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



https://public.resource.org/privacy?2012_11_PF:35-2031657_990PF_201112.pdf
https://public.resource.org/privacy?2012_11_PF:35-2031657_990PF_201112.pdf

Fo:n 990'PF

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

L] T A A
D reated as a Private Foundation %1 1
In?g;glml::\}e?\fl}gesl(r:ac:uw Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements
For caiendar year 2011 or tax year beginning , 2011, and ending , 20
Name of foundaton EAGLE CREEK NATURE CONSERVANCY A Employer identification number
AND PRESERVATION, INC. 35-2031657
Number and street (or P O box number ff mail i1s not delivered to street address) Room/suite | B Telephone number (see instructions)
{(317) 873-9020
9211 MOORE ROAD
City or town, state, and ZIP code
C
I exempton sppteaton (]
ZIONSVILLE, IN 46077
G Check all that apply Initial return Initial return of a former public charty | p 1. roreign organzzations, check here = ™ |:|
Final return Amended return 2 Foreign organizations meeting the
Address change Name change e o ke andatach (]
X
H_Check type of organization | Section 501(c)(3) exempt private foundation E If prvate foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
I Fair market value of all assets atend [J Accounting method I X| Cash Accrual F If the foundation 1s n a 604month termnation
of year (from Part Il, col (c), line Other (specify) _ under section 507(b)(1)(B). check here . P>
16) > § 1,452,461. (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
totalcyf amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in i Weridaa Income iIncome purposes
column (a) (see mstructions) ) O0KS {cash basts only)
1 Contnbutions, gffts, grants, etc , received (attach schedule) . 51 4 933.
If the foundation 1s not required to
2  Check P> attachSch B . . .. .. ...
3 Interest on savings and temporary cash investments 13, 13. 13. ATCH 1
o~ 4 Dividends and interest from secunties _, | |, .
b
Py S5a Grossrents . . . . . . . it e e a e
o~ b Net rental income or (loss)
© @| 6a Netgan or (loss) from sale of assets not on line 10
o2 b Gross sales pnce for all
- 9 assets on line 6a
o E 7 Capital gain net income (from Part IV, ine 2) . 0
= 8 Net short-termcaptalgan . . . . .. ...
o 9 Income modifications « = = ¢« - - e e . e
(T 10 a Gross sales less retums
=2 and allowances » = » = -
= b Less Costof goods sold .
g ¢ Gross profit or (loss) (attach schedule) | _ | .
@ |11 Otherincome (attach schedule) , _ . . . . . 96,562. 96,562.| ATCH 2
12 Total Add lines 1 through 11 . . . . . . . . 148,508. 13. 96,575.
13 Compensation of officers, directors, trustees, etc _ | ! OW\
w|14 Other employee salanes and wages . . . . . l X g CE ,3 ‘/h"rx\ I
2(15 Pension plans, employee benefits . , . . . . [ F \L“i I
= 1\
@|16a Legal fees (attach schedule) ATCH, 3. .. 13,/i3p. H’CV I '8/ 13,176.
2| b Accounting fees (attach scheduleyT¢H 4 3 ;152[5 : 23 2 12 Ql 3,425.
2| ¢ Other professional fees (attach schedule), * . 20153 —~—ou____ lla] 2,153.
2 : c
®|17 Inferest. . ... ... ... .. ... L L(JREA}U el I
_‘_G;_; 18 Taxes (attach schedule) (see mstructions) ., . . . . *_* 3‘3‘\\’U / I
£ epreciation (attach schedule) and depletion, ’
2 20 OCCUPANCY . & & v v @ 2 v e o o v v n o s
-g 21 Travel, conferences, and meetings , . , . . .
©(22 Prninting and publicatons . . ... .. ... 400. 400.
E’ 23 Other expenses (attach schedule) ATCH 7 95,633. i3. 63,499. 32,121.
E 24 Total operating and administrative expenses.
§. Add lines 13 through 23 . . . .. .. ... 118,914. 13. 63,499. 51,275.
25 Contributions, gifts, grantspad , . . . . .. 4,205. 4,205.
_126___Total expenses and disbursements Add lines 24 and 25 123,119. 13. 63,499. 55,480.
27 Subtract ine 26 from tine 12
a2 Excess of r over exp and .. 25, 389.
b Net investment income (if negative, enter -0-) 0
¢ Adjusted net income (if negative, enter -0-). . 33,076.
For Pa k Reduction Act Notice, see instructions. *ATCH 5 usa *x Form 990-PF (2011 b\
1!—:141(?1 000perwor eduction otice, see instructions ATCH 6 om ( ) \
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Form 990-PF (2011)

Page 2

Attached schedules and amounts In the
Balance Sheets descnption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterest-beanng . . , . . ... .......... 28,243. 53,138. 53,138.
2 ¢ Sawvings and temporary cash investments , _ ., . .. .. ... 4,048. 7,887. 7,887.
3 Accountsrecewable ®» ___ ____________________
Less allowance for doubtfulaccounts ™ _ _
4 Pledgesrecewable »_ _ _ _ _ _ _ _ ___ __ __ _ . ________
Less allowance for doubtful accounts » _ _ _ _ _ _ __ ____ _
5§ Grantsrecevable _ , . ... ........ ... ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less" allowance for doubtful accounts » _ _ _ _ ____ ____ _
»w| 8 Inventonesforsaleoruse ., ., . . ........... ...
§ 9 Prepaid expenses and deferredcharges . . . . ... .....
2 10 a Investments - U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . , . ., . . .
¢ Investments - corporate bonds (attach schedule), , , ., . ...
11 Investments - land, buildings, >
and equipment basis =00l % o o e~
Less accumulated depreciation P
(attach schedule) == e
12 Investments - mortgageloans . . . . . . . . . 0 o0 0 ..
13 Investments - other (attach schedule) , . . . .. ... ....
T4 pment bagis > _______1,415,614. ATCH 8
e oy o depreciatony ___________ 24,178 1,394,781, 1,391,436. 1,391,436.
15 Other assets (descnibe »_ __ _  _ _ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) . . ... ........ 1,427,072. 1,452,461. 1,452,461.
17 Accounts payable and accruedexpenses | | ., . ... ...
18 Grantspayable . . . ... ... ...
#(19 Deferredrevenue _ | . ., ., ... ... ... 0.
:_E' 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable (attach schedule) , , , . .
=122  Other liabilities (describe » _ )
23  Total liabilities (add lines 17 through22) . . . . . . . . « . . 0, 0
Foundations that follow SFAS 117, check here Pl_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . & 4 et i v it e e s e e e e
5|25 Temporariyrestncted . . . ... ... ......... ..
M|26 Permanentlyrestncted . . .. .. .. .. .ean ...
2 Foundations that do not follow SFAS 117,
b check here and complete lines 27 through 31. »
5|27 cCapttal stock, trust principal, or current funds _ . . ., .. . . 198,3189. 198,319.
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
3 29 Retamned earnings, accumulated income, endowment, or other funds . . 1,228,753. 1,254,142,
f. 30 Total net assets or fund balances (see Instructions), . . . . . 1,427,072, 1,452,461.
§ 31 Total liabilites and net assets/fund balances (see
iNSLrUCHONS) & & & v o & v e v vt e a e e e e e e e e 1,427,072. 1,452,461.

[T Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), hne 30 (must agree with

end-of-year figure reported on prioryearsreturn) | . L. L. . e 1 1,427,072.
2 Enter amount from Part I’ Ilne 273 ...................................... 2 25 ! 38 9 ‘
3 Other increases not included in hne 2 (temize)p» 3
4 Addllne51'2' and3 ............................................. 4 1’452’461'
5 Decreases not included in line 2 (temeze)p 5 .
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, coumn (b}, lne30 . . . . . 6 1,452,461.

Form 990-PF (2011)

JSA

1E1420 1 000




Form 990-PF (2011) Page 3
FSVA Capital Gains and Losses for Tax on Investment Income

(b) How {c) Date

(a) List and describe the kind(s) of property sold (e g , real estate, acquired acquired (d) Date sold
s 2-story brick warehouse, or common stock, 200 shs MLC Co ) ERuranese | (mo, day, yr) | (Mo, day,yr)
1a
b
c
d
e
() Gross sales prce by sl Mgk e
a
b
c
d
e
Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69 (h Gans (Col (h) gain minus
)F MV as of 12/31/69 () Adjusted basis "g’vf:‘?;,fsg‘;’ b ;ng) o ‘Ei,si”eé??ﬁéﬁfiéf’iﬂ»‘” o
a
b
c
d
e
. If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, Ine 8 . . . . . . i i e e e e ae e ae e s s s s s e ses 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment iIncome
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the approprate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (©)
Ca,endar%ea:ﬁgelgxo‘;efzgmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col l?és)tgzlt;t;nbr?tégl ©)

2010 40, 640. 25,738. 1.578988
2009 46,560. 15,071. 3.089377
2008 59,558. 19,223. 3.098268
2007 38, 548. 19,074. 2.020971
2006 40,455. 36,987. 1.093763

2 Totalofine 1, COUMN(A) . . . . ... ..t 2 10.881367

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears _ . . . . . ... .. 3 2.176273

4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 = . 4

5 Multiplyinedbyline3 L e 5

6 Enter 1% of net investment income (1% of Part |, lne 27b) . _ . . . . .. ... . ... ..... 6

7 Add Iines 5 and 6 ------------------------------------------ 7

8 Enter qualifying distributions from Part Xll, ine4 . . . . . .. ... ... ... 8 55,480.

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate See the
Part VI instructions

JSA
1E1430 1 000 Form 990-PF (2011)




Form 990-PF (2011) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

. 1a Exempt operating foundations descnbed in section 4940(d)(2), check here | I:l and enter "N/A” on line 1
Date of rulijng or determination letter 9?1 9 241_9_9_9_ _____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 .0
here > (X ] andenter 1% of Partl,Ine27b . . . . . . .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINES 1aNG2, | L L Lttt e e e e e 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , | . 4 0
5 Tax based on investment income. Subtract line 4 fromhne 3 If zeroorless,enter-0- , . . . .. ... .... 5 0
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, _ _ _ | 6a 1,082.
b Exempt foreign organizations - taxwithheldatsource , | . ., . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c
d Backup withholding erroneouslywithheld | ., . . . . ... ... ...... 6d
7 Total credits and payments Add INes 6athrough 6d « « = « v« e e @ v v v o e a e e e e e e e 7 1,082.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 ts more than ine 7, enteramountowed _ , ., . ., . .. ... ..... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . ., . ... .. > 10 1,082.
11 Enter the amount of ine 10 to be Credited to 2012 estimated tax p 1,082. Refunded pi 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
| or intervene In any poliical campaign? | . . . L L . L L L ... s e e e e e et e e e e e e e e e e e 1a X
‘ b Did it spend more than $100 during the year (either directly or indirectly) for poltical purposes (see page 19 of the
w istructions for definition)? | | L | L L L L L L L L. e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
| distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . o o o o e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on poltical expenditures (section 4955) mposed dunng the year
(1) On the foundation P> $ (2) On foundation managers P $

e Enter the reimbursement (if any) pad by the foundation duning the year for political expenditure tax imposed

on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?_ _ _ . . . . . ... ... .. 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other simtlar instruments? If "Yes," attach a conformed copy of thechanges |, . ., . . .. ... .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear?, . . . . . .. ... ... ... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthiS Year? | | . . . . . o v i v e e e et e et ot e e e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear?, . . . . . . .. ... ...... 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing nstrument so that no mandatory directions that

conflict with the state law remain in the governing Instrument? | | _ . . . . . . L L L i e it e e e e e e e e e e 6
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>

IN,
b If the answer i1s "Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “"No,"” aftachexplanation, . . . . . . . . . . . ¢ v .. 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete

PartXIV . . o i et e e e e e e e e e e e e e e e e e e 9 | X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” aftach a schedule hsting thewr names
and addresses 10 X

Form 990-PF (2011)

JSA
1E1440 1 000




Form 990-PF (2011)

Page 5

XIdQIT.Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . . . . . .. .. .. ... .. ... ... 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) , . . . . . . . . . . ¢ i i i ittt vt . 12 X
13 Dud the foundation comply with the public inspection requirements for its annual retums and exemption application? , , | | | 13 | X
Website address »__ I:]_/_ A
14 The books are in careof B JANE ELDER KUNZ2 Telephoneno P __ ___ 317-873-9020
Located at B9211 MOORE ROAD ZIONSVILLE, IN _______________________ zZP+4» 46077
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . .. .. .. .. o000 >—D_
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . . , . ... .. ... .. ... » | 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial accountin aforeign country? | , . . . . . . . . . . i .t et e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |, | . . . .. [:, Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . L L. L L. . i i e e i e e et Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? | | | .| . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | | | ., . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avalable for
the benefit or use of adisqualified person)?, . . . . . . . i & i v v b b s s e e e ae ... Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days ). . . . .. .. ... ..... Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . - . . -+ . . 0o e 2 e .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . . . ... ... » D
c Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginning in 20112 | . . . L . . @ i i i i i i i i e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20112, | |, . . . . . . . 4 v i v v v e s e D Yes No
If "Yes,"sttheyears » _ R, o ____ o
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions) . . . . . . . . .. . .. .. .0ttt eenuwnon.. 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e ______ e _ o ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany timedunngtheyear? . . . | . . . . . . .. ...t e D Yes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the .
foundation had excess business holdings n 2011 ) . . _ . . L . . i i i i i e e e e e s e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . . .. .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its .
charntable purpose that had not been removed from |eopardy before the first day of the tax year beqinning in 20112 . 4b X

JSA
1E1450 1 000

Form 990-PF (2011)




Form 990-PF (2011)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to

(1) Carry, on propaganda, or otherwise attempt to influence legislation (section 4945(e)? . ., . . . .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdnve? . | _ . . . . . . . . .. ...t e e
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, . , . ... ... ..
(4) Prowde a grant to an organization other than a chartable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seemstructions) . . . . . ... ... ...
(5) Provide for any purpose other than religious, chartable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, | ., , . ... ... ......

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here
If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responstbility forthegrant? . . . . . . ... ... ... ....
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, | | . L .. L. L. Ll e e e e
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
"7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _

b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

6a

b

Yes
Yes
Yes

DYes

DYes D

D Yes

No
No

No

No

If any answer is "Yes" to 5a(1)-(5). did any of the transactions fal to qualfy under the exceptions described n

No

5b

6b

7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

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

Compensation

c
(a) Name and address é)not p-gid, enter

{d) Contributions to
employee benefit plans

) and deferred compensation

(e) Expense account,
other allowances

Q

Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

(d) Contnibutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA
1E1460 1 000

Form 990-PF (2011)



Form 990-PF (2011) Page 7
2141/l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional seMmMCes . . . . . . . v« o o o v o o o v o o o o |
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3_NONE
Total. Add lines 1through3. . ... ....... e e e e e e e w e e s e s e sm e s s meeseas P
‘ Form 990-PF (2011)
JSA

1E1465 1 000




Form 990-PF (2011)

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charntable, efc,
purposes:
a Average monthly fair market value of securties . L e 1a
b Average of monthly cashbalances, . . . . ... .. .. ... .. .. e 1b
¢ Farr market value of all other assets (see instructions) ... 1c
d Total(addhnes 1a,b,andc) . | . ., . . . . ... ... ... 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . ... ... ... ..., 1e [
2 Acquisition indebtedness applicable to ine 1assets L. 2
3 SUbtraCt Ilne 2 from “ne 1d ----------------------------------------- 3
4 Cash deemed held for chantable activities Enter 1 1/2% of ine 3 (for greater amount, see
INSHUCHIONS) . | . . . . ottt s e e et et e e e e e e e e e e e 4
5 Net value of.nbr'lcha'ritable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .15 0
6 Minimum investment return. Enter 5% of Ine 5 | | . . . . . . . . . .. e e e e e 6 0
m Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minimum investment returnfrom Part X, line 6. . . . . . .. ... ... . i i e 1
2a Taxoninvestment income for 2011 from Part VI, lne 5 _ = = . . . 2a
b Income tax for 2011. (This does not include the tax from PartVI)_ [ 2b
¢ AddINes2aand2b | L. 2¢
3 Distnibutable amount before adjustments. Subtract ine 2c fromlne1 |, _ . . . . ... ... ...... 3
4 Recoveries of amounts treated as qualifying distributions . . . . . . L. ... . e e e e e e 4
5 Add llnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see instructions) L L L L 6
7 Distributable amount as adjusted. Subtract ine 6 from hne 5. Enter here and on Part XIIi,
IINE T & & v ¢ & o & & = o o = s « & 5 5 s s « a o s s a s s s o s a s a s s o o o 8 a s s « ¢ 8 s a a o o s s« 7
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish chartable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 ... ......... 1a 55,480.
b Program-related investments - total from Part IX-B ., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) . . L L L L e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . ... . . e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine4 = | 4 55,480.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, iIne 27b (S INStrUCHONS ) . . . . . . . . 0 i s o e e e e e e e e e e e e e e 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromline 4_ . . . ... .. 6 55,480.
Note. The amount on hne 6 will be used In Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA
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Form 990-PF (2011)
Undistributed Income (see instructions)

Page 9

Distributable amount for 2011 from Part XI,
line7
Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010 only

b Total for proryears 20 09 20 08 20 07

- 0 A 0 T o

(a)
Corpus

{b)
Years prior to 2010

(c)
2010

(d)
2011

BExcess distributions carryover, if any, to 2011
From 2006

40,455.

From 2007

38,548.

From 2008

59,558.

From 2009

46,560.

From 2010 40,640.

Total of nes 3athroughe . ., . . . ... ...
Qualifying distnbutions for 2011 from Part XII,
lined » $ 55,480.

Applied to 2010, but not more than line 2a | | |

b Applied to undistnibuted income of prior years

-
o

o a6 o

(Election required - see instructions)

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

Applied to 2011 distributable amount | | | | |
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Pnor years' undistributed income Subtract
line 4b fromlne2b . ... ... ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . . . < . . .. ..
Subtract line 6¢ from line 6b Taxable

amount - seenstructions _ | _ . . ... ..., .

Undistnbuted income for 2010 Subtract line
4a from hne 2a Taxable amount - see
INstructions . & .« . . . e e e h e e e e e e e

Undistributed income for 2011 Subtract lines
4d and 5 from hne 1 This amount must be
distnbutedin2012 . ., .. ... ... ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on line 5 or ine 7 (see instructions) | | |
Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromlne6a , _ . , ...
Analysis of line 9

Excess from 2007 _, | . 38,548.

225,761.

55,480.

281,241.

40,455.

240,786.

Excess from 2008 , . . 59, 558.

Excess from 2009 46,560.

Excess from 2010 , 40, 640.

Excess from 2011 , . . 55,480.

JSA

1E1480 1 000

Form 990-PF (2011)




Form 990-PF (2011)
X1i® " Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

i4E Gross investment income ,

Page 10

If the foundation has received a ruling or determination letter that it s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling >

Check box to indicate whether the foundation 1s a private operating foundation descnbed in section

08/05/1999

1 x] a942g)@yor [ ] 4942()5)

Tax year Prior 3 years

Enter the lesser of the ad-
justed net income from Part (a) 2011 (b) 2010 (c) 2009

(d) 2008

(e) Total

| or the minimum investment
retum from Part X for each

year listed 1,287. 754.

150.

2,191.

"""" 1,094. 641.

128.

1,863.

Qualifying distnbutions from Part

XN, line 4 for each year hsted . 55,480. 40, 640. 46,560.

59,

558.

202,238.

Amounts included n line 2c not
used directly for active conduct

of exempt activities .« . . .

Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c _ , ., , . .

55,480. 40, 640. 46,560.

59,

558.

202,238.

Complete 3a, b, or c¢ for the
alternative test relied upon
“Assets” altemative test - enter

1,452,461. 1,427,072. 1,414,900.

(1) valueofall assets . . .

1,408,

499.

5,702,932.

(2) Value of assets qualfying

under section
prmiy 1,394,781. 1,394,781. 1,392,279.

1,390,

181.

5,572,022,

"Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown In Part X
line 6 for each year listed

1,612. 858. 503.

641.

3,614.

"Support” altemative test - enter

(1) Total support other than
gross nvestment Income
(interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes)  _ _ , , |

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
ORBY) . ...

(3) Largest amount of sup-
port from an exempt
organization

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000) (See section 507(d)(2) )
ATTACHMENT 10
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 11
b The form in which applications should be submitted and information and matenals they should include
N/A
¢ Any submission deadlines
N/A
d Any restrictions or mitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A

JSA
1E1490 1 000

Form 990-PF (2011)




Form 990-PF (2011) Page 11
F1®A'A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

' Recipient "srhec?\:vp'aer?; 'Ef'a"ng:\ds'r‘ﬂgﬂ' F:g:g:tgn Purpose of grant or Amount
Name and address (home or business) A ramodr. | _recipient contnbution
a Paid during the year
ATTACHMENT 12
|
|
1
|
|
TOtAl + v v it et e e e e e e e s e e e e e e e s sx s e s e aaa e e e e ee e e e e e .. P 3a 4,205.
b Approved for future payment
| ATTACHMENT 13
|
|
11 U I R N T T T T S S T S S S S S > 3b 250.

Form 990-PF (2011)

| JSA
1E1491 1 000




Form 990-PF (2011)

Page 12

Analysis of Income-Producing Activities

Enter gross amgounts unless otherwise indicated

1 Program service revenue

! a ATTACHMENT 14

Unrelated business income

Excluded by section 512, 513, or 514

(@ (b}

Business code Amount

(c) (d)
Exclusion code Amount

(e}
Related or exempt
function iIncome
_(See instructions )

86,112.

o a o6 T

f

g Fees and contracts from government agencies
Membership dues and assessments |, _ . .
Interest on savings and temporary cash investments
Dividends and interest from secunties | | ,
Net rental income or (loss) from real estate

a Debt-financedproperty , . . .. .. ...

b Not debt-financed property

N N

Net rental income or (loss) from personal property
Other investmentincome , , ., . ... ...
Net income or (loss) from special events |, |
Gross profit or (loss) from sales of inventory. .

6

7

8 Gain or (loss) from sales of assets other than inventory
9

[}

1 Other revenue a

14 13.

16 10, 450.

b

c

d

e

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

13 Total. Add line 12, columns (b), (d), and (). . . . . . . . v c i i v v et e et s e ettt et

86,112.

(See worksheet In ine 13 instructions to verify calculations )

96,575.

Fla® 4% R-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

v

THE EDUCATIONAL TOURS PROVIDE AN OPPORTUNITY FOR THE GUIDE

TO DESCRIBE CONSERVANCY ACTIVITIES AND THE PROCESS OF

HEALTHFUL, ORGANIC FARMING. AN INTEGRAL PART OF THE TOUR

IS THE HISTORIC RED BARN THAT WAS DECONSTRUCTED, RELOCATED

FROM ANOTHER FARM AND RECONSTRUCTED TO PRESERVE IT AND GIVE

THE PUBLIC AN OPPORTUNITY TO VIEW AND APPRECIATE A HISTORIC

STRUCTURE THAT HAS BEEN CONSERVED.

THE FARMERS MARKETS PROVIDE AN OPPORTUNITY FOR FARMERS TO

NOT ONLY SELL THEIR PRODUCTS IN A HISTORIC RED BARN, BUT

ALSO TO DESCRIBE THEIR OPERATIONS AND EDUCATE THE PUBLIC AS

TO CONSERVATION. THE HISTORIC RED BARN WAS DECONSTRUCTED,

RELOCATED FROM ANOTHER FARM AND RECONSTRUCTED TO PRESERVE

IT AND GIVE THE PUBLIC AN OPPORTUNITY TO VIEW AND

APPRECIATE A HISTORIC STRUCTURE THAT HAS BEEN CONSERVED.

THE OCTOBERFEST EVENT PROVIDES AN OPPORTUNITY FOR THE

VENDORS AND EXHIBITORS TO DESCRIBE THEIR ACTIVITIES AND

EDUCATE PUBLIC FROM THE VENUE OF THE HISTORIC RED BARN.

REVENUE NET OF EXPENSES GOES TO PRESERVE THE SCENIC BYWAYS

AND TO SECURE ADDITIONAL CONSERVANCY EASEMENTS IN THE EAGLE

CREEK VALLEY.

JSA
1E1492 1 000

Form 990-PF (2011)



Form 990-PF (2011) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(D) Cash | 1a(1) X
(2) Otherassets . . . . . . .. ..ottt ittt e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharnitable exempt organization _ . . . . . . . .. .. .. ... 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization . _ . . . . .. .. .. . . . . ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . .. . e 1b(3) X
(4) Reimbursement arrangements | | . . . L L L L L L L L L e e e e e e e e e e e e 1b(4) X
(5) Loans orioan Quarantees . . . . . .. . ... .. e 1b(5) X
(6) Performance of services or membership or fundraising solicttations . , . . . . . ... . ... ... .. ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaddemployees . , . .. ... .. .. .. .. .... 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng amangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . . . . . . [ ]ves[X]No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of penury, | dedare tl | hawe examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,
Sign correct, and complet Declarauon [ pre arer (other than taxpayer) 1s based on all information of which preparer has any knowiedge
| ~ May the IRS dscuss this retum
Here A / ,//>//z }D\E A g} il with the preparer _shown below
S{gnmure of ofﬁcer or tmst Date Title (see instructions)? X |lyes No|
Paid _ ] Print/Type preparer’s name eparer's signal Check l'f PTIN
b HOLLY M. PANTZER CPA l5 {19- |seir-empioyed| PO0137289
reparer Firm's name p BKD, LLP ) Frm's EIN > 44-0160260
Use Only [Fim's address p» 201 N. ILLINOIS STREETL/
INDIANAPOLIS, 1IN 46204 Phoneno 317.383.4000

Form 990-PF (2011)

JSA
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Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 999-EZ,
or 990;PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. g@'l 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
EAGLE CREEK NATURE CONSERVANCY
AND PRESERVATION, INC. 35-2031657

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501 (c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
\:’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor Complete Parts | and Ii.

Special Rules

|:] For a section 501(c)(3) organization filng Form 990 or 930-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)}{(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1
Complete Parts | and |l

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and i

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc, contributions of $5,000 or
more during the year >3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on fine H of ts Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 9S0-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1 000




Sehedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization EAGLE CREEK NATURE CONSERVANCY

AND PRESERVATION, INC.

Employer identification number

35-2031657

Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-1 _JENE_E}PEB_KQN% ___________________________ Person
Payroll
9211 MOORE ROAD _ _ _________ _______________ e 214972, | Noncash
(Complete Part Il if there 1s
ZIONSVILLE, IN_ 46077 _______ . a noncash contribution )
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| bsbA_ - FARMERS MARKET PROMOTION PROGRAM Person
Payroll
1400 INDEPENDENCE AVENUE, SW, RM 4509 S (¢ _________23,88l. | Noncash
(Complete Part Il if there 1s
WASHINGTON, DC_ 20250 ________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A f’ - RUSSELL FORTUNE III _ ____ ________________ Person
Payroli
320 N. MERIDIAN STREET, SUITE 410 ________ | $__________ 7,500, Noncash
(Complete Part li if there 1s
INDIANAPOLIS, IN_ 46204 ____________ _____ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il If there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e~ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

JSA
1E1253 1 000

Schedule B (Form 990, 930-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 3

Name of organization

EAGLE CREEK NATURE CONSERVANCY
AND PRESERVATION, INC.

Employer identification number

35-2031657

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

‘ from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.

from
Partl

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
| 1E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization EAGLE CREEK NATURE CONSERVANCY

AND PRESERVATION, INC.

Employer identification number
35-2031657

mExc{usively religious, charitable, etc., individual contributions to section 501(c)}(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
I1:“rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg.rom (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

1E1255 1 000




ATTACHMENT 1

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

INTEREST ICNOME

TOTAL
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FORM 990PF, PART I - TAXES

DESCRIPTION

REAL ESTATE TAXES

TOTALS

REVENUE
AND

EXPENSES

PER BOOKS

33.

ATTACHMENT 6

33.
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FORM 990PF, PART XV -

ATTACHMENT 10

INFORMATION REGARDING FOUNDATION MANAGERS

PETER F. KUNZ
JANE ELDER KUNZ




ATTACHMENT 11

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

JANE ELDER KUNZ

9211 MOORE ROAD
ZIONSVILLE, IN 46077
317-873-9020
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om 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Tseasury

! intemal Revenue Service

(99) p See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

EAGLE CREEK NATURE CONSERVANCY

Identifying number

35-2031657

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount (seenstructions), | | | | L L L L L L L ..o 1
2 Total cost of section 179 property placed in service (see Instruchions) . . . . . . . . . . . . . . i et e et e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ _ ., . . . ... ..... 3
4 Reduction in imitation Subtract iine 3 fromline 2 If zeroorless,enter-0- _ . . . . . . . ... .. .. .. .... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing 5
separately, 5e@MSUCHIONS & = = « o o » o o & o o s « o o = e ¢ o & a o o e o v % & 8w e v oa @ = @ 5 e 0w oe e e
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 = _ . . . . . . . ... ........ [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and? . . . ... ...... 8
9 Tentative deduction Enterthesmallerof lne 5orhne8 | . . . . .. e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 | _ . . . . . . . . . . . e v e v .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or {ine 5 (see instructions) { 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11, , , . . ... ... ... 12

13

Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline12 . . . . P

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed n semice
during the taxyear (see INStrUCtioNS) . . . . . L . . . . L .. i e e e et e e e e e 14
15 Property subject to section 188(f)(1) election _ . . . . _ .. L. L. L. e e e e 15
; 16 Other depreciation (including ACRS) . . . . . . . . . v i v v e v c v o v s o s m o s s o s oo s e s n o e o 16 4,094.
i MACRS Depreciation (Do not include listed property ) (See instructions )
| Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 , , , . . .. ... ....... 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . i i i i v i i e i e s e s s s ae e e n e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed In (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
‘ g 25-year property 25 yrs S/L
| h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
‘ b 12-year 12 yrs S/L
i ¢ 40-year 40 yrs MM S/L
] Summary (See instructions.)
| 21 Listed property Enter amountfromiine28 | _ | . . . ...t e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . .. .. .. 22 4,094.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . . . . . . ¢ v v v v o« 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000

Fom 4562 (2011)




35-2031657
Form 4562 (2011) Page 2

Listed Property (Include automobiles, certain other wvehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
.« 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? Yes | | No I 24b If "Yes," 1s the evidence wntten? Yes I | No
(a) (b) | (@ PR I @ (h) 0]
Type of property (st Date placed usines c as)s for deprecalion | pecovery Method/ Depreciation | Elected section
investment use | Cost orother basis | (pusinessAinvesiment
vehicles first) in service percentage use only) period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . <. . .00 0. 25
26 Property used more than 50% in a qualified business use
%
%,
0/0

27 Property used 50% or less in a qualified business use

% SIL -
% S/L -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonhne 21,page1, , . ... ... ... . ] 28
29 Add amounts in column (1), ine 26 Enterhereandonlne7,page1 . ... ... ... R N .| 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles dnven during
the year (do not include commuting miles) - - - .

31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year Add lines
30through32, . . . .. .............

34 Was the vehicle avalable for personal use | Yes No Yes No Yes No | Yes No | Yes No | Yes No
durning off-dutyhours? , . ., ... ... e e e

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . .. ...

36 Is another vehicle avallable for personal
USE? . i i i v et e e h s naaees e e e e s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamntan a wrntten policy statement that prohibits all personal use of vehicles, includng commuting, by Yes No
your employees? . = _ || e e e e e e e e m e e s s e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners | _ . . . . . . ... ... e
39 Do you treat all use of vehicles by employees as personal use? ... . e e
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements conceming qualified automoblle demonstration use" (See instructions.) ... ...
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles.
Amortization
(a) Date ar$1t::)rt|zat|on (c) (d) AmoStellatlon f
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear . ... ... .. e e . |43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . ... .. ... ... ... .| a8
JSA Fom4562 (2011)
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Form 8868 (Rev. 1-2012) i Page 2
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e Jf you are ﬁllbg for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or EAGLE CREEK NATURE CONSERVANCY
print AND PRESERVATION, INC. [—X] 35-2031657
Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
File by the
duedatefor | 9211 MOORE ROAD []
:g‘t’l“?nyg“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruchons ZIONSVILLE, IN 46077
Enter the Return code for the return that this application is for (file a separate applicaton foreachretun) . . . . . . ... ... r 01 4J
Application Return | Application Return
Is For Code |IsFor
Form 990 01 B
Form 990-BL 02 Form 1041-A
Form S90-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 980-T (sec 401(a) or 408(a) frust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JANE ELDER KUNZ
Telephone No, » _ 317 873-9020 FAXNo »

o [f the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thisbox | | _ ., | . > D . if it1s for part of the group, check this box > L__I and attach a
list with the names and EINs of all members the extension s for.

4 |request an additional 3-month extension of time until 11/15 ,20 12

5 For calendaryear 2011 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in fine 5 is for less than 12 months, check reason: u Initial return U Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ 0
b If this applicaton s for Form 890-PF, 980-T, 4720, or 6068, enter any refundable credits and :4:

estimated tax payments made. Include any prior year overpayment aliowed as a credit and any &=

= =f=y
amount paid previously with Form 8868 8b($ 0
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penattes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it I1s true, comect, and complete, and that | am authonzed to prepare this form.

Signature FW%-A\’#» e »  CPA Date b & | \‘\1
&)

Form 8868 (Rev 1-2012)

JSA
178055 4.000




Forn 38368 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox , . . ... ........... > [ X]

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

PAIONY . . . L ottt e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | paGLE CREEK NATURE CONSERVANCY
print AND PRESERVATION, INC. 35-2031657
File by the Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
due date for
filing your 9211 MOORE ROAD
If:;l:rr:cuiies City, town or post office, state, and ZIP code For a foreign address, see instructions

ZIONSVILLE, IN 46077
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . ... ... .. .. 0| 4
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » JANE ELDER KUNZ

Telephone No » _ 317 873-9020 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox | _ . . . .. .. ...... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, checkthisbox , . . . .. > D If it 1s for part of the group, checkthisbox _ _ , . . . . | 4 |__| and aftach

a list with the names and EINs of all members the extension i1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> calendaryear20 11  or
> |tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason. D Intial return D Final return
Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000




