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H0Z 0 2 NAr G3INNVIS

OE1010 1 000

rorm G0 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
. benefit trust or private foundation)
Department of the Treasury

Imernal'Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organizationR & A ULLOM TRUST FBO YOUTH OPPORTUNITY [P Employeridentification number

CENTER #004457
Doing Business As 35-6659861

Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number

Open to Public
Inspection

B check if appiicable

Address
change

Name change

winewn | 200 EAST JACKSON STREET

| Terminated City or town, state or country, and ZIP + 4
|| A | MUNCIE, IN 47305 G_Grossreceipts $ 133,044.
] ;9:3;‘;'0" F Name and address of principal officer Hla) 'asﬂ'.l'l’l':t:sgm"p return for B Yes No
H(b) Are al! affiliates included?
I Tax-exemptstatus I X l 501{ci3) I I 501(c) { ) « (insertno) I l 4947(a)(1) or I I 527 If "No,” attach a list. (see instructions)
J Website: p N/A H{c) Group exemption number P>
K Formof organization'l I Corporation I ] Trustl l Association l I Other »> l L Year of formation* 1991 M State of legal domicile’ IN
Summary
1 Briefly describe the organization’s mission or most significant activities' _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o ___
o SEE STATEMENT 1 .
g ________________________________________________________________________________________
% 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) | | . . . . . . . . . v v v i s i e e s e 3
8] 4 Number of independent voting members of the governing bedy (Part Vi, me 1b) . . . . .. .. ..... 4
:§ 5 Total number of individuals employed in calendar year 2010 (PartV,line2a), . . . . ... ... ... ..... 5 NONE
E 6 Total number of volunteers {estimate if necessary) . . L L L L L L L e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a NONE
b Net unrelated business taxable income from Form 980-T, line 34 . .+« o v v o v o v o v v v o oo o v oo a e 7b NONE
Prior Year Current Year
g| 8 Comtributions i grarﬁf:‘xﬁh ﬂ A
2| 9 Program servnoe reventie mezg). L
é 10 Investment |ncom (Part VIII, column (A), lineb §% d,and7d), . . . ... .. ... 19,579 17,134.
11 Other revenue @1 VIIMAYmA (Q), 65, 64 B, 9¢c, 10c, and 11e)_ . . .
12 Total revenue - add hines 8 through 11 {must =r§0:l Part VIil, column {A), hne 12). . . . . . . 19,579 17,134.
13 Grants and similar a Gﬁgéi?n -(ielumn [(A), fines1-3) . . .. .. ... .. 16,305 15,723.
14 Benefits paid té-or-for-members (Rart.IX;. column.(A) lined) L.
«» | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . 4,561 5,344.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25} p
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 {must equal Part !X, column (A), line 25)
19 Revenue less expenses. Subtract line 18 fromline 12, ., . . . . .. . ... . .o v ...
] § Beginning of Current Year End of Year
§2120 Totalassets (PartX,line 18) . . . .. ... ... 609,546 604,963.
28121 Totl liabilties (Part X, line 26) ... .................. NONE NONE
25|22 Net assets or fund balances. Subtract line 21 from line 20. . . . . v v v v v v v w v b n 609,546 604,963.

E

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign | ), vy Cc@k 051l
Here Slgnatu 0 n:er . Date
l ore.
Type or p'ﬁ! name and title ) , D P
Print/Type preparer's name er's sigfature Q F&a{ Check if PTIN
. J If-
Pa e | MY 13 201 Shioyes » P00028170
eparer
Use Onty | Emsname > FIDUCIARY TAX SERVICES, LLC Frm'sEN b 274374744
Firm’'s address 400 S WAINUT STREET SUITE 200; MUNCIE, IN 47305 Phone no. 765-288-3651
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. . . . . ¢ v v v vie .. I XlYes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)2
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Form 990 (2010) Page 2
‘Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question inthisPart Il . . . .. ... .... .. .. ... ..... [X—l

1 Briefly describe the organization’s mission:

SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . . .. e [ Ives [Xno
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES T e e [ dves [xino
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 $ 15,723, including grants of $ 15,723. ) (Revenue $ )
YOUTH OPPORTUNITY CENTER

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

4c {Code: ) (Expenses $ inciuding grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 15,723,

JSA Form 990 (2010)

OE1020 1000
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1

Form 890 (2010)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3} or 4947(a){(1} (other than a private foundation)? If "Yes,"
complete Schedule A . . . ¢ o« i i i e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? {see instructions) - . . . . . . . .
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 | . . . . . - « « v« o o i v ittt i it onh
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, PartIl. . . . . . . . .. v v v oo v o oo
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 98-19? If "Yes," complete Schedule C,
=7 Y 2 2 7/
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? /f "Yes,"
complete Schedule D, Part 1. . « o o v v v o it s e e e e e e e e e s e s e e
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 il. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . v v i o v s e e e e e e e e e s
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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« v o o i i i s it e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . .« . i i i i i i e e e e e e e
If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . e e e e e e e e e et
Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”complete Schedule D, Part VIl . . . ... ... ........
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 VIl , . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . @ it ennnnenn

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

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 . . . . . .

Yes | No
1 | X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xil,and Xl . . . .« o v v i i i i i e e e e e
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, Xll, and Xillis optional - . - . « . « . « . ..
13 Is the organization a school described in section 170(b)}{1){A)(ii}? If "Yes," complete ScheduleE . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts  and IV - -
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 lland IV . . . . . . .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . ...
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) - - « . . - « « . ..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . « « . « v v v i v i it i i it oo
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« o i i i i i i e e e e e e e s e e
20a Did the organization operate one or more hospitals? /f "Yes,”complete ScheduleH . . . . . . . . .. o oo
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) - - - . .
JSA

0E1021 1000
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Form 990 (2010)

Page 4

' _Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . . ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . .. .. ... .. ... 22 | X
23 Did the organization answer "Yes" to Part Vi, 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 . . . . . . . i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If No, gotoline25. . . . . . . v o i v i i i e e e e et e e ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . v v ittt e e e e e e e e e et e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L,Part! . . . . .. ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . o . v v v i e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . o i i o i i e it e e e e e s e e e s e s e e e s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . « . o o i i i i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
22 T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . .« i i i i i i e e e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete ScheduleR, Part!. . . . . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lll,
IVand V, line T o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)}{13)? , . . . .. ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? /f "Yes,” complete Schedule R,
Part V,line 2 | | | . . e e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line 2, . . . . . . . . . c i i i i v i v v v v e n e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . . o e e e e e e e e e i e e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . ¢ o v v v v i v v o v v v o v v vy 38| X
Form 990 (2010)
JSA
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Form 990 (2010} Page 5

" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . . .. .................. [ ]

2a

3a

4a

ba

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ......... 7b

@

FQaQ = o Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . . . .. .. ..
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ...
Did the organization comply with backup withholding rules for reportable payments

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R N [
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ...
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUNTE? . o i it e i it et e e e e e e e e e e e e e e e 4a X
If Yes, enter the name of the foreign country: » _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
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-T? . . . . . . . . . . it i i v v v st e e e n e n v 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . ... ... .. ... ... ... ..., 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . .. .. . e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . . i i ittt e e e e e e e e e e e,

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited to file FOrm 82827 . . . . .+ o i i i e e e e e e e e e e e 7¢ X
If "Yes," indicate the humber of Forms 8282 filed duringtheyear . . . .. ... ........ 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , .| 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . .| 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 duringtheyear?, . . . ... .. ... ... .. ...... 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . . . .. ... ...ttt . 9a
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . ., . ... ... ..... 9b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . ... ... .. ... 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . . . | 10b
Section 501(c){12) organizations. Enter:
Gross income from members orshareholders . . . . .. .. ... ...ttt 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .t i i it e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . , . . 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plansin more thanonestate? . . . .. ............. 13a
Note. See the instructions for additional information the organization 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 issue qualified healthplans _ , ., . . . ... ........... 13b
¢ Enterthe amountofreservesonhand. . . ... ... ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . ....... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
JSA
OE1040 1 000 Form 990 (2010)
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Form 990 (2010) Page 6
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 inthisPart VI ... ............. [x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - - - - - - 1a NICRLl N
b Enter the number of voting members included in line 1a, above, who are independent . . - . . . 1b i

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .

any other officer, director, trustee, orkey employee? . . . « ¢« « c ot i i e e i e e e s
3 Did the organization delegate control over management duties customarily 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 990 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? . . . . . . o o o o i o i it i i e e e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . .« . i i i i i i e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a Thegoverning body?. . . . v .« . i it i it e e e e e e e e e s e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... .. .. .......

9 Is 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, oraffilates? . . . . . . . .. . ... ... oo 10a X
b If "Yes,” does the organization have written 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

b Describe 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? /f “No,"gotoline 13 . . . . . . .« o o oo o v b
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

FISE 10 CONFIICIS? « « & v v v it e e e e et e e e e e e e e e e e e e e e 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiS IS AONB « « « « « v v v v o v e e et et e ettt e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . .« . o o v o i it i i 13 | X
14 Does the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 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 CEQO, Executive Director, or top management official . . . . ... ... .............
b Other officers or key employees of theorganization . . . . . . . . ¢ ¢ i i i i vt i v i it e s et e e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . i i i i i i sttt e e e e e e e e s e e e
b If "Yes,” has the organization adopted a written 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? . . . . + - o . . .+ o v o v o oo oot ..
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »Indiana ________________
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.

Own website Another’s website D Upon request

19 Describe 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

TRUSTEE
oEr0nA 200 E JACKSON STREET; MUNCIE, IN 47305 Form 990 (2010)
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Form 990 (2010}

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Vo

+ * Check if Schedule O contains a response to any question in this Part Vi

Sectlon 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.

® [list all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
|___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E} (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [ 5 s g P 5 F compensation compensation amount of
week |22|2|5|5|8%|3 from from related other
wescrbe |82 2| 5|3 [22]°2 the organizations compensation
hourstor Q2 3 al°8 organization {W-2/1099-MISC) from the
related Sl S 3 {W-2/1093-MISC) organization
organizations ale @ ®
in Schedule 3|2 3 and related
o) 3 2 organizations
[~%
W .
2 __
L )
1 4
B ) O
B L)
.
B
j e .
|
|
o .
| B )
Ny .
) __
sy .
s
e .
JSA Form 990 (2010)
0E1041 1000
FS3653 A541 05/13/2011 14:03:05 004457 13 -




Form 990 (2010}

Page 8

LZLad|B . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- (A) (B) (€ (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
housper 193 |23|1Q1F|SZ|S compensation compensation amount of
week [2F %% c;:: S12%13 from from related other
(descnbe  [§ 2 [®2 = | 3 2a|2 the organizations compensation
61| 8 B8 g from th
houstor 1= | 5 |9]%g organization | {W-2/1099-MISC) rom the
related § 3 3 (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) E organizations
[=%
a7 - .
(8 -
{19) _
(20) i
21
(22)
@’
(24)
(25) - -
(26)
2n _ -
(28)
Tb Subtotal | | e >
¢ Total from continuation sheets toPart VIl,Section A , . . ... ....... >
d Total (add lines 1band 1¢) - - - - -« v vt i v i it s et e e e e, »

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 M

0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual. . . .« o . e e e e e e e e e e e e e et e e s e e s e s e e e e e e,

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

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

c

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

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

0

JSA
0E1050 1 000

FS3653 A541 05/13/2011 14:03:05

004457
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Form 990 (2010) Page 9
Statement of Revenute_

R T A {a) (8) () {D)
o Bl L Total revenue Related or Unrelated Revenue
3 ;‘51 o Z ,j:_; L . exempt business excluded from tax
e ! . TR r function revenue under sections
Pz cm o £e te et e e, ;. . revenue 512,513,0r514
r 3 s gmmee b

Federated campaigns . - . . . . . . | 13

Membership dues . « . - . . . . .| 1D

Fundraisingevents « + » +» . . . . . | 1€

Government grants {contributions) . . | 1€

a
b
c
d Related organizations . . . . ... .| 1d
e
f

All other contributions, gifts, grants,

and similar amounts not included above . L 1f

Contributions, gifts, grants
and other similar amounts

R @ Noncash contributions included in Iines 1a-1f $
h TotalAdd lines 1a-1f « < « « v o - « v v o e o o v s s . P
e Business Code |-
£
5 2a
‘ ° b
L2
E [
| @ | d
g e
2 f All other program service revenue . . . . . ———————— ——
& | 9 Total Addlines2a2f . . o oo oo s oo .. P RN RN R

3 Investment income (including dividends, interest, and

other similaramounts). « « « = & &+ ¢ « v v s v o b e . s

»
4  Income from investment of tax-exempt bond proceeds . . . >
|

5 Royalties = = = » = « « + » o o o o ¢+t o a2 ¢ s o 2o - — ] 1 _ e - ]
(i) Rea! (i) Personal || ‘*‘ B j’F‘“‘_‘,: f,!:__.,”"~ e H ‘('Z":‘ . ':w" e
- . B o : . B e
6a GrossRents. . . . . . .. " s s -1 R - s S o “
b Less: rental expenses - . . ] B,‘»‘ . N ‘ : ,(M ~ - ",'r_' R :«
¢ Rental income or{loss) . . : i P AT I S . ]
‘ d Netrentalincomeor{loss). « + o « v o v e o v v v v oo P
(i) Securities (ii) Other IS BN R
7a Gross amount from sales of Lo s - PRSI A o
assets other than inventory 115,159 ' - ’ S o U
b Less: cost or other basis e ST U g
and sales expenses . . . - 115,910 Co T, Sl ' 2 T S me i
¢ Gainor(loss) + + + .+« .. -751 . ' . ' ' .,
d Netgainor{loss) « « « « =+« v v v i i e e . P '—751‘. —751_. - L _
g | 8a Gross income from fundraising T N A ";_.{ b PRS-
S events (notincluding $ ‘ T, Con '. . - , - )
q>, of contributions reported on line 1c) o ) . N I NI N c e
e SeePartIV,line18 » « v v« v v o... a RN o R LR ST
2 b Less: direct expenses « « + « + + - - .. b ) 2 : ie -
5 ¢ Net income or {loss) from fundraisingevents . . . . . . - . » - . BN I —
9a Grossincome from gaming activities. ey > - SOV IR i R
SeePartiV,line19 . . ......... a R | o LR .
b Less:directexpenses « « « + » . ... b f N O B R L L
¢ Net income or (loss) from gaming activities . » . . . . . . . B> — _ _ ] ]
10a Gross sales of inventory, less g e R o K “ T ) HEAN ]
returns and allowances , ., ... .... a . o ; ., . ‘_ \,“ RS B ’»,‘_\-“ __u—
b Less:costofgoodssold. . . ... ... b L S WAL TS M LY Sy :
¢ Net income or (loss) from sales of inventory. . . . . . . . .0
Miscellaneous Revenue Business Code | ™~ -, "= 7 i e d, LAl R D |
11a
b

¢
d Allotherrevenue . . . . . . . ... ... . —
e Total. Add lines 118-11d = « = + c e e o v v menen P IR R ) |
12 Total revenue. Seejnstructions - + - - + + o . . .. .. . P 17,134, -751. 17,885.
Form 990 (2010)

JSA
0E1051 2 000
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Form 990 (2010) Page 10
Statement of Functional Expenses
o 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 éﬁ;enses Progra(:)sewlce Managgr:rzen( and Fum;?a)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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

S

2 Grants and other assistance to individuals in
the US SeePartiV,line22 . ......... 15,723, 15,723.
3 Grants and other assistance to gevernments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 5,344

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}{(B) . . . . . .

7 Othersalariesandwages . . . .. ... .. ..

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

9 Other employeebenefits . . . . .. ......

10 Payrolltaxes « « « « + ¢ ¢ & v 0 v 0 0 s ...

11 Fees for services (non-employees):

Investment management fees . ... .. ...

a Management . .. ..............

b legal . .. ¢ e v vt i i e e e

¢ Accounting . - ¢« « o . vt b v e e e a e e a s 650 | 650.

d Lobbying « -+ « ¢ - o v e v

e Professional fundraising services. See Part IV, line 17 ; h}’;.[’::”‘ 3 ‘”'\' 1Y V “ f%’i:ﬁ;l‘ “’"" 4\‘:
f

9

Other + & ¢ v v v vt e s e e s e s a e a s s

12 Advertising and promotion

13 Officeexpenses . . . « v v v v v v v v o v o

14 Informationtechnology . . . . . . . ... ...

15 Royalties. . . . . . .. ...
16 OCCUPBNCY + « + = » o o e o o v o o o s s s s
17 Travel & & v v v vt st t e e e e e e s

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

19 Conferences, conventions, and meetings . . . .

20 Interest . . . . . . . . s i s e e e e e
21 Paymentsto affiliates . ... .........
22 Depreciation, depletion, and amortization . . . .

23 Insurance ., ,

24 Other expenses. Itemize expenses not covered
above {(List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

i -2 Ji
. . N T A 5 i j"'q‘
(A) amount, list line 24f expenses on Schedule O) |%" oS U e TR S L, P e \;:}\'

-

All otherexpenses _ _ _ _ . _ . _ . ___.
25 Total functional expenses. Add hines 1 through 24f 21,717 16, 373. 4,008. 1, 336.

26 Joint Costs. Check here B | | 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

OE10.5’§A1 000 Form 990 (2010)

FS3653 A541 05/13/2011 14:03:05 004457 16 -




Form 990 (2010)

Page 11

Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing , . . . ... ...... e e e e . T,
2 Savingsand temporary cash investments . _ . . . .. ... ... ...... 4\ 437, 477 414
3 Pledges and grants receivable, net |, . . ... .. ... ... ... .. ...
4 Accounts receivable, net |, . ... ... L e
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part il of Co
Schedule L, _ ., ... ....... e e e e e e e
6 Receivables from other disqualified persons (as defined under section 4958(f}(1})), persons s '
descnbed in section 4958(c)(3)(8), and contributing employers and sponsoring organizations of -
section 501(c){9) voluntary employees’ beneficiary organizations (see instructions} _ , , ., , . .
% 7 Notes and loans receivable, net , . . . . . . . . ... .. . e
ﬁ 8 Inventories forsaleoruse , . . ......... .
9 Prepaid expenses and deferred charges | . . . . ...
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D -
b Less: accumulated depreciation, . ... ... ..
11 Investments - publicly traded securities . . . . . . ... ... e e e e e
12 Investments - other securities. See Part IV, line 11, . . . . . .. ... .... 568,109.]12 557,839.
13 Investments - program-related. See Part IV, line 11 .. ... .. .. e e 13
14 Intangibleassets. . . . . . . ...ttt it e e e e e RN 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . . i v it it v v 15
16 Total assets. Add lines 1 through 15 {mustequal line34) ... .. ... .. 609,546.] 16 604,963.
17 Accounts payableandaccrued expenses. . . . . . . . b i e e ..
18 Grantspayable. . . . . . . .t i i it it e e e e e e s e ..
19 Deferredrevenue . ... ... i it ittt it ittt e e e
20 Taxexemptbondliabilities . . ... ... ... ... ... ... ...
® 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons.
- Complete PartllofSchedule L . ... ... ........ ... ..
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ...
25 Other liabilities. Complete Part X of Schedule D . . . .. ... .. ... ...
26 Total liabilities. Add lines 17 through 25, . . . ... ... . ... .... . .
Organizations that follow SFAS 117, check here » u and complete
o lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . . . . .. e e e e
g 28 Temporarilyrestricted netassets . . . .. ... ... «cc ... e
o 29 Permanently restricted netassets. . . . . ... .. ... ¢ s -
2 Organizations that do not follow SFAS 117, check here > - and
5 complete lines 30 through 34. ; By
8|30 Capital stock or trust principal, orcurrent funds . . . .. ........... 604 963
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . .. . ...
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances . . .. ... .......¢covuvveun. 609,546.]| 33 604,963.
34 Total liabilities and net assets/fund balances . . . . ... ... ........ 609,546.| 34 604,963.

JSA
QOE1053 1 000

FS3653 A541 05/13/2011 14:03:05

004457
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Form 990 {2010}

Reconciliation of Net Assets

DA EWN =

Check if Schedule O contains a response to any question inthisPart Xl. . . . . . .. .. ... oo oL, D

Total revenue (must equal Part VIII, column {A), line 12} . . . . . . . . . .o oo vt v v i i e 1 17,134.
Total expenses {must equal Part IX, column (A), i@ 25}« « « = « v« v v v v i i e i 2 21,717,
Revenue less expenses. Subtract line 2 fromline 1 . . . . . .« o v ot i v ittt i s e 3 -4,583.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . . .. 4 609,546.
Other changes in net assets or fund balances (explainin Schedule O) . . . .. .. ... ..o 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

column(B)) « v v i i e e e e e e e e e e e o s et e et e e e e, 6 604,963,

m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XlIl . . . . .. ... ... ... ..o

2a

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual I::] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .. ...
If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box befow to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

D Separate basis I:l Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 ... ... ... ...
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

Jsa

O0E1054 1000

FS3653 A541 05/13/2011 14:03:05 004457
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JSA

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
C Complete if the organization is a section 501(c)(3) organization or a section E 2@ 1 0
. 4947(a){1) nonexempt charitable trust. Onen to Publin
ﬁ?gf;;’.“;:ﬁ;’,f.}g%l{ﬁﬁ;“"’ P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
R & A ULLOM TRUST FBO YOUTH OPPORTUNITY 35-6659861

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b){ 1)(A)lii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A}(iii).

4 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){iv). {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
described in section 170(b)}{1)(A){vi). (Complete Part il.}

A community trust described in section 170(b){1}{A)lvi). {Complete Part .}

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lil.)

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 describes the type of supporting organization and compiete lines 11e through 11h.

a [ ] Type! b [ ]Typen ¢ [_] Type i - Functionally integrated d [ X] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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).

~

©w 0

O (0 O 000

-
o

=
el |

(1]
e

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check thisBOX . | . . . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . _ . ... ... .... 11gli) X
{ii) A family member of a person described in (iYabove? | | . . . . . . .. L 11g(ii) X
{iii) A 35% controlled entity of a person described in (iYor (iyabove? _ . . .. . ... ... .. ..... 11g(lit) X
h Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN {iil) Type of organization {iv)1sthe |(v) Did you notify {vi) Is the {vil} Amount of
organization (described on lines 1-9 organization in | the organization | organizationin support
above or IRC section mlr(') 'fe‘f:":‘“ incol {iyof | col. {}) organized
(see instructions)) Y e | yoursupport? inthe U.S?
Yes | No Yes No Yes No
(A)
STMT 2
(B}
(C)
{D})
(E)
Total A

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

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

» (a) 2006 (b) 2007 (c} 2008 (d) 2009 (e) 2010 N]@@I

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants®) . . . . . .

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

The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each 8
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount J§
shown on line 11, column {f). . . .. ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

» (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPart V) . . ... ... ...

Total support. Add lines 7 through 10 . . |8
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization’s first, second,
organization, check this box and stop here

third, fourth, or fifth tax year as a section 501{c})(3)

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,line14 . , . . .. ... ... .... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ......... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% 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 is 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
Lo o T 1T =1 £ ) | 4
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
ET0] o] o1 (=To I ¢o - q T2« T X >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
L8 (¥ o< L3 T T I I T T T T T | 4
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1000
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Schedule A (Form 990 or 990-EZ) 2010

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 il. -

.

Page 3

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

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in) P>

1

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facihites
furnished in any activity that is related to the
organization’s tax-exemptpurpose = _ | |
Gross receipts 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 lines 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
fortheyear . . . . . ... o0

Add lines7aand 7b. . . . . . . . ...
Public support (Subtract line 7¢ from

iNeB) v « ¢ v v v v v e e e e e

(a) 2006

(b} 2007

(c} 2008 (d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOurces . . . . - e e e e s e e e

b Unrelated business taxable income (less

¢ Add lines 10a and 10b

1

12

13

section 511 taxes) from businesses
acquired after June 30, 1975 |

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon -+ o+ » . P

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivl) ., ., ........
Total support. {(Add lines 9, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Tota!

14 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)), _ .| _ . . e .| 18 %
16 Public support percentage from 2009 Schedule A, Partill, fine15. . . . . . . . . ... .. .. . .| 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, Partill, line 17 _ . . . . .. .. R I £ %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more

than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
0E1221 1000
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"Schedute A (Form 990 or 990-E2) 2010 Page 4
[ £1s8\'A - Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part ll, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions. .

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O
{(Form'990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | ovano rses00er

Complete to provide information for responses to specific questions on 2@ 1 0
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization

Employer identification number

R _& A ULLCOM TRUST FBO YOUTH OPPORTUNITY 35-6659861

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
Jsa

OE 1300 1000

FS3653 A541 05/13/2011 14:03:05 004457 25 -




XD576 2000

R*'& A ULLOM TRUST FBO YOUTH OPPORTUNITY 35-6659861

FORM 990, PART I AND PART III - ORGANIZATION'’S MISSION

THE R & A ULLLOM TRUST FBO YOUTH OPPORTUNITY CENTER DISTRIBUTES THE
NET INCOME THAT HAS BEEN EARNED IN THE TRUST EACH YEAR TO THE BOARD
OF DIRECTORS OF THE CENTER. THE FUNDS ARE TO BE USED TO BENEFIT THE
THE DAY TO DAY OPERATIONS OF THE CENTER IN WHICH BENEFIT THE YOUTH OF
THE COMMUNITY.

STATEMENT 1

FS3653 A541 05/13/2011 14:03:05 004457 26 -




R & AULLOM TRUST FBO YOUTH OPPORTUNITY 35-6659861

NAME OF SUPPORTED ORGANIZATION:
Youth Opportunity Center
EIN: 35-1805697
TYPE OF ORGANIZATION FROM PART I: 13
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:NO
IS THE ORGANIZATION ORGANIZED IN THE U.S.7?: NO
AMOUNT OF SUPPOR T : ...ttt it it ittt tenseeeenereesanensnnsnees 15,723.

TOTAL SUPPORT: 15,723.

STATEMENT 2

XD§76 2 000
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Report Date: ° April 27, 2011

Time Prepared: . 02:46:53 PM

Requested By: Summer Gibson

Includes Account: 23 00 4457 5 06

Account Holdings as of 12/31/10

FIRST MERCHANTS TRUST CO. N.A,

ROBERT AND ANNA ULLOM TRUST FOR YOUTH OPP CENTER

Cusip No.

314172214
316071109
3698990015
464287705
464287804
464287879
60934N104
78467Y107
921921300
922018304
922031737
922042775
922908496

Security Name

FED CLOVER VALUE INS
FIDELITY CONTRAFUND
INTER TERM IN PER TR
S&P M/C 400 VAL SPDR
SA&P S/C 600 SPDR

S&P S/C 600 SPDR

FED GOV'T OBLIG PRIN
S&P 400 MID-CAP SPDR
VANGUARD EQUITY
VANGUARD WINDSOR If
VANGUARD INFLATION
FTSE AW EX-US ETF
VANGUARD 500 INDEX

Total Securitles
Income Cash
Principal Cash

Account Total

Shares / Par

7.439.6470
242 6390
28,695.0280
538.0000
332.0000
90.0000
47,124.0300
228.0000
390.3830
366.0710
1,003.6130
§91.0000
174.8590

87.215.2710

Investment

118,166.06
16,400.00
242,247.07
36,876.25
17.892.93
5,014.76
47,124.03
25,175.58
16.400.00
16,400.00
25,000.00
21,866.35
16.400.00

604,963.03
0.00
0.00
604,863.03

Unit Price

14.42
67.73
8.69286345
79.46
68.47
71.89

164.68
42,73
45.56
25.54
47.73
9568

Market Value

107,279.71
16,433.94
249,441.97
42,749.48
22,732.04
6,470.10
47,124.03
37,547.04
16,681.07
16,678.19
25,632.28
28,208.43
16,730.51

633,708.79
0.00
0.00
633,708.79

Price Date

12/3172010
12/31/2010
12/31/2010
12/31/2010
12/31/2010
12/31/2010
08/20/2007
12/31/2010
1213172010
12/31/2010
12/31/2010
12/31/2010
12/31/2010

Page 1



R & A ULLOM TRUST FBO YOUTH OPPORTUNITY

SCH T, PART III- GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE US

TYPE OF GRANT OR ASSISTANCE
YOUTH OPPORTUNITY CENTER
GENERAL

NUMBER OF RECIPIENTS
AMOUNT OF CASH GRANT

TOTAL NUMBER OF RECIPIENTS
TOTAL CASH GRANTS

XD576 2000

FS3653 A541 05/13/2011 14:03:05

004457

STATEMENT

35-6659861

28
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RA Ullom Trust FBO Youth Opportunity
Form 990

EIN: 35-6659861

Tax Year 2010

PART VI~ POLICIES

This is a Charitable Trust with a corporate Trustee. The trustee functions under the guidelines of the
Trust Agreement. The Trustee complies with OCC regulations regarding trust administration and
documentation. The Trustee has corporate written policies regarding employee conduct, conflict of
interest, whistle blowing and record retention. The Trustee reports directly to the charitable
organization which benefits from the trust. The charitable organization does not have authority over the
administration of the trust; however, does hold the trustee accountable to the Prudent Investor
guidelines and the standards set forth by law imposed upon a fiduciary.




FIRST MERCHANTS TRUST COMPANY

SECTION: GENERAL POLICIES

POLICY NUMBER: 10

EFFECTIVE DATE: January 16, 2008

CONFLICT OF INTEREST

1. Confidentiality of Trust Records

a. Policy — employees must maintain the confidentiality of the bank’s
fiduciary relationships.

b. Procedures — bank employees will not reveal information about
trust accounts to unauthorized parties and will disclose trust
records only in the following circumstances:

1. Information is requested by a party whose beneficial interest
entitles him or her to the information under the law.

2. Information is ordered by a court or by a subpoena.

3. Information is requested by federal or state banking authorities
with an official interest in examination and supervision of the
bank.

4. The Investment Committee determines that disclosure is in the
best interests of the account.

2. Conflicts of Interest

a. Policy — Officers, directors, and employees of the bank
will be free from any conflict of interest with the beneficiaries and
fiduciary accounts.
b. Procedures
1. Officers, directors, and employees will not:
« Have any interest, activity, or association that would

influence the independent exercise of judgment in the best
interests of the beneficiaries of a fiduciary account.

10



FIRST MERCHANTS TRUST COMPANY

SECTION: GENERAL POLICIES

POLICY NUMBER: 10 (Continued)

EFFECTIVE DATE: January 16, 2008

» Personally profit from business information or opportunities
obtained as a result of a position with the bank.

» Sell assets to or purchase assets from fiduciary accounts
directly or through a firm in which the officer, director, or
employee has a direct or indirect interest, unless specifically
authorized by the governing instrument, local law, or court
order.

¢ Receive loans from fiduciary accounts.
2. No officer or employee of the bank may:

¢ Receive anything of value in connection with any business
transaction involving bank activities.*

e Receive loans from fiduciary clients.

» Serve as a co-fiduciary without the consent of the bank
administrative committee. Receipt of any compensation
for acting as co-fiduciary is discouraged and must be
approved by the board of directors (12 CFR 9.15).

e Engage in any activity in competition with the bank or in
conflict with his or her fiduciary responsibilities.

*This prohibition does not apply to insignificant
entertainment or small gift giving that does not involve
dishonesty or breach of fiduciary duty.

11




FIRST MERCHANTS TRUST COMPANY

SECTION: GENERAL POLICIES

POLICY NUMBER: 10 {Continued)

EFFECTIVE DATE: January 16, 2008

3. Bank personnel who make recommendations or decisions for
accounts, participate in the determination of such
recommendations or decisions, or know which securities are
being purchased, sold, or recommended for action are in a
position to benefit from such knowledge. They will not use the
information for their own benefit or for the benefit of close
relatives. 12 CFR 12 and the Investment Advisor Act of 1940
require reporting of trading activity of officers involved in the
investment decision making process.

4. Each bank employee who is close to the investment process
must file a quarterly report of personal investment transactions.
it has been concluded that each investment officer and all of our
administrators, together with those bank officers who have
access to the investment process through the First Merchants
Trust Company Board of Directors, must file these reports.

The regulations (CFR Section 12.7) do not require that the
forms be forwarded to a federal agency; only that they be
maintained for a period of three years for inspection presumably
by the Trust or bank examiners.

3. Inside Information

a. Policy — Material inside information will not be used to trade the
securities of a company, nor will it be used for the benefit of
officers, directors, and employees of the bank or disclosed to
other persons.

b. Procedures — Material inside information is information
about a company or the market for the company’s securities
that has not been generally disclosed to the marketplace,
the dissemination of which is likely to affect significantly the
market price of the company'’s securities or to be considered
important by reasonable investors in determining whether to
trade in such securities. ‘

12




FIRST MERCHANTS TRUST COMPANY

SECTION: GENERAL POLICIES

POLICY NUMBER: 10 (Continued)

EFFECTIVE DATE: January 16, 2008

1.

An employee who receives material inside information should
communicate this fact to the chairman of the Investment
Committee, and should not discuss the information inside or
outside the bank. The Chairman of the Investment Committee,
with advice of counsel, will decide whether the information is
material and has not been made public, since material
information may not be used until it has been fully disseminated
to the public. Until then, no trading in the securities of the
company is permitted either for trust accounts or for personal
accounts.

2. Access to affiliate bank credit files is prohibited to trust

investment personnel. Other bank personnel may have access
only with the permission of the chairman of the Investment
Committee.

4. Transactions Affecting the Bank

a.

Policy — Transactions between the bank and its affiliates, as well
as transactions affecting bank securities and bank activities, will be
conducted to avoid a conflict of interest that would favor the bank at
the expense of trust beneficiaries.

Procedures

1.

Investments for fiduciary accounts. Unless authorized by
applicable law, the bank may not invest fiduciary funds where
the bank has investment discretion in the stock, or obligations
of, or assets acquired from:

o The bank or any of its directors, officers, or employees.

¢ Affiliates of the bank or any of their directors, officers, or
employees.

s Individuals or organizations with whom there exists an

interest that might affect the bank’s ability to exercise its best
judgment.

13




FIRST MERCHANTS TRUST COMPANY

SECTION: GENERAL POLICIES

POLICY NUMBER: 10 (Continued)

EFFECTIVE DATE: January 16, 2008

2. Loans, sales, or other transfers from fiduciary accounts. Unless
authorized by applicable law, or required in writing by the OCC,
the bank may not lend, sell, or otherwise transfer assets in a
fiduciary account, where the bank has investment discretion, to:

e The bank or any of its directors, officers, or employees.

o Affiliates of the bank or any of their directors, officers, or
employees.

o Individuals or organizations with whom there exists an
interest that might affect the bank’s ability to exercise its best
judgment.

(This rule is not applicable when the bank is advised
by legal counsel that it has incurred, in its fiduciary
capacity, a contingent or potential liability requiring
reimbursement of the account, or where an
investment has defaulted.)

3. Loans of funds held as trustee. The bank will not lend any
funds held in trust to directors, officers, or employees, except for
the exemptions listed in section 408 of the Employee
Retirement Income Security Act of 1974 (ERISA).

4. Loans to fiduciary accounts. The bank or its affiliates may make

a loan to a fiduciary account and may hold a security interest in
assets of the account if the transaction is fair to the account.

5. Transactions Between Trusts

a. Policy — transactions between trust accounts must be fair to both
parties and are permitted if not prohibited by applicable laws.

14
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First Merchants Corporation
Whistleblower Policy

PURPOSE

First Merchants Corporation is committed to the highest possible standards of ethical, moral and
legal business conduct. In line with this commitment and First Merchant’s commitment to open
communication, this Policy aims to provide more than one avenue for raising concerns regarding
accounting, Internal controls, or auditing matters — also known as whistleblowing — with the
assurance that any person raising a concern will be protected from reprisals or victimlzation for

whistleblowing in good faith.

PERSONS COVERED

The protection and procedures provided by this Policy are avallable to all First Merchants
directors, officers, shareholders, and employees, including those who are part time, temporary
and contract employees.

CONDUCT AND MATTERS COVERED

This Pollcy covers conduct and matters that could have a material Impact on First Merchants or
involve serious and sensitive issues, Including but not limited to:
o Fraud or deliberate error in the preparation, evaluation, review, or audit of any financial
statement of the Corporation;
e Fraud or deliberate error in the recording and maintaining of financlal records of the
Corporation;
Deficlencies In or noncompliance with the Corporation’s Internal accounting controls;
A misrepresentation or false statement to or by a senior officer, accountant or auditor
regarding a matter contained in the financial records, financial reports, or audit reports of
the Corporation;
Deviation from full and fair reporting of the Corporation’s financial condition;
Conduct in violation of federal or state criminal laws or the applicable federal, state and
local statutes and regulations governing the Corporation’s business;
« Actions or the fallure to act that are inconsistent or contrary to the Corporations policies,
including the Code of Conduct; or
e Actions or the fallure to act that otherwise amount to serious improper conduct.

This Policy does not apply to regular business matters or general employment related concemns.
The procedures provided by this Policy are to be used in good faith. A person using this Policy

for malicious or personal purposes may be subject to an adverse action such as disclplinary
action of employees.

Approved by the Audit Committee: April 29, 2011
Subject to Annual Review and Approval




SAFEGUARDS

Confidentiality

An effort will be made to protect the identity of a person who comes forward with
information about conduct or matters covered by this Pollcy. A person who makes a
report should understand that the information provided may result in an investigation by
internal and/for external personnel. To assure that there Is a proper and complete review
of the information provided, a reporting person's identity may become known during the
course of the investigation.

Anonymity
A person reporting conduct and matters covered by this Policy may elect to remain
anonymous at all times after making the report. Concerns expressed anonymously will
be Investigated, but consideration will be given to:

» The seriousness of the concern raised;

s The credibility of the concemn alone; and

o The likelihood of confirming allegations of the concern from creditable sources.

No Reprisals

There shall not be any retaliation or reprisals against a person using the procedures
provided by this Policy to report a concern in good faith. An employee will not be
discharged, demoted, suspended, threatened, harassed, or in any manner discriminated
agalnst in the terms or conditions of employment based on any lawful actlons of taken by
such employee with respect to good faith reporting of concerns about conduct and
matters covered by this Policy. )

REPORTING

Serious concerns and sensitive issues relating to financlal reporting, unethical or lllegal conduct,
or any other of the conduct and matters covered by this Policy should be reported in one of the
following ways:

1. Toll Free Hotline: (877) 472-2110 (USA & Canada English speaking)
(800) 216-1288 (North America Spanish speaking)

2, Third-party Web Servicez:  Report site

http://www.lighthouse-

services.com/incident/incident.php
Username: firstmerchants (all one word)
Password: first

Homepage site

http://www.lighthouse-services.com
click on submit a report
Username: firstmerchants (all one word)
Password: first

3. Third-party E-mail Service: reports@lighthouse-services.com
“First Merchants” should be named in the message

4. Internal Audit: An employee who does not require anonymity may also
report a concern on conduct or matters covered by this

Approved by the Audit Comnuttee: April 29, 2011
Subject to Annual Review and Approval




Policy to the Director of Internal Audit or Senior
Manager, Internal Audit.

Employment-related concems should continue to be reported through normal channels as
outlined in the Employee Handbook.

HOW REPORTED CONCERNS/ISSUES WILL BE HANDLED
The action taken upon receipt of a report will depend on the nature of the concern presented.

Audit Committee Notice
The Audit Committee of First Merchants Corporation Board of Directors will be advised of
each and every report received and the action taken on such report.

Initial Inquiries

Initfal inquiries will be made to determine whether an investigation is appropriate, and if
appropriate the form that it should take. Some concerns may be resolved by agreed-
upon action without the need for an investigation.

Investigations

When an investigation is undertaken, it may be conducted internally or by an external
third-party as determined appropriate. Confidentiality will be maintained to the extent
possible while assuring a proper and complete review of the concern ralsed by the
report.

Reporting Person’s Role

The amount of contact between the person reporting the concern and the party doing

the Investigating will depend on: (i) the nature of the conduct or matter reported, (if) the

clarity of the Information provided, and (iil) whether the reporting person remains

accessible for follow-up on information obtained during the Investigation. Further

information may be sought from the reporting person at any time during the
| investigation.

; Follow-up With Reporting Person
| A person reporting a concern or issue will be given the opportunity to recelve a follow-up
response on the concern raised.

RETENTION OF REPORTS

The Audit Committee will retain as part of its records each report made under this Policy for a
period of at least five (5) years.

Approved by the Audit Committee: April 29, 2011
Subject to Annual Review and Approval




FIRST MERCHANTS TRUST COMPANY
SECTION: ACCOUNTING POLICIES

POLICY NUMBER: 7
REVIEWED January 16, 2008

RECORDKEEPING

in compliance with 12CFR9.8(a)-(c) it is the policy of the Bank that it shall
maintain adequate records of all fiduciary accounts. The Bank shall retain these
records for a period of three years from the later of the termination of the account
or the termination of any litigation relating to the account. The records of the
fiduciary accounts are separate and distinct from the records of the Bank.




