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



https://public.resource.org/privacy?2011_08_PF:35-2021548_990PF_201012.pdf
https://public.resource.org/privacy?2011_08_PF:35-2021548_990PF_201012.pdf

g , ’ b1
Form 990'PF Return of Private Foundation
. or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Department of the Treasury
Internal Revenue Service

Note The foundation may be able to use a copy of this return to satisty state reporting requirements

LIS »

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010,

and ending

1

G Check all that apply-

Amended return

|| Intial return D Imitial Return of a former public chanity
DAddress change

D Final return

D Name change

Name of foundation A Employer identification number

DUNELAND HEALTH COUNCIL 35-2021548

Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see the instructions)

P.O. BOX 9327 (219) 874-4193

City or town State  ZIP code C  If exemption application 1s pending, check here ™

MICHIGAN CITY

IN

46361

H  Check type of organization

[—| Section 4947(a)(1) nonexempt charitable trust

l_x_l Section 501(c)(3) exempt private foundation
Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I, column (c), hne 16)

"3 7,505,663.

J  Accounting method  [X] Cash D Accrual
D Other (specify)
(Part I, column (d) must be on cash basis )

E
_________ F

D 1 Foreign organizations, check here

»

2 Foreign organizations meeting the 85% test, check

here and attach computation
If private foundation status was terminated

under section 507(b)(1)(A),

if the foundation ts i a 60-month termination

under section 507(b)(1XB),

-0
-1

check here

check here

[Partl |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)

(see the instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

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

2 ck™

cash investments

5a Gross rents

b Ne rental income
or (loss)

4 Dividends and interest from secunities

1 Contributions, gifts, grants, etc, received (att sch)
if the foundn 1s not req to att Sch B
3 Interest on savings and temporary

0.}

2
H
1t

. e fooae i

u
i

-2

IR

}
!

T in PUEN

Lo

237,884.

237,884.

b Gross sales price for all

6a Net gain/(loss) from sale of assets not on line 10

1,007,949.}

|L-6a Stmt %

e 73

-14,905.

assets on line 6a

8 Net short-term capital gain

9 Income modifications
Gross sales less
10a n{\urns and
allowances

mczZm<mX

7 Capttal gain net income (from Part IV, line 2)

i

b Less Cost of
goods sold .

! ¢ Gross profit/(loss) (att sch)
/ 1

Other income (attach schedule) ..
SECURITIES LITIGATION PAYMENTS

560.

560.

12 Total. Add lines 1 through 11

223,539.

238,444,

13
14
15{Pensi
16

bV

[

Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)
See Line 23 Stmt

Compensation of officers, directors, trustees, etc

Othizaﬂpjo,_g;galweseand ges |

40,000.

40,000.

12,955.

12,955.

6,335.

6,335.

2,988.

2,988.

4,631.

3,631.

8,502.

8,502,

3,823,

3,823.

73,421.

69,846.

24

NMNZMOXM M<—=>T-+4N

expenses. Ad
25

26

S@ANNEB#U@W*@’;G

Add lines24 and 25 . .. .

Total operating and administrative
lines 13 through 23

Contributions, gifts, grants paid . ...
Total expenses and disbursements.

152, 655.

148,080.

325,453.

47w

325,453.

478,108.

148,080.

325,453,

27 Subtract line 26 from line 12:

and disbursements

a Excess of revenue over expenses

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

7

an

¥

-254,569.

-5

90,364.

Jale

& -

-~ - \

'L s

BAA For Paperwork Reduction Act Notice, see the instructions.

TEEA0301 07/23110

Form 990-PF (2010)
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Form 990-PF (2010) DUNELAND HEALTH COUNCIL

Attached schedules and amounts in the description

35-2021548
End of year

Page 2

Beginning of year

Part |l }Balance Sheets

(See instructions )

column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(c) Fair Market Value

Y

n-munnp

1 Cash — non-interest-bearing
2
3 Accounts receivable
Less: allowance for doubtful accounts ™
Pledges receivable
Less allowance for doubtful accounts *
Crants receivable

Receivables due from officers, directors, trustees, a

disqualified persons (attach schedule) (see the instructions)

Other notes and loans recervable (attach sch) ™

Less' allowance for doubtful accounts ™
Inventories for sale or use
Prepaid expenses and deferred charges

8
9

10a Investments — U.S and state government

obligations (attach schedule)

Savings and temporary cash investments

400,000.

549,000.

400,000.

|

LT

nd other

25,000.

L-10a Stmt 43,170.

45,716.

45,716.

b Investments — corporate stock (attach schedule) L-10b Stmt
c Investments — corporate bonds (attach schedule) L-10c Stmt

4,068,730,

3,874,455.

4,430,380.

2,425,961.

2,555,077.

o

2,462,631,

[y

11 Investments — land, bulldings, and Lo s . P 1

s oo tee

equipment: basis > ) SR N e RN

Less' accumulated depreciation
(attach schedule)

Investments — mortgage loans
Investments — other (attach schedule)
Land, buildings, and equipment: basis »™ R R

Less' accumulated depreciation T
(attach schedule) .

12
13
14

A
e
%
t
N
L—<

15
16

90,000. 74,490. 74,490.

Total assets (to be completed by all filers —
see Instructions Also, see page 1, item |) 7,201,861. 6,857,292, 7,505,663.

Accounts payable and accrued expenses . ~
Grants payable .
Deferred revenue S
Loans from officers, directors, trustees, & other disqualified persons )
Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

17
18
19
20
21

90,000.

M—A—r—O>—r

23 Total liabilities (add lines 17 through 22) .

Foundations that follow SFAS 117, check here ..
and complete lines 24 through 26 and lines 30 and 31.

90,000.

24 Unrestricted
Temporarily restricted
Permanently restricted .

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

26

27
28
29

30
N

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instructions)
Total liabilities and net assets/fund balances
(see the instructions)

[Part lll | Analysis of Changes in Net Assets or Fund Balances

7,111,861,

6,857,292.|°."

VO V=-AmMmnun>» -—-Im2Z
OMmOZPprp»w DZCm

7,111,861, 6,857,292.

7,201,861. 6,857,292.|° R

1 Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part I, ine 27a
Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3
Decreases not included i line 2 (temize) ~ »_ _ o ______
Total net assets or fund balances at end of year (ine 4 minus hne 5) — Part il, column (b), line 30

TEEA0302 02/16/11

Part ll, column (a), ine 30 (must agree with
. 7,111,861.

-254,569.

6,857,292.

AU h WwhN
| |djw N =

6,857,292,
Form 990-PF (2010)

BAA
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Form 9Y0-PF (5010) DUNELAND HEALTH COUNCIL 35-2021548 Page 3
PartilVi¥] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, (b) How acquired | (C) Date acquired [ (d) Date sold
P — Purchase (month, day, year) | (month, day, year)

. 2-story brick warehouse; or common stock, 200 shares MLC Company)

D — Donation
la SHORT TERM - SEE ATTACHED STATEMENT P Various Various
b LONG TERM - SEE ATTACHED STATEMENT P Various Various
c CAPITAL GAIN DISTRIBUTION P Various |Various
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 110,239. 106,926. 3,313.
b 885,061. 915,927. -30,866.
c 12,649. 0. 12,649.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

(i) Fair Market Value

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
as of 12/31/69

over column (), If any

gamn minus column (k), but not less
than -0-) or Losses (from column (h))

a 0. 0. 0. 3,313.
b -30,866.
c 0. 0. 0. 12,649.
d
e
2 Capital gain net iIncome or (net capital loss) {I; %g':s')?f‘r?t:rnfgf :R ;g:} : ::22 ; —|— 2 -14,904
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)*

If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- —l—
in Part |, ine 8

3

iRartiVa#| Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod?
If 'Yes,' the foundation does not gualify under section 4940(e). Do not complete this part.

El Yes E No

1

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

(a) (b) (c) )
Base penod years Adjusted qualifying distributions Net value of Distnbution ratio
Calendar year (or tax year noncharitable-use assets {column (b) divided by column (c))
beginning n)
2009 186,845. 6,491,349, 0.028784
2008 94,444. 7,162,359, 0.013186
2007 486,565. 7,926,715. 0.061383
2006 422,007. 7,751,065. 0.054445
2005 357,924, 7,784,816. 0.045977
2 Total of hine 1, column (d) 2 0.203775
3 Average distribution ratio for the 5-year base period — divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.040755
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 7,142,957.
5 Muttiply line 4 by line 3 5 291,111.
6 Enter 1% of net investment income (1% of Part !, line 27b) 6 904.
7 Add lines 5 and 6 7 292,015.
8 Enter qualifying distributions from Part XII, line 4 8 325,453.
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
BAA Form 990-PF (2010)

TEEA0303 07/2310
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Form 990-PF {2010) DUNELAND HEALTH COUNCIL

35-2021548

Page 4

[Part VI

1 a Exempt operating foundations described in section 4940(d)(2), check here > I:l and enter ‘N/A" on line 1

| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see the |nstruct|onsL

+ Date of ruling or determination letter: (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

check here ™ E] and enter 1% of Part |, ne 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part I, line 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) . .

Add tines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

[L RPN VY £\

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

U b w

Credits/Payments:
a 2010 estimated tax pmts and 2009 overpayment credited to 2010
b Exempt foreign organizations — tax withheld at source
¢ Tax paid with application for extension of time to file (Form 8868)
d Backup withholding erroneously withheld

6a
6b
6¢c
6d

1,952.

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached

w0 00 N

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid

1l,048.

- o |w |00 |N

11  Enter the amount of line 10 to be: Credited to 2011 estimated tax > 1,048. Refunded

[ Part VII-A"| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any pohtical campaign?

b Did it spend more than $100 during the year (elther dlrectly or mdnrectly) for polltlcal purposes
(see the instructions for definition)? .

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials publ/shed
or distributed by the foundation in connection with the activities

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

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation >3 (2) On foundatton managers >3

Yes

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles . -
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4bl N/AR
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General instruction T. b
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: :T- ) .
® By language in the governing instrument, or ~ ‘g
® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict NLYN St
with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, ' complete Part I, column (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) > . , ‘_.'
IN - Indiana R I
o LT P
b If the answer 15 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General . =
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation 8b| X _
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942()(5) L Lot l
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 9 X
10 Dud any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule histing their names
and addresses. . 10 X

BAA

TEEA0304 02/16/11

Form 990-PF (2010)
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Form 990-PF (2010) DUNELAND HEALTH COUNCIL 35-2021548

Page 5
[Part VII-A | Statements Regarding Activities (Continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
* within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any appllcable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 [ X
Website address o »N/A _ .
14 The books are in care of » NORMAN D. STEIDER _ ____ _________ Telephone no. » (219) 874-4193 _
Locatedat> P.O. BOX 9327, MICHIGAN ___CITY, ______IN_ ZP+4> 46360 ________ _
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here . > U
and enter the amount of tax-exempt interest received or accrued during the year >l 15 |
16 At any time during calendar year 2010, did the foundation have an interest.n or a signature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country? . 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes," enter the name of the T
foreign country »
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes [ No

1a During the year did the foundation (either directly or indirectly)-

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes El No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a dlsquallfled person (or make any of either available
for the benefit or use of a disqualhfied person)? . D Yes [}_?_] No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) D Yes El No

b If any answer s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(;)(5))

a At the end of tax year 2010, did the foundation have any undistributed income (Ilnes 6d
and 6e, Part XIII) for tax year(s) beginning before 2010? .. D Yes IZ' No
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer 'No' and attach statement — see the instructions )

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . D Yes E No

b If 'Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
?g)the Commussioner under section 4943(c)(7)) to dlsPose of holdings acquired by gift or bequest; or

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to N
determine If the foundation had excess business holdings in 2010 ) 3b 1 A
4a Diud the foundation mvest during the year any amount 1in @ manner that would jeopardize its

charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could F’r.{:' N N
jeopardize its charitable purpose that had not been removed from 1eopardy before the first day of s
the tax year beginning in 20107 . 4b X

BAA . Form 990-PF (2010)

TEEA0305 02/16/11
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Form 990-PF (2010) DUNELAND HEALTH COUNCIL

35-2021548

t ’

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur

O
@

any amount to:

on, directly or indirectly, any voter registration drive?

)
@

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955), or to carry

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions)

®

Provide for any purpose other than religious, chantable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals?

DYes E]No -1

5

S R
(] no
A B
Bno | 55|
R ES

Yes
Yes

]

E] Yes
[:] Yes

b If any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibiiity for the grant?

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract

-0 3]
DYes DNo ‘"

[Jves [X]No - o .

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

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

[:| Yes El No s

No :, HE :
No )

EY3

6b X

. .
A IS

N4

7b

{Part VIl {Information About Officers, Directors, Trustees, Foundation Managers, Highly Pa'id Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

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

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

BURTON B. RUBY

601 FRANKLIN ST, STE 100 CHAIRMAN
MICHIGAN CITY IN 46360 2.00 0. 0. 0.
GEORGE R. AVERITT __________ |
212 PEARL ST VICE CHAIRMAN
MICHIGAN CITY IN 46360 2.00 0. 0. 0.
NORMAN D. STEIDER __________||
2612 ORIOLE TR EXECUTIVE DIRECTOR
MICHIGAN CITY IN 46360 25.00 40,000, 12, 955. 0.
See Information about Officers, Directors, Trustees, Etc,

0. 0. 0.

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

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306 07/2310

Form 990-PF (2010)
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Form 990-PF (2010) DUNELAND HEALTH COUNCIL 35-2021548 Page 7

|§Qa’ﬁt§\lulﬁl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-Paid independent contractors for professional services (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
NONE _ _ e
Total number of others receiving over $50,000 for professional services > None
IRart:XTA¥) Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1 ]
2 _ _
s _ _ ]
4
iRaIXEBR| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L
2
All other program-related investments See instructions
3
Total. Add hines 1 through 3 . .. >
BAA

TEEAQ307 02/16/11

Form 990-PF (2010)
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Form 990-PF (2010) DUNELAND HEALTH COUNCIL 35-2021548 Page 8

[Part X"~ {Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

A
1 Fair market value of assets not used (or held for use) dlrectly In carrying out chantable, etc, purposes X
a Average monthly farr market value of securities . . la 7,251,733.
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see tnstructions) .. . .. . 1c
d Total (add lines 1a, b, and c) .. 1d 7,251,733.
e Reduction ctaimed for blockage or other factors reported on I|nes la and 1c
(attach detailed explanation) . . | 1e|
2 Acquisition indebtedness applicable to line 1 assets . 2
Subtract line 2 from line 1d 3 7,251,733.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see Instructions) . . . 4 108,776.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 7,142,957,
6 Minimum investment return. Enter 5% of hine 5 6 357,148.
[Part:XI?¥| Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here > [ Jand do not complete this part.)
1 Minimum investment return from Part X, line 6 .. 357,148.
2a Tax on investment income for 2010 from Part VI, line 5 . . 2a 904.[;
b Income tax for 2010 (Thus does not include the tax from Part Vi.) 2b
¢ Add lines 2a and 2b 904.
3 Distributable amount before adjustments. Subtract fine 2c from hne 1 356,244.
4 Recovenes of amounts treated as qualifying distributions .. 15,510.
5 Addlines 3 and 4 371,754.
6 Deduction from distributable amount (see instructions)
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 371,754.
PartXIl¥ Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes BRa
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 la 325,453.
b Program-related investments — totat from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the i@s
a Suitabihty test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part XllI, Ilne 4 4 325,453.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . L 5 904.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 324,549.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2010)

TEEAQ308 07/06/09




<« oy . »
Form 990-PF (2010) DUNELAND HEALTH COUNCIL 35-2021548 Page 9

Part Xilil| Undistributed Income (see instructions)

) (@) (b) (c) (d)
Corpus Years prior to 2009 2009 2010

1 Duistributable amount for 2010 from Part XI,
line 7 371,754.

2 Undistributed income, if any, as of the end of 2010:
a Enter amount for 2009 only . 272,104.
b Total for prior years 20,20, 20

3 Excess distnbutions carryover, if any, to 2010.

a From 2005
b From 2006
¢ From 2007
d From 2008
e From 2009
f Total of lines 3a through e . 0.
4 Qualifying distributions for 2010 from Part ) -
Xil, ined: » § 325,453. ’ :

a Applied to 2009, but not more than line 2a T 272,104.

oljlojojo|jo
.

b Applied to undistributed income of prior years
(Election required — see instructions)

c Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2010 distributable amount ' A& L ; Lo ooaT 53,349.
e Remaining amount distributed out of corpus 0. . ) ' R

5 Excess distributions carryover applied to 2010 . - O - .
(If an amount appears in column (d), the ot R - PP -
same amount must be shown in column (a)) |- . ‘ -

el

6 Enter the net total of each column as - o . .
indicated below: . L " . e

a Corpus. Add lines 3f, 4c, and 4e Subtract ne 5 0. C .

b Prior years' undistributed income. Subtract st : - . -
line 4b from hine 2b : 0. - P

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency v et I sl
has been i1ssued, or on which the section . ' X
4942(a) tax has been previously assessed

d Subtract line 6c from line 6b Taxable i . Lo Sy
amount — see Instructions 0. . . -

€ Undistnbuted income for 2009. Subtract line 4a from - : .
line 2a. Taxable amount — see instructions B . 0.

f Undistributed income for 2010. Subtract lines “ DU : 1 S -
4d and 5 from line 1 This amount must be ) . .
distributed in 2011 > - S - 318,405.

7 Amounts treated as distributions out of o S ix - «d - ‘ T
corpus to satisfy requirements imposed . Y. T : . -
by section 170(b)(1)(F) or 4942(g)(3 . T - . )
(see instructions) . . ) - SRR

8 Excess distnbutions carryover from 2005 not . . o - - , .
apphed on ine 5 or line 7 (see instructions) 0. ' - ‘ E

9 Excess distributions carryover to 2011. U N O T e
Subtract hnes 7 and 8 from hne 6a . . 0. ! : -

10 Analysis of line 9: ) o A e L
a Excess from 2006 . 0.} oL - o e '“‘fw,'z, s
b Excess from 2007 0. - s EUE ; : ‘v( . A N :
¢ Excess from 2008 . . 0. L o . P - o T RN
d Excess from 2009 0. R N R d AR EUERRE
e Excess from 2010 0. . s T - - e
BAA Form 990-PF (2010)

TEEAQ309 07/23/10




Form 990-PF (2010) DUNELAND HEALTH COUNCIL 35-2021548 Page 10
[Part XIV| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
is effective for 2010, enter the date of the ruling .

b Check box to indicate whether the foundation Is a private operating foundation described in section I—] 4942(H(3) or 4942()(5)

2a Enter th? Iessgr 01‘I the ra]djusted net Tax year Prior 3 years
:gsggt‘fn e'r‘]’t”:etj,’r‘, fr%rn: F?a'r‘g';‘("fg‘;m (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year hsted
b 85% of line 2a

¢ Qualifying distnbutions from Part XII,
line 4 for each year listed

d Amounts included n line 2¢ not used directly
for active conduct of exempt actiities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)B)(1)

b 'Endowment’ alternative test — enter 2/3 of
minimum Investment return shown in Part X,
line 6 for each year hsted

¢ 'Support’ alternative test — enter

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

(2) Support from general public and 5 or
more exempt orgamizations as provided
In section 4942(1(3)(B)(1n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part. XV.| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or orgarmizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
DUNELAND HEALTH COUNCIL GRANTS COMMITTEE
P.O. BOX 9327
MICHIGAN CITY IN 46360 (219) 874-4193
b The form in which applications should be submutted and information and matenals they should include:
DUNELAND HEALTH COUNCIL GRANT APPLICATION FORM

¢ Any submission deadlines
OPEN APPLICATION PROCESS

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
SEE ATTACHED COPY OF DUNELAND HEALTH COUNCIL GRANT APPLICATION INFORMATION PAMPHLET

BAA TEEA0310 02/16/11 Form 990-PF (2010)
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Form 990-PF (2010) DUNELAND HEALTH COUNCIL 35-2021548 Page 11
{ParPXVEE Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient ”s’ﬁé'w" an t 'rfalgg;ggﬁ\f'd?: " |Foundation
any foundation manag%r or | status of Pur%%i?”obfu%?: tor Amount
Name and address (home or business) substantial contributor | "ecipient
a Paid during the year
EVEN START SUPPORT FOR AT
N/A RISK TEEN PARENTS
MICHIGAN CITY IN 46360 3,090.
DUNEBROOK HEALTHY FAMILY
N/A & PRENATAL
MICHIGAN CITY IN 46360 55,000.
HEALTHLINC DENTAL FACILITY
N/A
MICHIGAN CITY IN 46360 26,590.
SAMARITAN CENTER PATIENT FEES
N/A
MICHIGAN CITY IN 46360 24,000.
STEPPING STONE SHELTER FOR WOMEN|N/A CHILD ADVOCACY
PROGRAM
MICHIGAN CITY IN 46360 50,000.
COVERING KIDS AND FAMILIES N/A HELP CLIENTS
OBTAIN INSURANCE
MICHIGAN CITY IN 46360 COVERAGE 6,000.
SERVICE LEAGUE N/A OFFICE EQUIPMENT
AND FURNISHINGS
MICHIGAN CITY IN 46360 3,205.
UNITED WAY N/A n211" SYSTEM
STARTUP COSTS
MICHIGAN CITY IN 46360 12,477.
PURDUE UNIVERSITY ENDOWMENT N/A NURSING
SCHOLARSHIPS
MICHIGAN CITY IN 46360 -790.
See Line 3a statement
145,881.
Total . > 3a 325,453.
b Approved for future payment
Total > 3b

BAA

TEEA0501

07/23/10

Form 990-PF (2010)



Form 990-PF (2010)

DUNELAND HEALTH COUNCIL

35-2021548

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

(2)

Business

code

(b)
Amount

()
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function income
(see the instructions)

- 0o a6 oo

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and interest from securnities

14

237,884,

5 Net rental income or (loss) from real estate.

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

18

-14,905.

O oo NO

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue: -

Wiea

P B
LT

¢
e

a SECURITIES - LITIGATION PAYMENTS

18

560.

b

c
d
e

12 Subtotal Add columns (b), (d), and (e)

223,539.

0.

13 Total. Add line 12, columns (b), (d), and (&)
(See worksheet in line 13 instructions to verify calculations )

13

223,539,

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
N/A
BAA TEEA0502 02/17/11 Form 990-PF (2010)




Form 990-PF (2010) DUNELAND HEALTH COUNCIL 35-2021548 Page 13

[Part XVII__[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization = ,“r‘;‘ Yes‘ 'fo-
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, Lo -7
relating to political organizations? S I

a Transfers from the reporting foundation to a noncharitable exempt organization of- R L
(1) Cash . . . Tla(l) X
(2) Other assets . 1a(2) X

b Other transactions R 4
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b (3) X
(4) Reimbursement arrangements . 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facilities, equipment, matling hists, other assets, or paid employees 1c X

d If the answer to any of the above 1s 'Yes,' complete the followmg schedule. Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

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

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes EI No

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Sign
Here [) __e= <0 B2t — | szl 2¢ 200/ > Ex-= e.‘ILLv.._. D ,-..¢;+, —
Signature of officer or trustee Date Title
Print/Type preparer's name arer's signature ate Check if EI d PTIN
Paid PAUL E. APPLEGATE ‘l.v (/ é/ Avﬁ_M 112 W oy empioyed
Preparer |Fimsmame ) APPLEGATE & CO., C.P.A.'S 0 \ X Fum's EIN >
Use ONly |rumsagsress p L42L S. WOODLAND AVE. NN\
MICHIGAN CITY IN 46360 Phone no (219) 871-7880
BAA ’ Form 990-PF (2010)

TEEA0503 02115/




Cp tre w

DUNELAND HEALTH COUNCIL 35-2021548
W OMB No 1545-0976
rom 990 Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
gworkSheet) (and on Investment Income for Private Foundations) 201 1
.nelé’ﬁ,';’f‘.%’e‘bé’ﬁ.ﬁ"s';’,‘i?;” i (Keep for your records. Do not send to the Intemal Revenue Service.)
1 Unrelated business taxable income expected in the tax year 1
2 Tax on the amount on line 1. See nstructions for tax computation 2
3 Alternative minimum tax (see instructions) . 3
4 Total Add lines 2 and 3 . . 4
5 Estimated tax credits (see instructions) 5
6 Subtract line 5 from line 4 . 6
7 Other taxes (see instructions) .. 7
8 Total. Add lines 6 and 7 . 8
9 Credit for federal tax paid on fuels (see instructions) . . 9
10a Subtract line 9 from line 8 Note. If less than $500, the organization Sy
\ 1s not required to make estimated tax payments Private foundations, & g
| see instructions 10a 904.}, ..
D A3k
b Enter the tax shown on the 2010 return (see instructions). Caution. If zero or R frwv‘
the tax year was for less than 12 months, skip this line and enter the amount fth N
from line 10a on line 10c 10b 904.[5LE
¢ 2011 Estimated Tax. Enter the smaller of line 10a or hne 10b. If the organization 1s required to skip hne 10b,
enter the amount from line 10a on line 10¢c 10c 904 .
|
: () (b) © @
11 Installment due dates
(see instructions) 11 |05/16/11 06/15/11 09/15/11 12/15/11
12 Required installments. Enter 25%
of line 10c 1n columns (a) through (d)
unless the organization uses the
annualized income nstaliment
method, the adjusted seasonal
installment method, or 1s a 'large
organization.' (see instructions) 226. 226. 226. 226.
13 2010 Overpayment.
(see nstructions) 13 48, 0. 0. 0.
14 Payment due. (Subtract line 13 from el
line 12.) 14 178. 226. 226. 226,
BAA For Paperwork Reduction Act Notlce, see separate instructions. Form 990-W (2011)

TEEA0601  03/10/11



DLU\'IE.LAND HEALTH COUNCIL 35-2021548

. Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt
Taxes (see the instructions) | Rev/Exp Book Net Inv Inc Ad) Net Inc Chanty Disb
FEDERAL EXCISE TAX 1,000. 0.
PAYROLL TAXES 2,884. 2,884.
FOREIGN TAXES 747 . 747.
Total 4,631. 3,631,
Form 990-PF, Page 1, Part I, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
INVESTMENT MANAGEMENT FEES 51,864. 51,864.
INSURANCE EXPENSE 208. 208.
MEALS & ENTERTAINMENT 7,149. 3,574.
CONTRACT LABOR 6,861. 6,861.
OFFICE EXPENSE 3,812, 3,812.
DUES & SUBSCRIPTIONS 1,795. 1,795.
TELEPHONE 874. 874.
MISCELLANEOUS EXPENSE 855. 855.
INVESTMENT INTEREST EXPENSE 3. 3.
Total 73,421, 69,846.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.

(a) (b) (©) C) (e)

Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee 1 account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person E] Business D
ALLAN WHITLOW
1010 E COOLSPRING AVE DIRECTOR
MICHIGAN CITY IN 46360 2.00 0. 0. 0.
Person | X | Business | |
LINDA ANAST-MAY
2423 HIDEAWAY POINTE DIRECTOR
MICHIGAN CITY IN 46360 3.00 0. 0. 0.
Person | X | Business
LINDA BECHINSKI
3613 N. EVERGREEN TRAIL DIRECTOR
LAPORTE IN 46350 2.00 0. 0. 0.
Person E Business. | |
H. FRED MILLER
2207 FAIRWAY DR TREASURER
MICHIGAN CITY 1IN 46360 3.00 0. 0. 0.
Person | X | Business | |
GIL R. PONTIUS
PO BOX 737 DIRECTOR
MICHIGAN CITY IN 46360 3.00 0. 0. 0.




DUNELAND HEALTH COUNCIL

35-2021548
. Form 990-PF, Page 6, Part Vill, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(@) (b) ©) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person E] Business l:'
JUDY JACOBI
128 VALENTINE CT DIRECTOR
MICHIGAN CITY IN 46360 2.00 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Page 11, Part XV, hne 3a
Line 3a statement
Recipient If recipient Is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
SINAI SUNDAY FORUM ____ (N/A______ |_____|SPEAKER FEES __|Personor
______________________________________________ Business | X
MICHIGAN CITY IN 46360 5,000.
RSVP/CATHOLIC CHARITIES_|N/A______ | ____[WHEELCHAIR ___| Person or
R U NN 0. 7.\ ¢ - Business | X
MICHIGAN CITY IN 46360 10,000.
EEALTHY COMMUNITIES _ __ |N/A______ |_____|OPERATIONAL_ __| Person or
I R SRR ooy o - S Business | X
LAPORTE IN 46350 23,250.
MEALS ON WHEELS __ _ _ _ _ N/Aa______[_____|oPERATIONAL___| Person or
R I AU o101 ¢ | - S Business | X
MICHIGAN CITY IN 46360 9,400.
THE LUBEZNIK CENTER ___ |[N/A______ | ____|OPERATIONAL__ _| Person or
e e 2o Business | X
MICHIGAN CITY IN 46360 19,841.
BOY & GIRLS CLUB ______|N/A______|_____|SUPRORT FOR__ _| Personor
e e 1 HOTSPOT CURRICULDM | Business | X
MICHIGAN CITY IN 46360 12,400.
IVY TECH FOUNDATION_ ___|N/a______ |_____| SCHOLARSHIPS __| Person or
______________________________________________ Business | X
MICHIGAN CITY IN 46360 5,000.
IMAGINATION STATION_ _ __ |N/A______ | ____|OPERATIONAL___| Person or
U N NESRR feie -} o - E Business | X

MICHIGAN CITY IN 46360

50.




1

" DUNELAND HEALTH COUNCIL

35-2021548
.Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If rectpient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
CITIZENS CONCERNED FOR THEHOMELESS |N/A __ __ __ [ _ ___|SUPPORT FOR__ | Person or
e M e | THE HOMELESS _ | Business | X
MICHIGAN CITY IN 46360 7,000.
DUNEBROOK _ ___ __ _____|_________|_____|cHILD ABUSE__ _[Person or
-l __| PREVENTION __ |Business .| X
MICHIGAN CITY IN 46360 3,940.
PURDUE_FOUNDATION __ __ _|_________.|_____|STUDENT SERVICE | Person or
e _|o____| A¥D ACTIVITIES |Business [X
1 MICHIGAN CITY IN 46360 COMPLEX 50,000.
| Total
145,881.
Form 990-PF, Page 1, Part !
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
APPLEGATE & COMPANY, | ACCOUNTING & TAX SERVI 6,335.
Total 6,335,
Form 990-PF, Page 2, Part 1l, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
MONEY MARKET - US GOVT/AGENCY 45,716. 45,716.
Total 45,716. 45,716.




DUNECAND HEALTH COUNCIL 35-2021548

Form 990-PF, Page 2, Part II, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
PREFERRED STOCK 756,512. 748,014.
COMMON STOCK 653,323. 812,809.
STOCK MUTUAL FUNDS 2,464,620. | 2,869,557.

Total

3,874,455. 4,430,380.

Form 990-PF, Page 2, Part 11, Line 10¢

L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
CORPORATE NOTES & BONDS 742,725, 800,404.

FIXED INCOME MUTUAL FUNDS

1,719,906.

1,754,673.

Total

2,462,631. 2,555,077,

Form 990-PF, Page 2, Part Il, Line 15

Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
HEALTH LINC PROGRAM RELATED INVESTMENT 90,000. 74,490. | 74,490.
Total 90,000. 74,490. 74,490.




f .
2010 Tax Information Statement
Page 7 of 28
Account Number: 175005H Recipient’s Name and Address: Ref: DGM
Recipient’s Tax ID Number XX-XXX1548 DUNELAND HEALTH COUNCIL
Payer’s Federal ID Number. 35-1560616 P O BOX 9327
Payer's Name and Address: Questions? (888)873-2640 MICHIGAN CITY, IN 46361
:(1),? LZ&I‘KIE&S;&I}:I:EESTMENT MANAGEMENT D Corrected D 2nd TIN notice

MICHIGAN CITY, IN 46360

2010 Form 1099-B: Proceeds from Broker and Barter Exchange Transactions
OMB No. 1545-0715

Reported to the IRS are Gross Proceeds less commussions and option premiums

a5+ ,,n—-yv:_,s, (RS

o WA U T T T
W( >!

5 it %
3 §L§’3‘f & i
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f-, : S T ks a1 OS1( ) i .
S " Deseription. ey o Acquired - Saig i v j‘?j onds, ‘atc. S5, =other Basis . Ee ‘~", nhh'éld
o (527; 13; o 7Box(7) oo | T ek 1a T tBox 2) ) 2 o

Short Term Sales Reported on 1099-8

116 0000 637071101 Nauonal OllWellVarco . . . . 08/20/2009 01/22/2010  _ 496624 = 438898 . 57726 _ 000
700000 166764100 _Chevron Corp o 08/20/2008 04/16/2010_ . _ 570140 4,793 49 ... ... 80791 _ _ 000
2890810 19765N245 Columbia Dividend IncomeZ . . 04/23/2009 04/16/2010. _ _ _ 362797 . __ _ 2,72892 . 89905 000
80 0000, 25490A101  DirecTV Groupinc _ . 08/20/2009 04/16/2010_ 288475 197667 . 90808 .. 0.00
_594.7630_30249V109_ __FMI Common Stock _  _ . 12/28/2009 04/16/2010_ __ _ _ 14,220.78 1281119 B 1,409 59 . 000
3000 0000_76628T43% _ Ridgeworth US Govt Ultra-Short Bond § 07/31/2009 04/19/2010 . 30,18000 ___ 30,300 00 412000 . . 000
340000 191216100 _CocaCola Company _ . 04/16/2010 07/13/2010 . 178338 . 184824 5886 000
200000 25490A101 _ DirecTV Group Ing . 08/20/2009 07/13/2010 _ _ .. 73389 49417 . 23942 . 000
17 0000 458200101 __Internationa) Business Machines ) 08/20/2009 07/13/2010 2,218 63 ) 2,027 25 .. . 19138 000
300000 478160104  Johnson & Johnson . .04/16/2010_ 07/13/2010 . 181857 . 196710 . -14853 000
390000 502424104 L-3 Communication HoldmgsCorporanon 08/20/2009 07/13/2010_ 2,824 72 290271 . 7798 000
30 0000 50540R409_ _Laboratory Corp Of Amenica Holdings, _ 04/16/2010 07/13/2010 225866 _ 232980 . maa 000
910000, 594918104  Micrasoft Corporation . 04/16/2010 07/13/2010 .. 2,28047 2,806 44 . 52597 0,00
610000 637071101 _Natonal Oil Well Verco 08/20/2008 Q7/13/2010 02,9413 . 230800 _ _ . -11387 _ 000
. 360000 681919106 _OmnicomGroup. . . . .04/16/2010 07/13/2010 _ . 1,28625 _ _ . _ 147852 19227 _ 000
100 0000 _87236Y108  Ameritrade Hidg Corp _ .. . . 08/20/2009 07/13/2010 . 157227 186300 . 20073 . 000

This is important tax information and is being furnished to the Intemnal Revenue Service H you are required to file a return, a negligence penalty or other
sanction may be imposed on you if this income is taxable and the IRS determines that it has not been reported.



4 .
2010 Tax Information Statement
Page 8 of 28
Account Number: 175005H Recipient’s Name and Address. Ref: DGM
Recipient’s Tax ID Number: XX-XXX1548 DUNELAND HEALTH COUNCIL
Payer’s Federal ID Number- 35-1560616 P O BOX 9327
Payer's Name and Address- Questions? (888)873-2640 MICHIGAN CITY, IN 46361
HORIZON TRUST & INVESTMENT MANAGEMENT .
515 FRANKLIN SQUARE [J corrected [ 2nd TIN notice

MICHIGAN CITY, IN 46360

-k iner;

E TN O ST
»rshareSs _iCUSIl’jﬁf‘f’ »%;w ; - | > or Loss _“s;\;vfthheld‘
TBox18) . gexn o " (Box 12)’ T (Box 4
840000 881624209 ADR Teva Pharmaceutical Ind _VARIOUS _  07/13/2010 _ _ 454684 _ _  4,79788 . -25104 000
150 0000 949746101 _  Wells Fargo & Company New _ . 08/20/2009 07/13/2010 _4,18452 413826 _ . . 626 _ 000
570000 H5833N103 _ Noble Corporation Switzerland_ 04/16/2010 07/13/2010 . 183422 _ 2,37473 . 640 51 000
6905490 30249V109 __FMICommon Stogk . 12/28/2009 07/14/201Q . .1536472 . 14,87443 ... 49029 000
1725380 30249V103 _ FMiCommon Stock . 12/28/2009 09/10/2010 . 379068 . A71848 . .. 7413 _ 000
Total Short Term Sales Reported on 10998 110.238 79 \/— 106,926 27 - 3,31252 000
v ‘-'"‘m'p‘v

Long Term 15% Sales Reported on 1099-8 B
620000 001055102 _ Aflacinc .. . 08/03/2006 01/22/2010 305099 .. . . 268718 . 36381 000
97 0000 464287549 1Shares S&P North America 01/26/2005 01/22/2010 5,008 04 4,178 44 829 60 000

. . Technology Sector e - .. - - C e N . .. - . o

1110000 81369Y506 _ Select Sector SPDR Energy o VARIOUS 01/22/2010 : . 627397 __ _ _ 602530 .. . 24867 , _ 000
142 0000 81369Y886 _ Select Sector SPDR Utilines } 08/16/2005 01/22/201Q .. .424716 .. . .As0829 -26113 .. Q00
253 0000 92204A207 _ Vanguard Consumer Staples ETF . _VARIOUS . _ 01/22/2010 _ .. 1856343 . . 17,286 . 72288 . 000
3350000 92204A504 _  Vanguard Health Care ETF : 05/07/2008 01/22/2010 . 1843816 _ | 18,63434 = ..-%818 A 000
1210000_92204A884 _ Vanguard Telecom Services ETF_ . VARIQUS = 01/22/2010 L. 645163 . _ . .. 914735 : R 269572 000
1025 4945 093001402  Wiliam Blarr International Growth Ci N VARIOUS 01/26/2010 . ..18,55120 ... . 1894036 = -1,38916 = 000
.4 3960 093001402 __ Wilam Blair internauonal GrowthCtN_ =~ 06/24/2004 01/25/2010 9%2 . 8348 .. . .. 3% 000
.198 0730 093001402 Wiliam Blair international Growth CIN  06/24/2004 01/25/2010 3.58314 o .3,76141 . . -y1827 000
497 8380 093001402 William Blair International Growth CIN  06/24/2004 01/25/2010_ . 9,00588 . 945394 | 44805 0.00

This is Important tax information and is being furnished to the IR Service If you are required to file a return, a negligence penalty or other
sanction may be imposed on you if this income is taxable and the IRS determines that It has not bsen reported.




Payer's Name and Address:

HORIZON TRUST & INVESTMENT MANAGEMENT

515 FRANKLIN SQUARE

MICHIGAN CITY, IN 46360

. 285 2594
223 7453
787 2572

11837713_

64 4950

. 2243789
297 8588

148 9830
120 0000

254 9939

. 183.3540

110 0000 _

60 0000
142 9090
194 4560
185 6270
3225870

117 0390 _

64 4950

2010 Tax Information Statement

Account Number: 175005H
Recipient’s Tax ID Number: XX-XXX1548
Payer’s Federal ID Number. 35-1560616
Questions? (888)873-2640
l:l Corrected D 2nd TIN notice

[T AL
Vi
.L."x‘é‘f e A

k] - -Date’,
{Box 1b) (Box 7)
233203827  DFA US Large Cap Value | N 03/09/2006 01/25/2010
316448877 __ Fidehty Export & Multinational Fund 02/14/2006_ 01/25/2010
5440065056 Lord Abbett Developing Growth | : 01/17/2008  01/25/2010,
§5273E822 _ MFS Internatonal Value | .. 09/28/2004 01/25/2010
626124242 = Munder Mid Cap Select Y o 07/17/2006 01/25/2010
626124242 _ Munder Mid Cap Select Y . _ 07/17/2006 01/25/2010
741479109 T Rowe Price Growth Stock Fund . .01/22/2007 01/25/2010
093001402  Wilham Blarr international Growth CIN ~ 06/24/2004 04/16/2010_
166764100 Chevron Corp A _ VARIQUS 04/16/2010 _
233203827 DFAUS Largs Cap Value| = | VARIOUS  04/16/2010
316448877  Fidelity Export & Multinational Fund =~ 02/14/2006 04/16/2010 _
369604103 General Electnic Co L. B 10/20/1997 04/16/2010_
464287549 1Shares S&P North America 01/26/2005 04/16/2010
R . Technology Sector | RO e e .
.471023598_ Jsnus Perking Mid Cap Value fundinvestor 01/22/2004 04/16/2010_
471023698 Janus Parking Mid Cap Value Funddnvestor 01/22/2004 04/16/2010
52106N889 _Lazard Emerging Markets Equity Fund . 01/19/2006 04/16/2010
544006505 Lord Abbatt Developing Growth | ... 0171772008 04/16/2010 .
55273E822 . MFS Intemational Value | _ . .09/28/2004 04/16/2010
626124242 Munder Mid Cap Select Y _ B 07/17/2006 04/16/2010
This is important tax information and is being furnished to the | I R

4,849 41
4,269 06
12,651 22

2803171
0 1,45049
. 5,046 28

7,905 17
2,888 78
9,773 84
4,90353

3.82476 .

2,13287
3.471.54

. 308111,

4,185 25,
3,595 59,

5,958 18
2,86394

161495

Page 9 of 28
Recipient’s Name and Address: Ref. DGM
DUNELAND HEALTH COUNCIL
PO BOX 9327

MICHIGAN CITY, IN 46361

14,225 74
26,279 72,
1,470 a9
5,115 84
9,507 65
2,829 19
6,467 28
6,013 03
3,926 61
2,529 17
2,584 60

301824
4,106 91
.. 3,506 50
6,829 16

259827,

St

Zor: L

. -1,543.25

52133
-1,574 52

R EAR

20,00
69,56

59 59
3,306 56

1,108 50

_-100 85
-396 30

Service. If you are required to file & return, a negligence penaity or other
may be imposed on you if this income is taxable and the IRS determines that it has not been reported.

_{,w"

Loss <= Withhe
Bl R e 2

{Box 4)

000

.0o00

_-1,60248

0,00
000
000
0.00
000
0.00
000
0.00

. 000

000
000

. 0.00
. 000

090

. 000

000
000
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2010 Tax Information Statement
Page 10 of 28
Account Number: 175005H Recipient’'s Name and Address: Ref: DGM
Recipient’s Tex ID Number XX-XXX1548 DUNELAND HEALTH COUNCIL
Payer’s Federail ID Number. 35-1560616 P O BOX 9327
Payer's Name and Address: Questions? (888)873-2640 MICHIGAN CITY, IN 46361
HORIZON TRUST & INVESTMENT MANAGEMENT .
515 FRANKLIN SQUARE [Jcomscted [ 2nd TN notice

MICHIGAN CiTY, IN 46360

R L TR b T AT AT T
Fr i Sittas el BT

35 555COSt OF .
ai-other Basis 2t ite:
s B SRR G R

{Box 7)
1452580 626124242  Munder Mid Cap Select Y 07/17/2006 04/16/2010 . . 3,63726 331188 .
2000000 713448108  Pepsico Incorporated _VARIOUS _ 04/16/2010 _ 1320577 i 962342 358235 000
1427130 741479102 T Rowe Price Growth Stock Fund 01/22/2007 04/16/2010 . 4,7293 4,555 40 i 38247 000
1400000 81369Y506 _ Selact Sector SPDR Energy .. 02/09/2006 04/16/2010 8,38754 741874 . 96880 _ 000
997100 921909701 )‘Iggguard Developed Markets Index Fund 06/29/2006 04/16/2010 977 16 1,104 79 -127 63 000
2241330 921909701 )/ggguard Developed Markets Index Fund 06/29/2006 04/16/2010 2,196 50 2,483 39 -286 89 000
800000 92204A108 __ Vanguard Congumer Discretionary ETF  09/21/2007 04/16/2010 .. 443992 486033 . 42081 000
100 0000 92204A405 _ Vanguard Financials ETF .. .05/18/2006 04/16/2010 . 343419 577220 _ . -2,33801 000
713400 922908587  Vanguard Large Cap Index . 12/08/2008 04/16/2010  _ 1.56734__ 1,17854 .. 38880 000
92.0000 001056102  AfiacInc, _ o .. .08/03/2008 Q7/13/2010 . 450700 388743 51887 . 000
320000 148123101  Caterpillar Inc .. .. . 11/08/2006_07/13/2010 ... 214460 192648 21812 | 000
390000 166764100 _ _Chevron Corp_ o 04/24/2003 07/13/2010 2,852.80 ) 1,258 04 . 1,59476 000
1400000 205887102 _ Conagra Foods o . .. 061/18/2007 07/13/2010 336176 374548 _ 38372 _ 000
420000 25490A101 _ DirecTV Groupinc . 08/21/2007 07/13/2010 _ . 154054 ..91910 62144 _ _ 0.00
440000 263534109  DuPontE1De Nemours & Co_ _ . _ .04/24/2003 07/13/2010_ _ 1,638.08 _  _ 1,840.65 . -20256 000
1410000 4684287549 1Shares S&P North America VARIOUS 07/13/2010 7,296 83 5,936 83 1,360 00 0 00
A - Tachnglogy Sector _ . S - e L. e e . e
220000 478160104 _ Johnson & Johnson R ..12/05/200807/13/2010 .1,33361 . 125183 . ... .B178_ _ 0.00
26 0000 50540R409 _ Laboratory Corp Of America Holdings . 11/21/2007 07/13/2010 ... .11es8780 . . 1,80763 _ ... .. 14987 000
This is important tax information and Is being fumished to the | IR Service If you are required to file a return, a negligence penalty or other

sanction may be imposed on you if this income is taxable and the IRS determines that it has not been reported




Payer's Name and Address-
HORIZON TRUST & INVESTMENT MANAGEMENT

515 FRANKLIN SQUARE

MICHIGAN CITY, IN 46360

T
3

3

fy

s

o

e

3

66 0000
300000
73 0000
172 0000
41 0000
46 0000
92 0000

178 0000
99 0000
310000
40 0000
78 0000
27 0000
48 0000
44 0000
198 0729
43960
66 1990

497 8379

(Box 1b)

565849106
713448108
81369Y506
81369Y886

872540109 __
92204A108
922044207

922044405
92204A504
922044603
922044801
92204A884
931142103
931422109
949746101
093001402
093001402

093001402

093001402

2010 Tax Information Statement

Account Number:

Recipient’s Tax ID Number
Payer’s Federal ID Number:

Questions?

A
Descuph
e N
(Box 7)
Marathon Oil Corporation
Pepsico Incorporated

Select Sector SPDR Energy

_Select Sector SPDR Utihities

TJIX Cos tnc New
Vanguard Consumer Discretionary ETF

Vanguard Consumer Staples ETF

. Vanguard Financials ETF

Vanguard Health Care ETF

Vanguard Industnials ETF

Vanguard Materials ETF

Vanguard Telecom Servicas ETF

. Wal-Mart Stores _
. Walgreen Company . _
Waells Fargo & Company New_

William Blair International Growth CI N
William Blair International Growth CI N

. William Blair International Growth Ct N
William Blair international Growth CI N

D Corrected

08/21/2007
09/08/2003
02/09/2006
08/16/2005
01/18/2007
09/21/2007
04/23/2007
05/19/2006

VARIOUS

VARIOUS

03/19/2008
11/21/2007.

12/17/2003

.09/08/2003,

06/17/2003

VARIOUS __

.. 06/24/2005
.. 05/24/2005
. VARIOUS _

175005H

XX-XXX1548
35-1560616

{888)873-2640
D 2nd TIN notice

(Box 18)
07/13/2010
07/13/2010
07/13/2010
07/13/2010
07/13/2010
07/13/2010 _
07/13/2010
07/13/2010
07/13/2010
07/13/2010
07/13/2010_
07/13/2010 __
07/13/2010
07/13/2010
07/13/2010
07/14/2010 _
07/14/2010
07/14/2010
07/14/2010

This is important tax information and is being furnished to the |
may be imposed on you if this income is taxable and the IRS determines that it has not been reported

£ NS
e D8 8
i Acqunred‘— Saleﬁ;f;;;v 3., ;v.v'i* Bonds

foe g

{Bax 2)

2,129 36

1802 26

3,87258

5,124.31
1,738 78
2,265 00

6,158 37

. 165603
2,58085

537835 .

5,114 26

.4,33146

1,383 21

1,381 41

121572,

3,765 37

8357
1,258 44
9.46390

Page 11 of 28

Recipient’'s Name and Address.
DUNELAND HEALTH COUNCIL

PO BOX 9327

MICHIGAN CITY, IN 46361

10,274 51
. 538306
..180270

349538

5862 14 _
_1,40228
1,502 64

. 114830
. 425076
. 9654
148372 .

13,307 53

-195.28
3,843 63

e Service If you are required to file a return, a negligence penalty or other

Ref DGM

ol
{Box 4)
000
_ 000
000
000
0 00
000
000
000
000
0,00

000,

000
000
000

. 000
000
000
000
000



2010 Tax Information Statement
Page 12 of 28

Account Number: 175005H Recipient's Neme and Address Ref. DGM
Recipient’s Tax ID Numb XX-XXX1548 DUNELAND HEALTH COUNCIL
Payer’s Federal ID Number 35-1560616 P O BOX 9327
Payer's Name and Address: Questions? {888)873-2640 MICHIGAN CITY, IN 46361
HORIZON TRUST & INVESTMENT MANAGEMENT D Corrected D 2nd TIN notice

515 FRANKLIN SQUARE
MICHIGAN CITY, IN 46360

sanction may be imposed on you if this income s taxable and the IRS determines that it has not been reported.

Acquired 13
P IR
{Box 1a)
5110750 19765N245 Columbia Dividend Income 2 04/23/2009 07/14/2010 5,938 69 . 4,824 55 111414 . 000
706 1280 19765N245 = Columbia Dividend Income Z _ 04/23/2009 _07/14/2010_ 8,205 21 . 6,665 85 0163936 . 000
749.8830_233203827 = DFA US Large Cap Value | .05/08/2006 07/14/2010 12,957 98 .18,094 68 _ 5,136 70 | 000
7128290 316448877 _  Fidehty Export & Multinational Fund 02/14/2006 07/14/2010_ 13,486 72 .15,261 67 -1,774 95 .. 000
.199 3070 471023598 _ Janug Perkins Mid Cap Value Funddnvestor 01/22/2004 07/14/2010 3,96222 ..4,20936 -247 14 ....0oo
300 7520 471023598_ _ Janus Perlans Mid Cap Value Funddnvestor 01/22/2004 07/14/2010 _ 5,978 95 .6,35188 _ -37293 . 000
194 4560 471023598 Janus Perkins Mid Cap Value Fund-nvestor 01/22/2004 07/14/2010 .3,86579 . 4,106 91 24112 000
. 128 6360 471023598  Janus Perkins Mid Cap Value Fund-Investor 01/22/2004 07/14/2010 .2,55728 . 2,716 79 _-15951 000
. 369.3960 52106N889 Lazard Emerging Markets Equity Fund . 01/19/2006_ 07/14/2010 6,673 98 6,788 99 -11501, | 000,
256 2740 52108N889 _Lazard Emerging Markets Equity Fund . 01/19/2006 07/14/2010 4,740 44 482213 -8169 000
934 2620 544006505 Lord Abbett Developing Growth |, .01/17/2008 07/14/2010 16,200 10 16,882 11 -682 01 000
594 4450 55273E822 _MFS International Value | 09/28/2004 07/14/2010 13,642 51 013,196 68 445 83 000
142 4150 626124242 Munder Mid Cap Selact Y .07/12/2006 07/14/2010 3,368 11 3,247 06 12105 000
90 3660 626124242 = Munder Mid Cap Select Y__ 07/37/2006 07/14/2010 2,137 18 2,060 34 76 82 000
407 1460 626124242 ~ Munder Mid Cap Select Y 07/17/2006 07/14/201Q 9,629 00 .9,28293 . 34607 000
644950 626124242 _Munder Mid Cap SelectY 07/17/2006 07/14/2010 1,625 31 . .1,47049 6482 0,00
499 4810 741479109 T Rowe Price Growth Stock Fund 01/22/2007 07/14/2010 1347600 . 15,943 43 246743 . 000
158 8240 921909701 x;;guard Developed Markets Index Fund ~ 06/29/2006 07/14/2010 1,423 06 1,769 77 -336 71 000
This is important tax information and is belng fumished to the 1 I R e Service If you are required to file a return, 8 negligence penalty or other
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2010 Tax Information Statement
Page 13 of 28
Account Number: 175005H Recipient's Name and Address: Ref: DGM
Recipient’s Tax ID Numb XX-XXX1548 DUNELAND HEALTH COUNCIL
Payer’s Federal ID Number 35-1560816 PO BOX 9327
Peyer’s Name and Address: Questions? (888)873-2640 MICHIGAN CITY, IN 46361
HORIZON TRUST & INVESTMENT MANAGEMENT "
515 FRANKLIN SQUARE [ corrected (] 2nd TN notice

MICHIGAN CITY, IN 46360

s LR e
(Box 1b) {Box 7) (Box mJ {Box 2)
2952920 921909701 Vanguard Developed Markets Index Fund 06/29/2006 07/14/2010 2,645 82 3,271 84 -626 02 000
3310230 921909701 V;rzrguard Developed Markets Index Fund 08/29/2006 07/14/2010 2,965 97 3,667 73 -70176 000
997100 921908701 Vgrzig,uard Developed Markets index Fund 06/28/2006 07/14/2010 893 40 1,104 79 -211 39 0 00
298 6330 922908587  Vanguard Large Cap Index ] . 12/08/2008 Q7/14/2010 6,01745 . 493342 108403 000
9000 0000 766287439 Ridgeworth US Govt Ultra-Short Bond | _VARIOUS  08/12/2010 . 90,72000 90,90000 . . -180 00 000
260000 001055102 __ AflacInc _ .08/03/2008 09/10/2010 _ 126673 __ . 108354 18319 _ 000
780 9820 093001402 _ William Blair International Growth CIN _ 05/25/2006 Q9/10/2010 15,385 35 .. 2105628 .. -5,66993 . 000
150000 149123101 _Caterpillaring, . .. 11/08/2008 09/10/2010 .. 108798 . 90308 . 164 94 ..000
312410 19765N245 Columbia Dividend Income Z _ ... .04/23/2008 09/10/2010 . 37239 .. 20492 1747 . 000
40 0000 2649QA101 _ DirecTV Group Inc . . 08/21/2007 09/10/2070 160119 _ . 87533 __ .. 72586 _ . 000
1200000 369604103  General Electric Co, . 10/20/1997 09/10/2010_ _ 191792 .. 275090 . . 84118 __ 000
55 0000 464287549 1Shares S&P North Amenica 04/28/2005 09/10/2010 2,803 24 2,221 48 68176 000
; .. Technology Sector N oo . . L. o . . : L. A
26 274_0_ 471023698 _Janus Perlins Mid Cap Value Fund-nvestor 01/22/2004 09/10/2010 524 95_ . 554891 . 2996 __ . 000
300000 478160104 _Johnson & Johnson _ L . VARIOUS = 09/10/2010 1,797 58 . 1,58761 . 22998 000
25.0000 50540R409 _ Laboratory Corp Of Amenca Holdings . 11/21/2007 08/10/2010. . 191697 1,738 11 .. . 1788 _ _ 0.00
585 4310 544006505 __ Lord Abhett Develaping Growth | 01/17/2008_ 09/10/2010. 10438 23 10,578 74 .. 140851 000
2399570 55273E822  MFS Internatonal Value | __ . 08/28/2004 09/10/2010 _ 562939 532704 _ 30235 _ 000

This is important tax information and is being furnished to the Internal Revenue Service If you are required to file a return, a negligence penalty or other
ction may be i d on you [f this intome is taxable and the IRS determines that it has not been reported
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2010 Tax Information Statement
Page 14 of 28
Account Number 175005H Recipient’'s Name and Address: Ref- DGM
Recipient's Tax ID Number XX-XXX 1548 DUNELAND HEALTH COUNCIL
Payer’'s Federal ID Number. 35-1560616 P O.BOX 9327
Payer's Name and Address: Questions? (888)873-2640 MICHIGAN CITY, IN 46361
HORIZON TRUST & INVESTMENT MANAGEMENT .
515 FRANKLIN SQUARE [ corrected (] 2nd TN notice

MICHIGAN CITY, IN 46360

i’,;”., %

ENGmber=s:

s of Ol

e o o PRI
s '.‘fl:?a.s.!sj;fv‘é ¥
£ Fwoa wAE T

.64 4950 626124242  Munder Mid Cap Select Y __ 07/17/2006 09/10/2010 1,558 20 1,470 49
2770670 626124242  Munder Mid Cap Select Y 07/17/2006 09/10/2010 669394 6,317 13
50 0000 704326107 _ _Paychex Incorporated 09/14/2006 09/10/2010 1,288 47 1,761 70
3000 0000 766287439  Ridgeworth US Govt Ultra-Short Bond ! 08/04/2009 08/10/2010 30,240 00 30,300 00
250000 81369Y506 _Select Sector SPDR Energy _ 02/09/2006 09/10/2010  _ _ 1,360 97 . 1,324 78
55 0000 881624209 _  ADR Teva Pharmaceutical Ind _VARIOUS . 09/10/2010 _ _  _ 2,97727 2,431 29
30 0000 82204A207  Vanguard Consumer Staples ETF .04/23/2007 09/10/2010 2,07746 2,044 41
200000 92204A603 _ Vanguard Industnials ETF .09/14/2008 09/10/2010 .. 111138 1,213 43
150000 92204A801_  Vanguard Matenals ETF . 03/19/2008 09/10/2010_ . 1,03498 . 1,310.77.
300000 92204A884_  Vanguard Telecom Services ETF 11/21/2007 09/10/2010 . 1,796 07 2,25083 . . .

552.0000 931422109 Walgreen Company . _VARIOUS  09/10/2010 _ . 1597472 17,185 96 . ,21124 000
550000 949746101  Wells Fargo & Company New  __ .06/17/2003 09/10/2010 _ . 1,410 89 ] 1,431 62 . 2073 . 000
300000 G1151C301  Accenture PLC o .. ..01/19/2007 08/10/2010_ .. 1,186339 1,101 21, . 6218 . 000

5000 0000 29364D795_ _ Entergy Ark Inc 1st Mig Ser 6% Pfd _ VARIQUS 11/08/2010 . 12500000 128,79799 -3,79799 000
3500 0000 766287439  Ridgeworth US Govt Ultra-Short Bond | 08/04/2009 11/16/2010 . . .3528000 _ _ 3535000 . _.-7000, 000
4500 0000 766287439 Ridgeworth US Govt Uttra-ShortBond | | _VARIOUS _  12/15/2010 . .45,225 00 . ... 4549208 B -267 08 . 000
Total Long Term 15% Ssales Reported on 1099-8 805,061 19 5" 915,927.28 -30,868 10 000
«--’"“’ld'f-
This is Important tax infon'!utlon and is being fummished to the | IR Service. If you are required to file a retumn, a negligence penalty or other

may be imposed on you if this income is taxable and the IRS determines that it has not been reported
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2010 Tax Information Statement

Account Number: 175005H
Tax ID Number; XX-XXX1548
DUNELAND HEALTH COUNCIL Ref: DGM

SIT US Government Securities Fund Inc

.42z

Vanguard GNMA Admiral Fund . 286918
Vanguard Short-Term Investment Admiral Fund 15033
Total Reported on 1099 Forms DIV, INT, OID or B 12,649.35

Total capital gain distributions (15%) 12,648.35
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For§n 990-PF

Part|, Line 6a Net Gain or Loss From Sale of Assets 2010

Name Employer Identification Number

DUNELAND HEALTH COUNCIL 35-2021548

Asset Information:
Description of Property:

SEE HORIZON TRUST BROKERAGE TRANSACTION STATEMENT

Date Acquired: Various How Acquired: Purchased
Date Sold: vVarious Name of Buyer: . UNKNOWN
Sales Price: 995,300. Costor other basis (do not reduce by depreciation)

Sales Expense:

1,022,854.

Valuation Method:

Total Gain (Loss): .

-27,554. Accumulation Depreciation-

Description of Property:

HORIZON TRUST CAPITAL GAIN DISTRIBUTION

Date Acquired. Various How Acquired Purchased
Date Sold" Various Name of Buyer UNKNOWN
Sales Price 12,649. Costor other basis (do not reduce by depreciation)

Sales Expense:

Valuation Method

Total Gain (Loss)"

12,649. Accumulation Depreciation

Description of Property:
Date Acquired-

Date Sold:

Sales Price:

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Sales Expense’ .

Valuation Method:

Total Gain (Loss):

Accumulation Depreciation

Description of Property.
Date Acquired:

Date Sold:

Sales Price:

How Acquired.

Name of Buyer.

Cost or other basis (do not reduce by depreciation)

Sales Expense-

Valuation Method

Total Gain (Loss)

Accumulation Depreciation

Description of Property:
Date Acquired:

Date Sold: ..

Sales Price:

How Acquired: .

Name of Buyer: . .

Cost or other basis (do not reduce by depreciation) .

Sales Expense:

Valuation Method:

Total Gain (Loss):

Accumulation Depreciation’

Description of Property:
Date Acquired

Date Sold:

Sales Price:

How Acquired:

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense:

Valuation Method:

Total Gain (Loss):

Accumulation Depreciation:

Description of Property:
Date Acquired

Date Sold:

Sales Price:

How Acquired

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense:

Valuation Method

Total Gain (Loss)-

Accumulation Depreciation

Description of Property:
Date Acquired.

Date Sold

Sales Price:

How Acquired:

Name of Buyer-

Cost or other basis (do not reduce by depreciation)

Sales Expense:

Valuation Method:

Total Gain (Loss):

Accumulation Depreciation:

TEEWA4004 05/12/1
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form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
E\etgzgrlg:lvg:\g;eszﬁfgeu i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www Irs.gov/efile and click on e-file for Charities & Nonprofits

iRartilll Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I_—_J

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print

DUNELAND HEALTH COUNCIL 35-2021548
File by the Number, street, and room or suite number If a P O box, see mstructions
due date for
fingyor . [P.O. BOX 9327
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MICHIGAN CITY IN 46361
Enter the Return code for the return that this application 1s for (file a separate application for each return) |01 I
Ap lication Return Ap lication Return

I-P Code I-P Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™

TelephoneNo > __  _______ FAXNo. »_ o __.
® |f the organization does not have an office or place of business In the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box *» [:] . If it s for part of the group, check this box ™ D and attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 20 11 _, to file the exempt organization return for the organization named above

The extension Is for the organization's return for:
> calendar year 20 10 or
> tax year beginning ,20 _ _ _, and ending , 20

2 if the tax year entered in ine 1 s for less than 12 months, check reason: E] Imitial return |:| Final return
D Change in accounting period

3a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3bl$ 0.

¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 3¢S 0.

Caution. If you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 11/15/10




