gnal / %“ Date Check D if| PTIN
Paid BRIAN K. HOSTETTER 1S4~/ |selt-employed| Po0041814
Preparer | pvspame »  BUECHLEIN & AS SOCIATES ., P.C. rmsEnd 35-1387485
Use Only PO BOX 519

Firm's address P JASPER, IN 47547-0519 Phone no 812-482‘3535
May the IRS discuss this return with the preparer shown above? (see instructions) [ ] Yes I—lﬂ
ngr\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

41T
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Form 9'90 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| [

1 Briefly descnbe the organization's mission:

TO GRANT FUNDS TO PUBLIC CHARITABLE ORGANIZATIONS

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? L] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [I Yes [}Q 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 $ 176,097 including grants of $ 163,849 ) (Revenue $ )
PROVIDE GRANTS TO CHARITABLE ORGANIZATIONS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 176,097
DAA Form 990 (2010)
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Form 990 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 3
Part IV Checklist of Required Schedules
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 1.1 X
2 Is 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(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election n effect duning the tax year? If "Yes,” complete Schedule C, Part I 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,

Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

‘ the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

! complete Schedule D, Part | 6 | X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |1l 8 X

9 Did the organization 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 reparr, 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? If "Yes,” complete Schedule D, Part V 10 ] X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties 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 VIi 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, line 167 If "Yes," complete Schedule D, Part VII| 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e| 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 11f X
12a Did the organization obtain separate, independent audited financia!l statements for the tax year? If “Yes,” complete
: Schedule D, Parts Xl, XIl, and XllI 12a| X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional 12bh X
13 s the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
1 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 IX, column (A), line 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 X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts !l 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), lines 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 VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a 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

Form 990 (2010)
DAA




P,gG

1

Form 9'90 (2016) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

a3

34

35

36

37

38

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and IlI

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 Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the arganization aware that it engaged in an excess benefit transaction with a disqualfied 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 |

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 ||
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 llI

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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV

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

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

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I

Dud 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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lII,
IV,and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PartV, line 2 D Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

>

29

30

31

32

33

34

35

o] T L T = I I |

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 5
PartV 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 1a 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning 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, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: P
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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? 6a X
b If“Yes,” did the organization 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 D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
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 7¢
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng 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 adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIii, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross iIncome 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 organization filing Form 990 in lreu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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

DAA Form 990 (2010)
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Form 990 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 6

Part Vi 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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a S
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 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
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 wntten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, 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? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In Schedule O how this 1s done 12c| X
13  Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did 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 or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute 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 organization adopted a wnitten policy or procedure requiring the organization to evaluate its
participation 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 I1s required to be filed » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » DUBOIS COUNTY COMMUNITY FOUNDATION 323 E SIXTH STREET
JASPER IN 47547-0269 812-482-5285

DAA Form 990 (2010)
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Form 990 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 7
Part VIt 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 VI [T

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.

e List all 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.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List 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.

o 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

e List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
IXI Check this box if neither the orgamization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[ = = o o[ = compensation compensation from amount of
week - S e |2&]| § from related other
(descrbe  [FEIE 18 |2 |38 ‘gb the organizations compensation
hours for 25 g 13 § jd I organization (W-2/1099-MISC) from the
related ==l 2 K] ] (W-2/1099-MISC) organization
organizations 3 g 4 3 and related
in Schedule :Cg' @ 3 organizations
0) 3 g
Qa
(1 BILL HAUSER
SEC/TREAS 3.00 [X X 0 0 0
(2 BRENT STERNBERG
DIRECTOR 3.00 |X 0 0 0
(3 BILL KAISER
DIRECTOR 3.00 | X 0 0 0
(4 ANDREW KREMPP
DIRECTOR 3.00 (X 0 0 0
(5) TOM KRODEL
DIRECTOR 3.00 |X 0 0 0
6 JERYL LUEGERS
PRESIDENT 3.00 X X 0 0 0
(n TOM SCHIPP
VICE PRES 3.00 |X X 0 0 0
(8 RAY SCHWENK
DIRECTOR 3.00 |X 0 0 0
<99 DEBBIE SEGER
DIRECTOR 3.00 |X 0 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - = compensation compensation from amount of
week ia 218 § 3Z| ¢ from related other
(describe 3 ‘S1 18| o g-g ;D the organizations compensation
hours for ac| § - g S2| 5 organization (W-2/1099-MISC) from the
related 8= 2 s 1°8 (W-2/1099-MISC) organization
organizations g 5 ‘c:g 2 and related
in Schedule gl a 3 organizations
0) 3 4
a
“n
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total | 4
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list 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 $150,0007 If “Yes,” complete Schedule J for such
individual 4
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

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) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 in compensation from the organization » 0

Form 990 (2010)
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Form 990 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (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
gg b Membership dues 1b
gg ¢ Fundraising events 1¢c
=X d Related organizations 1d
‘g % e Government grants {contnbutions) 1e
-.g; f Al other contibutions, gifts, grants,
’g;:é and similar amounts not included above 1 701,647
'g'g @ Noncash contnbutions included i tines 1a-1f $ 140,749
O® h Total. Add lines 1a-1f » 701,647
S Busn. Code
‘ § 2a
} €| b
| 8l ¢
A
n
E e
2 f All other program service revenue
a | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | g 324,819 324,819
4 Income from investment of tax-exempt bond proceeds P
‘ 5 Royalties >
\ (1) Real (n) Personal
| 6a Gross Rents
| b Less rental exps
€ Rentalinc or {loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (it) Other
sales of assets
! other than inventory] 57,468 70,172
| b Less costorother
| basts & sales exps 62,254
‘ ¢ Gain or (loss) -4,786 70,172
d Net gain or (loss) » 65,386 65,386
o | 8a Gross income from fundraising events
g (not including $
| 3 of contributions reported on line 1c)
| g See Part IV, line 18 a
| g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 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 Busn. Code
11a  MANAGEMENT FEES 5,057 5,057
b  OTHER INCOME 356 356
c
d All other revenue
e Total. Add lines 11a—-11d | g 5,413
12 Total revenue. See instructions. > 1,097,265 65,386 0 330,232

Form 990 (2010)
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Form 990 2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é‘:r)aenses Progra(n?)serwce Managég)ent and Funé?a)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and

organizations inthe U'S See Part IV, line 21 139,399 139,399

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 24,450 24,450
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartlV,lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 145,686 145,686
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 11,549 11,549
10 Payroll taxes 11,145 11,145
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 7,747 7,747
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 28,336 28,336
g Other 3,300 3,300
12 Advertising and promotion 3,517 3,517
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 1 1
17 Travel 1,995 1,995
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 2,637 2,637
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a CELEBRATION EXPENSE 13,377 13,377
b BANK FEES 12,194 12,150 44
¢ AMORTIZATION 7,073 7,073
d DONOR DEVELOPMENT 4,948 4,948
e PUBLICITY 3,368 3,368
f All other expenses 14,196 98 14,098
25 Total functional expenses. Add lines 1 through 24f 434,918 176,097 258,821 0
26 Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 827,105| 2 676,892
3 Pledges and grants receivable, net 71,263] 3 72,782
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l 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 organizations (see instructions) 6
© | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 152,562
b Less: accumulated depreciation 10b 75,295 84,802| 10¢c 77,267
11 Investments—publicly traded secunties 12,443,859] 11 14,006,270
12 Investments—other secunties. See Part IV, line 11 27,517| 12 33,146
13 Investments—program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 157,916| 15 726,354
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,612,462 16 15,592,711
17 Accounts payable and accrued expenses 14,353| 17 47,968
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
".5“ employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 327,508| 25 359,304
26 Total liabilitles. Add lines 17 through 25 341,861| 26 407,272
3 Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 13,270,601 27 15,185,439
0 |28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
|.|=. Organizations that do not follow SFAS 117, check here P D and
‘5 complete lines 30 through 34.
@ 30 Capital stock or trust prnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 13,270,601] 33 15,185,439
Z |34 Total liabilities and net assets/fund balances 13,612,462| 34 15,592,711

DAA

Form 990 (2010)
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Form 990 (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 12
Part Xj Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI X
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,097,265
2 Total expenses (must equal Part IX, column (A), line 25) 2 434,918
3 Revenue less expenses Subtract ine 2 from line 1 3 662,347
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,270,601
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1,252,491
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (B)) 6 15,185,439
Part Xli  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [ 1
Yes | No
1 Accounting method used to prepare the Form 990. D Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan 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? 2b | X
¢ [f“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
lzi Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 3a X
' b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
! required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-E2)
Complete If the organization is a sectlon 501(c)(3) organization or a section 20 1 O
4947(a)(1) nonexempt charitable trust.
E::::;T;Q\t/:;a:esg:i:s:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?g:;:;::“c
Name of the organizaton DUBOIS COUNTY COMMUNITY FOUNDATION, Employer identification number
INC. 35-1990305
Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A schoo! described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(lv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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)(2). (Complete Part Ill.)
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 to 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)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 111-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

3
4

[ ) OO 1)

10
11

L]

f If the organization received a wntten determination from the IRS that itis a Type |, Type Il, or Type |ll supporting
organization, check this box D
°] Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(n) below, the governing body of the supported organization? 11g(i
(i)} A family member of a person described in (1) above? 11g(ii
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (11) Type of organization (iv) Is the orgamization | {v) Did you notify (vi) Is the {vi1) Amount of
organization (descnbed on lines 1-9 incol (i) hsted m your | the organization in organization in col support
above or IRC section goveming document? col {i)ofyour  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Fo}m 990 or 990-E2) 2010 DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305

Page 2

Partil

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(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 Il1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 344,794 450,277 202,133 583,080 701,647 2,281,931
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 5,999 5,999 5,999 5,999 5,999 29,995
4 Total. Add lines 1 through 3 350,793 456,276 208,132 589,079 707,646 2,311,926
5 The portion of total contnbutions 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 (f) 632,008
6  Public support. Subtract line 5 from line 4 1,679,918
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from hne 4 350,793 456,276 208,132 589,079 707,646 2,311,926
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 305,716 353,880 343,598 308,100 324,819 1,636,113
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 4,593 2,595 4,505 4,105 5,411 21,209
11  Total support. Add lines 7 through 10 3,969,248
12  Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is 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 (line 6, column (f) divided by line 11, column ) 14 42.32%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 40.80%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box 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 hne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% 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 publicly supported
organization
b 10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% 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 publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> [

> []

> []
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Fo}m 990 or 990-E2) 2010 DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305

Page 3

Part il

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 qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add hnes 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is 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

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, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [_]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

_PART II, LINE 10 - OTHER INCOME DETAIL
_ OTHER INCOME $ 21,146

~ MISCELLANEOUS $ 63

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete If the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. Operi to Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions. Inspaction
Name of the organization Employer identification number
DUBOIS COUNTY COMMUNITY FOUNDATION,
INC. 35-1950305
Part | Organizations 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 29 203
2 Aggregate contributions to (during year) 33,621 668,026
3 Aggregate grants from (duning year) 54,457 109,392
4 Aggregate value at end of year 1,733,298 14,046,229
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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? @ Yes l:l No
Part li 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) D Preservation of an historically important land area
% Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) 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 organization during the
tax year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(n)? 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 apphicable, the text of the footnote to the organization’s financial statements that descnbes 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 orgamization 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 XIV, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part VIIl, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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 980, Part Vi, line 1 > $

b _Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

DUBOIS COUNTY COMMUNITY FOUNDATION,

35-1990305

Page 2

Part il

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

e

Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.

5 Dunng 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 D No

Part IV

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,

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

included on Form 990, Part X?

-3

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a O

2a Did the organization include an amount on Form 990, Part X, line 21?7

b If “Yes,” explain the arrangement in Part XIV.

If “Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount

1c

1d

1e

1f

D Yes D No

Part V

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contnbutions

¢ Netinvestment eamnings, 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) Pnor year (c) Two years back  [d) Three years back (e) Four years back
12,392,409 10,137,644 14,424,747
502,709 220,415 172,887
1,565,024 2,245,347 -3,986,020
161,336 59,463 290,337
252,476 151,432 183,657
101 101 101
14,046,229 12,392,409 10,137,519

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

n

Board designated or quasi-endowment »
b Permanent endowment®» 100.00 %
¢ Term endowment P> %

%

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

organization by:
(i) unrelated organizations
(i) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 68,129 68,129
b Buildings
¢ Leasehold improvements
d Equipment 49,068 49,068
e Other 35,365 26,227 9,138
Total. Add lines 1a through 1e (Column (d) must equal Form 930, Part X, column (B), line 10(c).) » 77,267

DAA
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Schedule D (Form 990) 2010 DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 3

Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
1 (0)]
| (3)
F
(G)
(H)
(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
()
(2)
3)
4)
6
| (6)
‘ )
(8)
9)
(10)
‘ Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) >
‘ Part IX  Other Assets. See Form 990, Part X, line 15.
! (a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
‘ ©)
| ()
* (8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
| (2) AGENCY ENDOWMENT COMMITTMENTS 359,304
@
| (4)
(5)
(6)
1)
(8)
9
(10)
a1
‘ Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 359,304

| 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 liability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2010
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Schediile D (Form 990) 2010 DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,097,265
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 434,918
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 662,347
4 Net unrealized gains (losses) on investments 4 1,181,830
5 Donated services and use of facilities 5 70,665
6 Investment expenses 6
7 Prnor period adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 1,252,495
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,914,842
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,358,259
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 1,181,830
b Donated services and use of facilties 2b 79,164
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 1,260,994
3 Subtract ine 2e from hne 1 3 1,097,265
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Descnbe n Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 1,097,265
Part X8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 443,417
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 8,499
b Prior year adjustments 2b
¢ Other losses 2c
‘ d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 8,499
3 Subtract line 2e from line 1 3 434,918
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lnes 4a and 4b 4c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 434,918

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA
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Schedule D (Form 990) 2010 DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010
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. N OMB No 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 201 0

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. o n TO Pubﬁﬁ
Deparmentl e Teosuy > Atachto Form 90, FInspection
Name of the organization DUBOIS COUNTY COMMUNITY FOUNDATION, Employer identification number
INC. 35-1990305

Part} Types of Property

(@) (b) fe) (@
Noncash contnbution
Check If { Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIl, ine 1g noncash contnbution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

A b WN =

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property

W O ~NO

Secunties—Publicly traded X 2 25,630 AVG OF HIGH LOW ON DATE

10  Secunties—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12 Secunties—Miscellaneous

13  Qualfied conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18  Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other »( MATERIALS ) X 3 115,119| INVOICED VALUE
26  Other P ( )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” descrbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

DAA
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Schedulé M (Form 990) (2010) DUBOIS COUNTY COMMUNITY FOUNDATION, 35-1990305 Page 2
Part It Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047

Complete to provide information for responses to specific questions on 2 0 1 0

Form 990 or 990-EZ or to provide any additional information.

E\?g%:?‘lggxt/grfutjgesgr%?g: i P Attach to Form 990 or 990-EZ. ﬁgg;g:: bite
Name of the organzaton DUBQIS COUNTY COMMUNITY FOUNDATION, Employer identification number
INC. 35-1990305

FORM 990, PART VI,

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

TAX RETURN REVIEWED BY PRESIDENT AND EXECUTIVE DIRECTOR.

FORM 3990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS

POLICY

DISCLOSE ANNUALY ALL ORGANIZATIONS INDIVIDUALS & FAMILY MEMBERS WHO COULD

HAVE A POTENTIAL CONFLICT OF INTEREST.

IF POTENTIAL CONFLICT EXISTS THEY ARE REQUIRED TO RECLUSE THEMSELVES FROM

THE AFFECTED VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR

TOP OFFICIAL

THE EXECUTIVE COMMITTEE MEETS AND REVIEWS THE CURRENT SALARY AND

PERFORMANCE IN SETTING SALARIES IT TAKES INTO CONSIDERATION

LEVEL.

CORRESPONDING SALARY LEVELS ON A NATIONAL AND STATE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

DECREASE IN NET ASSETS BY $4 DUE TO ROUNDING ISSUES ACCUMULATED OVER PRIOR

YEARS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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DUBOIS COUNTY COVMUNITY FOURDATION "IN EIN 35199035
ATTACHMENT TO FORM 990 SCHEDULE I PARE Z c.w& /

GRANTS PAYOUT AND RECIPIENTS 2010

Grants From Unrestricted and Field-of-Interest Funds Totaling $43,655
City of Jasper/Central Green $3,000
To convert the old high school site to Passive Park/Green consisting of 1.8 acres, made possible by a

artnership between the Jasper School Corporation, the City of Jasper, and other donors.
Community Day Care d/b/a A Kid's Place $1,000
To replace floonng.
Dubois County Humane Society $500
To convert the caged cat room to a cageless environment to make the felines more adoptable.
Dubois County Museum, Inc. $1,000
To promote the Main Street Dubois County, Little Pioneers Exhibit.
Dubois County Special Olympics $2,000
To transport fifty to sixty individuals with intellectual disabilities to Terre Haute, Indiana, to participate in the
Indiana Special Olympics Summer Games.
Dubois Ruritan Club, Inc. $2,000
To purchase playground equipment for Dubois Park.
Ferdinand Boy Scout Troop #186 $1,300
To purchase new tents and replace a canopy to accommodate an influx
of new scouts.
Ferdinand Park Board $1,500
To plant twelve trees to replace dying trees in Fifth Street Park, improving the shade quality, beauty, and
safety of park frees.
Guadalupe Center $2,000
To help pay the costs of teachers, textbooks, and mcentives for Enghsh classes offered for area immigrants.
Huntingburg Volunteer Fire Department $2,000
To train a water rescue team to better protect and benefit the entire county
Jasper Chamber of Commerce and Patoka 2000 $1,800
To support the 2011 RiverWalk Concert Series.
Jasper Community Arts Commission $4,500
To assist in funding the 2011 Chalk Walk, an outdoor family festival with art, entertainment, food and
activities for people of all ages; to support the 2011 Summer ARTventures, six weeks of exciting adventures
for children in the areas of visual, musical and dramatic arts.
Junior Achievement of Jasper $2,000
To support programs sponsored by Junior Achievement to educate and inspire young people to value free
enterprise, business, and economics.
Memorial Family Care $2,560
To supplement Memorial Family Care's indigent fund, which ensures that its uninsured and underinsured

atients get needed medical attention.
Memorial Hospital and Health Care Center $2,045
To assist in funding two follow-up accountability sessions, entitled "Heart Healthy Inspiration,” for
participants who attended "A Heart Healthy Way to Joyous Living" Cardiovascular Wellness Program; to
create awareness of opportunities for exercise by putting "Dubois County Walking Paths" in the hands of
family and friends and encouraging them to improve their health
Purdue University on behalf of Dubois County Extension $800
To provide a computer work station for Family Nutrition Program Assistants.
Redevelop Old Jasper Action Coalition $1,500
To assist ROJAC with the Jasper City Mill construction costs and beautification of the Downtown Riverfront.
Saint Henry Community Club $1,500
To provide work to the fence, field, lighting system, and grounds.
Saint Henry Fire Department $1,500
To purchase a carbon dioxide tester and a gas powered exhaust fan for the department.

Z-\Susan McGovren\Audit Information\2010 Audit Info\2010 Grants Payout and Recipients GRANTS 2010 PAGE 1/4




Saint Paul's Women of the Evangelical Lutheran Church in America

3565

To assist in funding a donation of blankets and baby quilts for the local and regional area.

Sister Cities of Jasper, Inc. $1,000
To support the 2011 JHS German Exchange Program, which sends a group of students to Pfaffenweiler and

Poe§neck, Germany for four weeks of international study and cultural exposure.

Southern Indiana Resource Solutions, Inc. $2,925
To increase the availability of wheelchair accessible transportation to elderly and persons with a disability

Survivors of Suicide of Dubois County $250
To purchase cell phone coverage to improve communication and continue

to provide services in the community

Tri-Cap: Dubois County Commumity Garden $1,000
To provide access to fresh produce and plants, promote healthy, greening communities, provide food security
opportunities, and to supplement food pantries and meal programs

Tri-Cap: Emergency Family Fund $1,000
To assist families by meeting emergency needs with food, rent, utiities, or medicine assistance.

Tri-Cap: RSVP $660
To support volunteers who will sew 110 SIDS sleepsacks for chents of the Healthy Family Program who have

babies two to four months of age.

Tri-Cap: Teen Wellness Center $1,000
To administer assessments of forty students identified as being depressed or at risk for suicide

Tri-Cap: Volunteer Dubois County $750
To create an official website for all volunteerism-related information relevant to Dubois County

Grants From Donor-Designated and Donor-Advised Funds Totaling $93,951

Actors' Community Theatre $100
Anderson Woods, Inc. $165
Boy Scout Troop #185 $140
Breastfeeding Advocacy Group of Dubois County $120
Catholic Medical Missions $65
Cedar Crest Intermediate School Library $100
Celestine Elementary School Library $100
Cheops Landscape Products (Our Precious Angels Monument) $350
City of Jasper/Amold F Habig Community Center $2,030
Clay Street EyeCare (Lions Club Eye Care Program) $5,786
Crisis Connection, Inc. $3,245
Disabled American Veterans' Auxiliary $145
Dubois Area Reading Council $400
Dubois County Community Food Bank $4,955
Dubois County Community Meal $2,420
Dubois County Courthouse Fountain $795
Dubois County 4-H Council $145
Dubois County Humane Society $4,385
Dubois County Museum, Inc $2,500
Dubois Elementary School Library $100
Dubois Middle School Library $100
Eyewear Designs (Lions Club Eye Care Program) $1,171
Ferdinand Boy Scout Troop $1,500
Ferdinand Elementary School Library $100
Ferdinand Volunteer Fire Department $2.240
Fifth Street Elementary School Library 3100
Forest Park High School Library $100
Forest Park High School Dance Team $2,000
Forest Park Junior High School Library $100
Four Star Awards (Our Precious Angels Monument) $548
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Friends of the Arts, Inc $1,220
Good Samaritan Nursing Center $2,120
Guadalupe Center $700
Gunderson Eye Care (Lions Club Eye Care Program) $6,730
Holland Elementary School Library $100
Holland Volunteer Fire Department $2,000
Holy Family Catholic Church $2,070
Holy Family Catholic School Library $100
Huntingburg Elementary School Library $100
Ireland Elementary School Library $100
Ireland Histonical Society $1,500
Jasper Christan Academy Library $100
Jasper Community Arts Commission $100
Jasper High School Band $2,000
Jasper Bigh School Library $100
Jasper High School Swim Team $450
Jasper Middle School Library 5100
Jasper Optical Lab (Lions Club Eye Care Program) 5268
Jasper Public Library $425
John Paul the Great Catholic High School $280
John Paul the Great Catholic High School Library $100
Ley Scholarship Fund $325
Memorial Hospital and Health Care Center (Lions Club Eye Care Program) $1,491
Missionaries of the Poor $65
Northeast Dubois High School Library $100
Pine Ridge Elementary Library $100
Precious Blood Catholic Church and School $6,185
Precious Blood Catholic School Library $100
Right to Life 565
Riley Hospital-Dubois County Family Support Fund $440
Saint Ferdinand Church $290
Saint Henry Fire Department $2,000
Sacred Heart Church $2,120
Saint Joseph’s Catholic Church $3,510
Saint Meinrad Archabbey $625
Saint Meinrad School of Theology 51,835
Salem United Church of Christ $5,015
Shared Abundance-Huntingburg Christian Ministries Food Pantry $1,495
Shiloh United Methodist Church $400
Sister Cities of Jasper, Inc. $250
Sisters of Saint Benedict $5,110
Southern Indiana Eye Associates (Lions Club Eye Care Program) $2,203
Southridge High School Library $100
Southridge Middle School Library $100
Southwest Dubois County School Corporation Special Needs Department $2,005
Tenth Street Elementary Library $100
Tri-Cap' Emergency Family Fund $340
Tri-Cap’ Health and Support Services 5615
Wal Mart Vision Center (Lions Club Eye Care Program) $299
Scholarships totaling $26,450 from the following Scholarship Funds:

Doris A. Ackerman and Family Nursing Scholarship

Alyssa Peter $500
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Edgar C., Estella M., and Kyle T. Friedman Memorial Scholarship

Samantha DeKemper $4,700
Tyler Kellams $4,700
Eric Kem $4,700
Payal Pravez Sharma $4,700
Ferdinand Jaycees Scholarship

Emily Persohn $400
Gib Verkamp Big Brothers Big Sisters Scholarship

Big Brothers Big Sisters of Dubois County $1,000
Holland National Bank Community Scholarship and Ronald E. Blesch Memorial Scholarship

Karla Knust $750
Cheyenne Moss $500
Katelyn Oser $500
Natalie Rodenhouse $500
Jane Lankford Roberts Memorial Scholarship

Janessa Schuetter $1,000
Mabel L. Kuebler Nursing Scholarship

Katlyn Hopf $500
Mildred E. Schwinghammer Nursing Scholarship

Julia Hoffman $500
Raphael Blessinger Memorial Scholarship

Camille Hagedorn $250
Jill Reckelhoff $250
Herald’s John T. Rumbach Scholarship

Vincennes University Jasper Campus $1,000
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