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' rm990

Return of Organization Exempt From Income Tax

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

Internal Revenue Service

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A _Forthe 2011 calendar year, or tax year beginning

, 2011, and endligL

B Check if applicable:

C Name of organizalion  FREELANDVILLE COMMUNIZY HOME TRUST C/0 OLD NATIONAL BANK, TRUSTEE

D Employer identification Number

| | Address change Dalng Business As 31-1049281
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Y || Inital seturn P. 0. BOX 207 (812) 882-4990
E Terminated City, toam or country State ZIP code + 4
N |
v || Amended retum EVANSVILLE IN 47702-0207 ]G Grossreceipts § 759,711,
- Application pending| F Name and address of principal officer: H(2) Is this a group retum for affiliates? Hqu No
> OLD NATIONAL BANX 20 N. D 5T; £.0. Box 1200 VINCENNES  IN 47591 [H® f"'f\,z" :ﬂ;‘flﬁl‘;‘:ﬂnsmuow Yes Ho
L Texeemptstatus  [X[501cx® | ] 5010 ( )< (nsetno) | |4seraxtyor [ |s27

“J  Website: » N/A

H{c) Group exemplion number

»

§$ Form of organization: mmrporahm I—]Tmsl [_I Associahonl_l Other™

l L Year of Formation: 1981

i M State of legal domicite: IN

$Part:l: =] Summary

‘“—:,)’))'gg 1 Briefly describe the organization’s mission or most significant activities: TO_RECEIVE_CONTRIBUTIONS, INVEST _ _
] Z% AND MANAGE _ASSETS WISELY, AND TO_DISTRIBUTE THE INCOME EARNED _ _ _ _ _ ___________
=e JO_FREELANDVILLE COMMUNITY HOME, INC. WHICH IS LOCATED IN _____ ______________
=k FREELANDVILLE, INDIANA o .
3| 2 Check this box » DJif 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, line 18) ..ovevnirviiivn i 3 0
o | 4 Number of independent voting members of the governing body (Part VI, Iine 10) ............ccvevuin... 4 0
i~§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ........... e, 5
§{ 6 Total number of volunteers (estimate if necessary) ...l 6 8
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... .o iviinviiin i 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ... ... ..coiiiiir vuvvninrnanannnn.. 7b
Prior Year Current Year
8 Contributions and grants (Part V1L, line ThY) .. vuiveiinii it cneaee e 500.
g § 9 Program service revenue (Part VI, 1IN 20) ...t iiannnn,
o~ g 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ............coovvniinnns. 49,502. 63,568,
o &} 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) ..........en.n...
o 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ....., 49,502. 64,068.
= 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ........ocvievninonnn. 30,987. 27,605,
2 14 Benefits paid to or for members (Part IX, column (A), line 4) ...,
A » 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 9,254, 9,110.
[LIJ7 § 16a Professional fundraising fees (Part IX, column (A), line 11e) ..................ooiets.
= § b Total fundraising expe (E: ), line 25) » 0.
<& %17 Other expenFes (PRB@E&M&% 11@-1 1d, 11§-248) ..o 1,324.
% 18 Total expenseg). AddHmes T3 17 (must eq ég art 1X, column (A), line25) .............. 40,241, 38,039.
19 Revenue less expenses. Subtractdineyi8 fidmiline 12 .............oo0vvieenennnn. .. 9,261. 26,029,
tg :.EJ VAT & & &vie gz Beginning of Current Year End of Year
271 20 Total assets (PR X, 106 16) vmmsmmeand S5 oo o 1,254,673. 1,280,702,
3 ; . =
3 21 Total liabilit (Pi%é@_m U‘L e
22 Net assets or alances. Sublract line 21 from line 20 .........coiiiiiiiiiinnn.... 1,254,673,

1,280,702.

{Part:1Iz7=] Signature Block

Under pen

N

Itres of perjury, | dgolar n, j . i dules and slatements, and to the best of my knowl nd belief, it is true, , and
comeiete Dediaraton lo{yp,em mw%wm dutes and stajem gen'ts to st of my knowledge a tef, i correct, an
—.

[ =7

Wy 2 SR

SIgn (~a Date
Here ) OLD NATIONAL BANK
Type or pnnt name and title.
PuntiType preparer's name arer's signa Dale Check f |PTIN
Paid Rhonda J. Deckard (‘\Q_M w55/14/12 seli-employed  |P01307103
Preparet |Fumsnsme > RHONDA J. DECKARD, CPR
Use Only |rims scress »1369 A ST NE

Fim'sEIN » 35~1818916

LINTON

IN 47441

Phoneno.  (812) 847-4454

May the IRS discuss this return with the preparer shown above? (see instruclions)

...................................... I—X—I Yes ’—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101  07/05/11

Form 890 (2011)

A



Form 990 (2011)  FREELANDVILLE COMMUNITY HOME TRUST C/0 OLD NATIONAL BANK, TRUSTEE 31-1049281 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part Il ... .. ..ot ii i i e et iiiaraeiaennas [—1
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-E2? ...\ uees ettt et e e et e e e e et et et e et e e e [] ves K] No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
olhers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 38, 039. including grants of $ 0.) (Revenue $ 64,068.)
DISTRIBUTE EARNINGS TO TAX-EXEMPT COMMUNITY NURSING HOME FACILITY.

— e e e Gt e et B et s b b bt At b Aed St b Aot Ams Gt et e Am Sum At e e R e Ah At At At G S Bt e e St ot o bt et At et o s A . = T —— ———

4d Other program services. (Describe in Schedule O.)

{Expenses S including grants of  § ) (Revenue $ )
4 e Total program service expenses » 38,039.
BAA TEEA0102  07/05/11 Form 980 (2011)




Form 980 (2011)  FREELANDVILLE COMMUNITY HOME TRUST C/O OLD NATIONAL BARK, TRUSTEE 31-1049281 Page 3

IPartiIV.i] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iés t’I:edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
(21 {13 - B

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................c.

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, Partl.... ... ... . i it it ittt e niicacaansnn

Section 501(¢)3) organizations. Did the organization engage in lobbying activilies, or have a section 501¢h) eleclion
in effect during the tax year? If ‘Yes,' complete Schedule C, Part !l ....... ... . .ot

Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lli . ........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p[rc;vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
7 Y 2 R

Did the organization receive or hold a conservation easement, including easementis to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,’ complete Schedule D, Part Il ...................coooiiin.

Did the organization maintain collections of works of art, historical treasures, ‘or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... ... .. it ittt 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 ... et e e e et et

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V.............coviieiiiiiiiiiee,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, 1X,
or X as applicable.

a BidPlhe %ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
I = T S

b Did the organization report an amount for investmenis— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedufe D, Part VIl .............. ottt .

c 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 ..............coiiiiiiiiiiiiiiiiiiiiiiinns

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 162 If ‘Yes,' complete Schedule D, Part IX .. . ..o it it itaai st

e Did the organization report an amount for other liabilities in Part X, line 252 If ‘Yes,’ complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... ...

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts XI, XII, and XI . . . ... i it et e e it e e ettt e r e ean st

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional ..............

Is the organization a school described Iin section 170(b)(1)(A)(1i)? If 'Yes,' complete Schedule £ .........................
a Did the organization maintain an office, employees, or agents oulside of the United States? .......................oi 0

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV .. ... .. . i it

Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or assistance o any organization
or enhity located outside the United States? /f "Yes,’ complete Schedule F, Parts lland IV ..............c..coooiiiiiiil,

Did the organization report on Part 1X, column sA , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts llfand 1V ................... .. ... ...

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) .......... . ... ciiiiiiiiiiiiinens

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . .. ... . i ittt itteanerenareanarrereiiiininens

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,’
complete Schedule G, Part Hl . ... ... . . . ettt e ittt ettt et et e ena e et

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H ............cccoviit ot
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

Yes | No

11 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

1a X
11b X
11¢ X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEACI03  03/23/12

Form 990 (2011}



Form 990 (2011)  FREELANDVILLE COMMUNITY HOME TRUST C/0 OLD NATIONAL BANK, TRUSTEE 31-1049281 Page 4

[PartiiVi] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f ‘Yes,' complete Schedule |, Parts land Il ................ccciivieniiann,

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 22 if 'Yes,  complete Schedule I, Parts 1and Il . ... .. ... o eiiriiriiii it iiiiriritriranrenenn.

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrr;nej officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
Lol L= 17 S

a 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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'Go 10 IN€ 25 . . .. ... i i e e et et et e it aaaas

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-EXEMPt DONUS ? L i i e ettt e ettt e e
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? ...................

a 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? /f 'Yes, complete Schedule L, Part | .........c.o ittt inininiaenne.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gafs tgeltraLnsPacrttign has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Lol e (L= B N o T G

Was a loan to or by a current or former officer, director, trusiee, key employee, highly comfensated employee, or
disqualified person ouistanding as of the end of the organization's tax year? /f ‘Yes,’ complete Schedule L, Part il ........

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll ... ... ... . it tiiraateienenenennns

Was the organization a ?artY 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 i e e e e e e e s e e ey

¢ An entity of which a current or former officer, director, trustee, or key employee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV .. ....... .. ccviiiiiiinnnn..
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ... . ... e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Scheduie N, Part ! . ........

Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
SChedUle N, Part I . . i i it et e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part] ... ......civuuuiniiin e i et eetneanneeeennns

\IIIVas ,the organization related to any tax-exempt or taxable entity? If ‘Yes,’' complete Schedule R, Parts i, ill, IV, and V,
L=
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ......coviiiiiiii i

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, liNE 2 ........c..uurr ittt enneeaneanaannaans

Section 501(} )(3) organizations. Did the o;ganizatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complele Schedule R, Part V, N 2 ... . . . ..ottt e e s aaesteeneeanennannns

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ..........c.covceven....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete SCheaule O ...t iurin it ittt ettt eeeaananennns

Yes | No

21 X

22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 01723112

Form 990 (2011)




Form 990 (2011)  FREELANOVILLE COMMUNITY HOME TRUST C/O OLD HATICNAL BANK, TRUSTEE 31-1049281 Page 5
V7] Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response to any question 1N this Part V ... .. ettt tia e ettt eeeniiaassannns

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) Winnings 10 Prize WINMEIS? ... ... ittt ittt e ettt st ettt e ettt e e ee et s _1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a

b 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 I1s greater than 250, you may be required o e-file. (see instructions)

3a Did the organlzation have unrelated business gross income of $1,000 or more duringthe year? ...........cocvvivnennn...

b if 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an expianation in Schedule O................ccccvuvnunen.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .....................
b Did any taxable party notify the organization that 1t was or is a parly to a prohibited tax shelter transaction? ..............
¢ if 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 . ... ...iiiiiir ittt e ii e eran e naanenn

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax dedUctible? ... ... . . L it it i e eer e to et e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE1aX AEdUCH DI . . i i i e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;:ayment in excess of $75 made partly as a contribution and partiy for goods and
Services Provided 20 Hhe PayOr? .. . it it i e e e ey

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ccovvreervnnnnnen, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOTM 2827 i e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the 1YL= G I 7d| 2
e Did the orgaruzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

L= IR (=T 11T 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a

oL TR 4 = X 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sy (;Jorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUnng Hhe Year? ... . . i ittt e e ettt et e s e er e eaaa e

9 Sponsoring organizatlons maintaining donor advised funds.
a Did the organization make any taxable distribulions under seCtion 49667 . ......ovenriter e reer e i,
b Did the organization make a distribution to a donor, donor advisor, or related person? ............oiiieieiiniiieninnnnn
10 Section 501(c}(7) organizations, Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ....................... 10a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ...... 10b
11 Section 501(c)12) organizations. Enter:

a Gross mcome from members or shareholders ............ ... iiiiiiiiiiiiiinnn., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ......... ...t vl 11b RIS N b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 ............... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ |L2bf

13 Section 501(c}29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to issue qualified health plans in more than one state? ... ...oo.vveeeei e,
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

¢ Enter the amount of reserves on hand ...ttt e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ......... ......coveveennn...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule O
BAA TEEA0I05  07/05/1 Form 990 (2011)
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Form 990 (2011) FREELANDVILLE COMMUNITY HOME TRUST C/O OLD NATIONAL BANK, TRUSTEE 31-1049281 Page 6

PartVI%| Governance, Management and Disclosure For each ‘Yes' response fo 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 © contains a response to any questioninthis Part V... ... o vt ininiase oaes 5(-|

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 Of:
If there are material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @M pIoYEe? ... ... .. it i i i it ettt it et

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 otherperson? ...................cuue. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed? ... ... . i i et e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or StoCKhOIdeIS? ... . .ottt e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEINING DoAY 7 ... . it i ettt ittt ettt ettt e ts s inarnansenn tarrarennnns 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? ... ..o it i e it ee e cieeeen o 7b X
8 ?hid fthﬁ' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
I AT [0 10 = g o T o Yo 8aj X
b Each committee with authority to act on behalf of the governing body? ... ... .ccovriiiiiii ittt cnierenenennens 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O .........cccvuieireieeinn.... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ...t i it eaeaeeens 10a X

b If 'Yes,' did the organization have vritten policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their
operalions are consistent with the organizalion’s eXemP PUIPOSEST L. ittt ittt ettt et e et e e et

17 a Has the organization provided a complete copy of this form 950 to all members of its governing body before filing the form? ......................
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ...,

b }Nere ?I(fict:e;s, directors or trustees, and key employees required to disclose annually interests that could give rise
(o o7 g1 12 - S

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how Hhis 1S dONe .. ... . . i i ittt ettt e e e e e

13 Did the organization have a written whistleblower Policy? ... ... .o i e e e
14 Did the organization have a written document retention and destruction policy? ........ ... ..ot i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ...........c.oiiiriiriiiiiir i iiiiinieeeennns
b Other officers of key employees of the organization ............ .ottt et
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the Year? ... oot i i e et e e e e e e

b If 'Yes,’ did the organization follow 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 stalus with respect to sUCh arranQemM eI S ? . . .\ttt i i iieesiae eeeaes ]
Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (§01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [:I Another's websile 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> QLD NATIONAL BANK, TRUSTEE 20 N. 3RDST./P.0. BoX 1200 VINCENNES IN 47591 (812) 882-4990

BAA TEEA0106 0172312 Form 990 (2011)




Form 890 (2011)  rREELANDVILLE COMMUNITY HOME TRUST C/0 OLD NATIONAL BANK, TRUSTEE 31-1049281 Page 7
‘Part:Vils| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl .. ... .. oo ciiiiiiiii i iieiei e, |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the arganization's current officers, directors, trustees (whether indjviduals or organizations), regardiess 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.’

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

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

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

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

l-] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posit
(A) (B) (da not check more than one box, D) (E) )
Name and title Average unless person is both an officer Reportabte Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of ather
per week the organization related organzations compensation
(describe | g 5 | 5 g F ol (] (W-ZII%Q-MISC) (W-ZIIOgQ-MISC) from the
hoursfor | o8| 2| (R | 25| % organization
related § 3 gl 2 5 g1l 3 and refated
orgamza. | £ 2| 5 'g a1 organizations
tonsin | SE| 3 EN R
schedule | 5[ 2] [¥] 3
0) ﬁ a 3 B
g g
X
_ (1) OLD NATIONAL BANK TRUST DEPT
TRUSTEE 8.001 X 9,110, 0. 0.
@
B ¢ B
B I
I C) PR
I )
Y €
-8
e L ___
a9 .
O
g _
Q0
a8 .

BAA TEEA0I07  07/06/11 Form 990 (2011)



Form 990 (2011) FREELANDVILLE COMMUNITY HOME TRUST C/0 OLD NATIONAL BANK, TRUSTEE 31-1049281 Page 8

{iPartVil:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) | (do not chick more than one ©) E) @)
Name and litle jAveraga | box, unless person Is both an Reportable Reportable Estimated
hours | officer and a director/lrustes) | compensation from compensation from amount of other
per the organization related organizations compensation
week [Q 5 g X o x| m w21 MISC) (W-2/1099-MISC) from the
(descnbja 2 & § CNERY g organization
e |3al€|8]2led and related
h?urs g sl g 3 ‘§ g 2 organizations
relg{ed g g g3
organi-| g P
zah?ns 3 g
Sch 0) g
Q8 ]
a9
QD e
a8 ]
Q9
Q0 ]
@Y ]
22 ]
L) U
@ ]
@ ]
T SUD-OtAl . ..o e e e e e e, > 9,110. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ........................ >
dTotal(@add lines Th and 1€) ... .....civeuiniii it iiiaiinsinennann. » 9,110. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of repor
from the organization >

table compensation

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 suchindividual .. ... ... ... .0 . . . i it iniian cvieanns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;’)rgzniz:tioln and related organizations greater than $150,000? If *Yes' complete Schedule J for
SUCRINGIVIGUAT .. . o . ittt ettt te et s e et aa e et aeeaneasanaeesaseaneeeiseseesesanesennsennns

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson ...........................

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A . (8) .
Name and business address Description of services

©)
Compensation

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

BAA TEEAQI08 07/06/1

Form 990 (2011)




Form 980 (2011)

FREELANDVILLE COMMUNITY HOME TRUST C/O OLD NATIONAL BANK, TRUSTEE

31-1049281 Page 9

PartVill State

ment of Revenue

»
Total revenue

()]
Related or

function

(9] (D)
Unrelated Revenue
business excluded from tax
revenue under sections
or 514

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

b Membershipdues..............

¢ Fundraisingevents ............| ¢

d Related organizations ..........| 1d

e Government grants {contributions) ... .. le

f All other contnbutions, gifts, grants, and

simifar amounts not included above ....| 1f

g Noncash contribubons included in Ins Ta-1: S
h Total. Add lines 1a-1f ...............

PROGRAM SERVICE REVENUE

Buslness Code

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts) ........ Ceeeen

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties..........coeiiiiinn..

() Real

6a Grossrents ..........

b Less: rental expenses .

¢ Rental income or (loss) . . ..

d Net rental income or (loss) ..........

7a Gross amount from sales of @) Secuges

assets other than inventory .

716,638,

¥

b Less: cost or other basis
and sales expenses .......

695,643,

f"'l
!\.-
Y

¢ Gainor (loss) ...... .

20,985,

d Net gain or (loss) .......

8a Gross income from fundraising events
{not including .

of contributions reported on line 1¢).

See Part iV, line 18 ........ PR
b Less: direct expenses ...............
¢ Net income or (loss) from fundraising events ..........

9a Cross income from gaming activities.
SeePart IV, line19 ............

10a Gross sales of inventory, less returns

and allowances .................... .a
b l.ess: costofgoods sold .............
¢ Net income or (loss) from sates of inventory ..........

.a
b Less: direct expenses ............ ...b
¢ Net income or (loss) from gaming activities ........... "

b

SRS

o

b

tdiscellaneous Revenue

Business Code

11a

— - em G - - e s - -

>

& 54

Ceeeiiae. T 64,0868,

63,568.

0.

BAA

TEEADI09  07/06/11

Form 990 (2011)




Form 890 (2011)

FREELANDVILLE COMMUNITY HOME TRUST C/0 OLD NATIONAL BANK, TRUSTEE

31-1049281

Page 10

[PartiX:] Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

D)
F unéraisl'ng
expenses

1

10
Eh

12
13
14
15
16
17
18

19
20
21
22

23
24

a
b
¢
d
e
f

g

b
c
d

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Crants and other assistance to individuals in
the United States. See Part 1V, line 22

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

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under

section 495 f)(}g) and persons described

in section 4958(C)(3B) ... ...t

Other salaries andwages ...................

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

Other employee benefits ................ veee
Payroll taxes .. ......... P
Fees for services (non-employees):

Management.........
Legal .ooi i i e
Accounting
Lobbying .....ccovviiiiiiiiii
Professional fundrasing services. See Part IY, fine 17 ...
Investment management fees
Other
Advertising and promotion..........
Office €Xpenses .........vovvviininiinnnnnn,
Information technology . .....................
Royalties ......... e e e
OCCUPANCY ...iiiiiitiiiiiiiiiiieiannts
Travel ..o

Payments of travel or entertainment
exgenses for any federali, state, or local

public officials

Conferences, conventions, and meefings .....
Interest ...
Payments to affiliates .......................
Depreciation, depletion, and amortization ... ..

Insurance............... e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 246 amount exceeds 10%
of line 285, column éA? amount, list line 24e
expenses on Schedule O.)

27,605,

27,605.

general expenses

T,

9,110.

1,310.

1,310.

25 Toftal functional expenses. Add hines 1 through 24e .. ...
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

38,039,

27,619,

10,420,

BAA

TEEADII0 012612

Form 990 (2011)



Form 990 (2011)

FREELANDVILLE COMMUNITY HOME TRUST C/0 OLD NATIONAL BANK, TRUSTEE

31~1049281

Page 11

| Part’ X Balance Sheet

A
Beginning of year

(B)
End of year

A b wNn

[+

7
8
9

—-mnnd>

1"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ....................

Cash — non-interest-bearing ... ..o i iiiiiiiieinaneaes
Savings and temporary cash investments ...l

Pledges and grants receivable, net............. . it e

Accounts receivable, net ... ... i e e e |

Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c (3?58 , and contributing employers and
sponsoring organizations of section 501{c)(3) voluntary employees’ beneficiary
organizations (see instructions) ... ... i i e

Notes and loans receivable, net. ... e e
Inventories for Sale OF USE ... vueeviniiier ittt ittt e iae i eenranans

49,785,

19,834,

Prepaid expenses and deferred Charges ......coviiiiviernrrinnernnrernneronees

Complete Part VI of Schedule D ....................

Investments ~ publicly traded securities ............. ... ol oL
Investments — other securities. See Part IV, hne 11 ................ .. ... ......
Investments — program-related. See Part IV, line 11
Intangible assets .. ...t e e e e e
Other assels. See Part IV, line 11 ... .ottt e e it i veiaennnes
Total assets. Add lines 1 through 15 (mustequaline34) ..............covvunn.

1,204,888,

1,260,868,

1,254,673,

1,280,702,

17
18
19
20
21
22

23
24
25

71 EETE N Ly

26

Accounts payable and accrued eXpenses ... et i e
Grants Payable . ... i i e et e
Deferred rBVEIMUE .. .ottt ittt e et e e e
Tax-exemptbond labilittes ... ...ttt i i i i e
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Payables to current and former officers, directors, trustees, key employees,
hifggegt golnnla_ensated employees, and disqualified persons. Complete Part il
of Schedule L ... .. o e e e e

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add hnes 17 through 25 . ... ... c.ooiteieiiii i

27
28
29

30
3
32
33

uMOZPr>m OZICM DO -MN> —imz

Organizations that follow SFAS 117, check here » |__| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets

Permanently restricted netassels ............oo il i i

Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ..............c o i,
Paid-in or capital surplus, or land, building, or equipmentfund ...................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ........c.c.civiiiiiiiii it et reiineans

g

1,254,673,

N R XS

1,280,702,

1,254,673,

1,280,702,

1,254,673,

1,280,702,

o
>
>

TEEADI1Y  07/06N1

Form 990 (2011)




Form 990 (2011)  FREELANDVILLE COMMUNITY HOME TRUST C/O OLD NATIONAL BANK, TRUSTEE 31-1049281 Page 12
[Part:Xl <] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIHI, column (A), N 12) . ..oviuiiinii oot rre i eraaaninnns 1 64,068.
2 Total expenses (must equal Part IX, column (A), liN€ 25) ... i i et et ncine e 2 38,039.
3 Revenue less expenses. Sublract line 2 from N 1 ... ittt ettt i et 3 26,029,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ........c.coevit... 4 1,254,673.
5 Other changes in net assets or fund balances (explain in Schedule O) .........cciiviii ittt 5

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

Lo (T N (=) S T P P 6 1,280,702,
[Rart:Xllz| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xii

1 Accounting method used 1o prepare the Form 990: E Cash D Accrual L__| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? .......... ... . viiiiieniiinenias 2b X

c 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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB CIrcUlar A-1337 ..o it e ettt et e et et ettt st et 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .............ooviiiin L 3b

BAA Form 990 (2011)

TEEAQ112  07/06/11




SCHEDULE A
(Form 990 or 890-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

* Attach to Form 880 or Form 890-EZ. » See separate instructions.

4947(a)(1) nonexempt charitable trust.

A TR

3 A

oy
PR T e

Hame of the organization

FREELANDVILLE COMMUNITY HOME TRUST C/O OLD NATIONAL BANK,

TRUSTEE

31-1049281

Employer identificatlon number

| PaitlZ| 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.)

A church, convention of churches or association of churches described in section 170(b)}1}AX).
A school described in section 170(b)Y1)(AXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXili).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1){AXiii). Enter the hospital's

1

2
3
4

N G

©

10
n

O

:

0

e D By checki
other than foundation managers and other than one ar more publicly supported organizations described in section 5

name, city, and state:

in section 170(b)}(1HAXvi).

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1708(b)(1)AXiV). (Complete Part I1.)
A tederal, state, or local government or governmental unit described in section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Complete Part 11.)

A community trust described in section 170(b)1XAXvi). (Complete Part il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part Ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 complete lines 11e through 11h.

a D Type |

section 509(a}(2).

b [X]Type ll

c D Type lli — Functionally integrated
this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

(@)X(1) or

d[] Type lll — Other

If the organization received a written determination from the IRS that is a Type |, Type Ul or Type Il supporting organization,

check this box

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ...........c.viieiiiiiiiiieietrerieinirernannnns 11a (D).
(i) A family member of a person described In () @bove? ... ... . i e e 11 g (ii)
diiy A 35% controlled entlity of a person described Iin (i) or (i) @boVe? ... ...ttt it e 11 g (i)
Provide the following information about the supported organization(s).
ed EIN if) Type of i
RN @ e oSS | oot in |82 eiontont| ot | (A Amount ef suppor
above or IRC section column () listed in column (i) of column ()}
(see Instructions)) your governing your support? organized 1n the
document? U.Ss.?
Yes No Yes No Yes No
(A)  rreetanovILLe covunrty #|35-1083578 11A X X X 9,110.
(8
()
(D)
(E) _
-_.,E}-.;z%'
Total e g s ] P 9,110.

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

TEEAO40) (97281

990-EZ.

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  FREELANDVILLE COMMUNITY HOME TRUST C/O OLD NATIONAL BANK, TRUSTEE 31-1049281 Page 2
Partllz{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 lll. if the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

g:slﬁgrc‘lianrgyﬁlz;r £or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contribuhons, and
membership fees received, (Do not
include any ‘unusval grants.”) ........

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf .. ...............

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

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5 |
fromined.................... ESo

Section B. Total Support

gg;?gg;;;gvggfsw fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 (M Total

7 Amounts fromilined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .................. .

10 Other income. Do not include
gain or loss from the sale of o

11 Total su?gort. Add lines 7
through 10 .........coviieta...

12 Gross receipts from related activilies, et (S€€ INStUCHONS) ... .uviir it et re e e enars | 12
13 Firstfive 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 Rere ... ........u.iiuiin ittt it e et e ettt ettt e e eaeeeeentacasneinnnn > [—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ......covvvereiieneninnn.. 14 %
15 Public support percentage from 2010 Schedule A, Part 1], ine 14 ... ..ottt iieniennees 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganiZation .. ... . ...c..viiiiiii i ie it iaiineanens > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly sUPpPoOrted OrganiZation ... ... ..ttt ir et ereiareaeenenreenennnn > D

172 10%-facts-and-circumstances test ~ 2011. 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 organization ............ > D

b 10%-facts-and-circumstances test — 2010, 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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > H
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions ... ... > 1
BAA Schedute A (Form 990 or 990-E2) 2011

TEEAQ402 05/25/1)
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Schedule A (Form 990 or 990-EZ) 2011 FREELANDVILLE CQMMUNITY HOME TRUST C/O OLD NATTONAL BANK, TRusTEE 31-1049281 Page 3
Part:lli=3 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 ll. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilitles
furnished in any aclivity that is
related to the organization's
tax-exempt purpose ...........

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

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
itsbehalf .....................

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

6 Total. Add lines 1 through 5 . ...

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

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

cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline6...... ....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s
reqularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (A% s 9,10, 11, £nd 12)

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 . ... ... .. ittt ittt e taiiiitiiesiseiieien s ’D

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... 15 %

16 Public support percentage from 2010 Schedule A, Partlll, line 15. ... ... ... iiiiiieiiiinuii i, 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column () ................. ... 17 3

18 Investment income percentage from 2010 Schedule A, Partlll, line 17 .. ..o i e 18 $

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton ............. > D

b 33-1/3% support tests — 2010. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H
>

20 Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. ,
BAA TEEAG403 05025011 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011  FREELANDVILLE COMMUNITY HOME TRUST C/O OLD NATIONAL BANK, TRUSTEE 31-1049281 Page 4
Part Vs Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part 11, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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ggg%gyg;fgggm Supplemental Information to Form 990 or 990-EZ

Complete to grovlde information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information.

Pepariment of thegrreasury > Attach to Form 990 or 990-E2.

Name of the organization

FREELANDVILLE COMMUNITY HOME TRUST C/0 OLD NATIONAIL BANK, TRUSTEE 31-1049281
Pt VI, Line 1la__All directors_are furnished with completed form 3990 prior to filing. _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ, TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




FREELANDVILLE COMMUNITY HOME TRUST C/OC OLD NATIONAL BANK, TRUSTEE 31-1049281 1 @

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
TO FREELANDVILLE COMMUNITY HOME, INC. WHICH IS LOCATED IN
FREELANDVILLE, INDIANA




