m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2009

Open to Public

nspection

A For the 2009 calendar year, or tax year beginning and ending
B %mé B C Name of organization

use i’ COMMUNITY FOUNDATION OF RANDOLPH

[Jasress [ >\ COUNTY, INC.

[_Lohenee

Initial
return

wee- | poing Business As

D Employer identification number

35-1903148

s 38‘; , Number and street (or P.0. box if mail is not delivered to street address) | Room/suite
Tomin- 22213 SOUTH MAIN STREET

E Telephone number

765-584-9077

ated ——

e <[ "= [ Gity or town, state or country, and ZIP + 4 |G Grossrecelpts § 1,881,539.
DGEE::' INCHESTER, IN 47394 H(a) Is this a group retum

P ' F Name and address of principal officerrRUTH MILLS for affiliates? Dves xX] No

213 SOUTH MAIN STREET, WINCHESTER, IN 47394

| Tax-exempt status: (X 501(c) { 3 [4 (insert no.) L | 4947(a)(1) or L_|so7
J Website: p CFRANDOLPHCOUNTY .ORG

H(b) Are all affiliates included? Cyves CIno
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: | X Corporation ;] Trust |:.]LAssocialion | Ctherp
[Part 1] Summary

L Year of formation: 199 2] m State of legal domicile: TN

8 1 Briefly describe the crganization’s mission or most significant activities: COMMUNITY BENEFIT PROGRAMS
c
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) .. ... 3 16
3 4  Number of independent voting members of the governing body (Part VI, line 1b} _ .. ... 4 16
2| 5 Total number of employees (Part V, N 28) ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...........__...............o....ovooorrmrereeseeereoreeoeesesee e 6 30
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T,line34 .................cccoeeeeee.... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line ) 155,974. 218,626,
5| 9 Program service revenue (Part VIl N8 2Q) ...t
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. ... 81,910. -203,068.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . ... . ... 962.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 238 : 846. 15 ’ 558.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... ... 264 ,611. 168,400.
14 Benefits paid to or for members (Part IX, column (A), lined) . .
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 72 ’ 501. 84 ) 804.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... 70 ’ 000.
2 b Total fundraising expenses (Part IX, column (D), line 25) » 82 ‘ 005.
Wl47 other expenses (Part IX, column (A), lines 11a-11d, 11§24f) . ... 115,987. 96 .9 35.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... 453 )] 099. 420,139.
19 Revenue less expenses. Subtract line 18 from line 12 . ... .............ccoiiiiiiiiiiin... -214 [ 253. -404,581.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 5,308,249. 6,092,543.
<ol 21 Total liabilities (Part X, line 26) 114,339. 107,653.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 5,193,910. 5,984,890,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
SHERYL THURSTON, PRESIDENT
Type or print name and tille
Paid Rreparer's ’ Date g&??k i 22?:’%:’;3 éggggylng number
Preparer's :!gnlalure employed B> [:l
UseOny |vassi - BRADY, WARE & SCHOENFELD, INC. EIN D>
self-employed). ONE WOODSIDE DRIVE
ZPea RICHMOND, IN 47374 Phoneno. » (765) 966-0531
May the IRS discuss this retum with the preparer shown above? (see instructions) ... @l Yes | _JNo
932001 02-04-16  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




COMMUNITY FOUNDATION OF RANDOLPH

Form 930 (2009) COUNTY, INC. 35-1903148 Ppage2
[Part il [ Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

THE MISSION OF THE ORGANIZATION IS TO BRING PEOPLE AND RESOURCES
TOGETHER TO ENRICH THE LIVES OF RANDOLPH COUNTY, IN RESIDENTS.

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

the PrOr FOM 980 O 980-EZ7 ... [ves (XIno
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? .. .. .. . l:'Yes IE No

If *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 286,560. including grants of $ 168,400. }(Revenue $ 218,626. )
COMMUNITY GRANTS AND COLLEGE SCHOLARSHIPS FOR RANDOLPH COUNTY STUDENTS.
57 SCHOLARSHIPS AND 29 GRANTS WERE DISTRIBUTED.

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »s 286,560.
632002 Form 990 (2009)

02-04-10



COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2009) ___COUNTY, INC. 35-1903148 Page3d
[Part V[ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF*Yes, " complete SChedUIB A | e 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 1 oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f *Yes," complete Schedule C, Partil | 4 X
5 Section 501(c}(4), 501(c}(5), and 501(c)(6) crganizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEQUIE D, PAI M ||| .|\ .||\ e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PtV | oo 10| X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, Vill, iX, or X
BS@PPHCADIE || | et 1n| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.

¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Scheduie D, Part Vil

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

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

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI, Xil, and Xili. 2] X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional I 12A X
13 Is the organization a school described in section 170(b)}(1)}(A)ii)? If "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes, " complete Schedute F, Part! 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? I "Yes, " complete Schedule F, Part il ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part ! .. ... 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"

complete Schedule G, Partlll | e et 19 X
20 _Did the organization operate one or more hospitals? /f "Yes, " complete Scheduie H 20 X

Form 990 (2009)

932003
02-04-10



COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2009) __COUNTY, INC. 35-1903148 page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land ti 21| X
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 27 If "Yes," complete Schedule |, Parts [and s 2| X
Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIE U |||\ oo oo oo e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I "No", O 1O INE 25 | e e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAST | e s et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If *Yes," complete
SCHEOUIB L, PAItT e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partht . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCHEAUIR L, PAIt Il || ||| e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M || || . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIE Ny PArtll oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
i "Yes," complete Schedule R, Parts i, I, IV, and V, line T ) 34 X
35 s any related organization a controlled entity within the meaning of section 512(b}(13)?
if "Yes," complete Schedule R, Part V, ine 2. e, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O. ... 38 | X
Form 980 (2009)

932004

02-04-10



COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2008) __COUNTY, INC. 35-1903148 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINRINGS 10 PFZE WIMNEIST? . . ettt ettt e et e ce it cee e e ea e s st e ot besenanesans e sanbenees 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If *Yes," has it filed a Form 980-T for this year? If “No,® provide an explanation in ScheduleO . . . 3b
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)? . ... ... 4a X
b If *Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACONT | ..ot es et a et ettt e b ettt st b e ettt ne Sc
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? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dedUCIBIE? | ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIBRA 10 th8 PAYOIT ettt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO M8 FOMN 82827 ... oioooooeoeooee oo eee oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a psrsonal
DONfIt CONEIACE? ||| e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytime duringthe Year? e 8 X
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4866? .. . ... . ... .. i Qa X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh X
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 980, Part VIl|, line 12, for public use of ciub facllities .. ... 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
Form 990 (2009)
932005

02-04-10



COMMUNITY FOUNDATION OF RANDOLPH

Form 980 (2009) COUNTY, INC. 35-1903148 Pageb
ovemance, Management, and DisclOSUre For each *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..................c..cc.....cccccooooovermrrmsrrrer 1a 16
b Enter the number of voting members that are independent . .. .. ... . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, OF KeY OMPIOYEB? ... .. .ccc.coooiroeroeeoooeoooeeeeeeeeeese e seeeeetoeeeseeeeeoee oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? | e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOUY? _____.....oooooo oot ee e eee e eeeeoe e eese oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVIMING DOGY? ____.............ooooooeeeeeoce oo 8a | X
b Each committee with authcrity to act on behalf of the govemingbody? .. .. ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1| X
11A Describs in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COMMITESD oo oo eteessere e eeeees oot 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule OROWthISISTONE et 12c| X
13 Does the organization have a written whistleblower policy? e 13X
14 Doss the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . .. . e 15b X
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 dUNNG the Year? e, 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? ... TP UTNU T TUTTTORR o . .. 116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

RUTH MILLS - 765-584-9077
213 SOUTH MAIN STREET, WINCHESTER, IN 47394

Form 980 (2009)

932006
02-04-10



COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2009) COUNTY, INC. . . 35-1903148 Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.

® |_ist all of the organization’s current key esmployees. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| s & organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
E :‘3 _ ‘_;‘ gg . and felaFed
E ‘_2’ g ;5 E‘? E organizations
RYAN PRINKEY
BOARD MEMBER 1.00(X 0. 0. 0.
LINDA BROWN
TREASURER 1.001]X X 0. 0. 0.
PAULA CHEESMAN
BOARD MEMBER 1.00(X 0. 0. 0.
LEESA FRIEND
BOARD MEMBER 1.00]X 0. 0. 0.
DICK GAUSE
BOARD MEMBER 1.00]X 0. 0. 0.
JANE GROVE
BOARD MEMBER 1.00|X 0. 0. 0.
LARRY HALL
BOARD MEMBER 1.00(X 0. 0. 0.
CHERYL JONES
SECRETARY 1.00]x| X 0. 0. 0.
LYLE OVERMYER
PRESIDENT 1.00|X X 0. 0. 0.
SHERYL THURSTON
VICE PRESIDENT 1.00]X| [X 0. 0. 0.
MARY WISE
BOARD MEMBER _ 1.00|X 0. 0. 0.
ANITA AMSPAUGH
BOARD MEMBER 1.00]X 0. 0. 0.
RONN SHUMAKER
BOARD MEMBER 1.00|X 0. 0. 0.
MONTE COWEN
BOARD MEMBER 1.00]X 0. 0. 0.
RICHARD GOUGH
BOARD MEMBER 1.00]X 0. 0. 0.
BEV LENKENSDOFER
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES MEINERDING
BOARD MEMBER 1.00iX 0. 0. 0.

932007 02-04-10 Form 980 (2009)



COMMUNITY FOUNDATION OF RANDOLPH

35-1903148

Form 930 (2009) COUNTY, INC. Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week £ the organizations compensaticn
5|e 8 organization (W-2/1099-MISC) from the
|2 - |8 {W-2/1099-MISC) organization
El=s £1e
s|E gl2s and related
S| s - |E |82 5 . N
E|l2|8]12128| € organizations
E|Z|E|Z |28 ;
RUTH MILLS
EXECUTIVE DIRECTOR 40.00 X 42,000. 0. 7,211.
I > 42,000. 0. 7,211.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes on
line 1a? if "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizaticns greater than $150,000? If "Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCh PErsOm ... . . 5 X

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. NONE
(A) (B) (©
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 P> 0
Form 990 (2009)

932008 02-04-10



COMMUNITY FOUNDATION OF RANDOLPH

COUNTY, INC.

35-1903148  page®

Form 980 (2009!
art Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

© Re\(lglziue
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

and other similar amounts

venue

Progam Service
e

I Contributions, gifts, grants

1 a Federated campaigns

b Membership dues

Fundraisingevents ... .. ...

Govemment grants (contributions)

c
d Related organizations ... ... ..
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

218,626,

g A h contributions ir

luded in tines 1a-1f: §

h_Total. Add lines 1a-1f

218,626.

Business Code

a
b
c
d
e
f

All other program service revenue

Other Revenue

3320
02-04-10

9 Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

other similar amounts)
4  Income from investment of tax-exempt bond proceeds

130,559.

130,559.

8 Royalties

(i) Real

(i) Personal

6 a Gross Rents

b Less: rental expenses .

¢ Rental income or(loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 1,532,354,

b Less: cost or other basis

and sales expenses 1,865,981,

¢ Gainor(loss) ... ... -333,627,

d Netgainor(loss) ..........ccceevvvecericccie e,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses. ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expsnses | b

10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold b

. ¢ _Net income or (loss) from sales of inventory .

-333,627.

-333,627.

¢ Net income or (loss) from gaming activities ...

Miscellanecus Revenue

Business Code

11 a

b

c

d All other revenue

15,558.

-203,068.

0.

Qz

Form 980 (2009)



Form 990 (2009)
art

COMMUNITY FOUNDATION OF RANDOLPH

___COUNTY, INC.

35-1903148 Page10

Statement of Functional Expenses

Section 501(c)}{3) and 501(c)}4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B D!
B e owarearimee 0o | rom Sjersas | rogamrerce | wemsobmnians | it
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 94,100. 94,100.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . . . . . 74,300. 74,300.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees,andkeyemployees _______________________ 49,211. 31,987. 9,842. 7,382-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7  Othersalaries and wages ... 23,764. 11,906. 9,474. 2,384.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployeebenefits . . . . . 6,887. 2,362. 4,197. 328.
10 Payrolltaxes . ... 4,942. 4,302. -464. 1,104.
11 Fees for services (non-smployees):
a Management ... ...
b Legal . ..
© ACCOUNtNG .._...__...\\oooooooeooeeeeeeeeeee e 25,379. 1,404. 23,975.
d Lobbying . .. ...
e Professional fundraising services. See Part IV, line 17 70,000. 70,000.
f Investment managementfees . ... ...
@ Other e 6,588. 6,588.
12 Advertising and promotion ...
13 Office expenses . ............cccocooovionnnne.
14 Information technology . ...
15 Royalties | ...
16 OCCUPENGY .......ooooooccoooeeeeeeee oo 6,572. 4,582, 1,990.
17 TRVl oo 895. 716. 179.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 1,892. 1,514. 378.
20 Interest
21 Paymentstoaffiiates .. ... ... ...
22 Depreciation, depletion, and amortization 4,149. 3,319. 830.
23 INSUranNCe ... 2,693. 2,154. 539.
24 Other expenses. Iltemize expenses rot covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline25below.) ... ...
a INVESTMENT MANAGEMENT F 27,754. 27,754,
b MARKETING 7,837. 7,837,
¢ OFFICE EXPENSE 4,595, 3,676. 919.
d TELEPHONE 3,374. 3,374.
e COMPUTER SERVICE AND WE 2,250. 2,125, 125.
t All other expenses 2,957. 2,560. 147. 250.
25 Total functional expenses. Add lines 1 through 24f 420,139. 286,560. 51,574. 82,005,
26 Joint costs. Check here p L_Jif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .

932010 02-04-10

Form 990 (2009)



COMMUNITY FOUNDATION OF RANDOLPH

35-1903148 page it

932011 02-

04-10

Form 980 (2009) COUNTY, INC.
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing .. ... .. . ..o 92,370.] 4 121,218,
2  Savings and temporary cash investments 1,653,008.] 2 764 ,721.
3 Pledges and grants receivable, net 8,000. 3 53,961.
4 Accountsreceivable,net 13,841.] 4 9.,29%4.
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L | .. e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... .. ... 6
2 7 Notes and loans receivable, net | ... . . ... 7
@ | 8 INVeNtories for Sale OF USe __....................eooovorooeooeeers oo 8
3 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 54,811.
b Less: accumulated depreciation ... . 10b 47 ) 148. 10 .7 67. 10c 7, 663.
11 Investments - publicly traded securities ... .. ... 3,530,263. 1 5,135,686,
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 | 13
14 Intangibleassets | .. ... ... 14
15 Otherassets.See Part IV, line 11 . ... 15
—1 16 Total assets. Add lines 1 through 15 (must equalline34) ..................... 5,308,249.] 16 6,092,543.
17 Accounts payable and accrued eXpenses ... 9,339.] 17 1,455.
18 GIantS PAYEDIE ... ...\ 105,000.] 18 106,198.
19 Deferredrevenue . . .. . .. ... 19
20 Tax-exempt bond liabilities . ... ... 20
@ | 21  Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Sehedule L . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payabls to unrelated third parties . ... . 24
25 Other liabilities. Complete Part X of Schedule D .. ... ... 25
26 Total liabilities. Add lines 17 through 25 ... 114,339.[ 2 107,653.
Organizations that follow SFAS 117, check here P> (X and complete
@ lines 27 through 29, and lines 33 and 34.
E |27 Unvrestricted netassels ... 1,454,273.) 2 1,972,061.
T (28 Temporarily restricted N6t aSSetS ... 3,739,637.]28| 4,012,829.
e 29 Permanently restricted netassets . .. 29
i~ Organizations that do not follow SFAS 117, check here P [land
] complete lines 30 through 34.
€§ 30 Capital stock or trust principal, or currentfunds ... . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances .. ... ... 5,193,910.| 33 5,984,890,
— 134 Total liabilities and net assets/fund balances ..............................._ 5,308,249.] a4 6,092,543.
Form 990 (2009)



COMMUNITY FOUNDATION OF RANDOLPH

Form 980 (2009) COUNTY, INC. 35-1903148 Page12

[Part X1 [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash |I| Accrual D 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?
b Were the organization’s financial statements audited by an independent accountant? . .. ... .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-I337 | e,
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. ..................................

Yes

No

2b

2¢

3a

X

3b

932012 02-04-10

Form 990 (2008)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ZOW

Complete if the organization is a section 501(c}{3) crganization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> Sce separate instructions. Inspection

Name of the organization COMMUNITY FOUNDATION OF RANDOLPH Employer identification number
COUNTY, INC. 35-1903148

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

]

o wN

(4]

|:|
]
7 XJ
]
[

10
"

00

el ]

A church, convention of churches, or association of churches described in section 170{b)}{ 1{A}(i).
A school described in section 170{(b)}{ 1){A}{ii}). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1}{AM)iii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1}{A}(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b}{ 1}{A}(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b){1}(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){ 1}{A})(vi). (Complete Part Il.)

A community trust described in section 17C{b){ 1}{A){vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mors 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | b Type ll c |:| Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
SUPPOTing OFGaNiZation, CRECK thIS DOX ... oo 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the goveming body of the supported organization? ... ... ...
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (i} above?
h Provide the following information about the supported organization(s).
(i) Name of supported ()EIN {iii) Type of {iv) I the organization (v) Did you notify the | (vi)Is the (vii) Amount of
izati organization n col. (i) listed in your| organization in col. |9rganization in col.
organization (described on ines 19 |ooerning document?| (i) of your support? | ) 932 i the support
above or IRC section i >
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Part 1

COMMUNITY FOUNDATION OF RANDOLPH
Schedule A (Form 990 or 990-£7) 2003 COUNTY, INC.

upport Schedule for Organizations D escribed in Sections 1
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

35-1903148 page2
70(b)[T)A)(iv) and 170(b)(T){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenuss levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furished by a govemmental unit to
the organization without charge
Total. Add fines 1 through3 .
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  from fine 4.
Section B. Total Support

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

355,222.

148,554.

198,851.

155,974.

218,626.

1,077,227,

355,222,

148,554.

198,851.

155,974.

218,626.

1,077,227.

233,555,

843,672,

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

355,222,

148,554.

198,851.

155,974.

218,626.

1,077,227,

136,060.

214,765,

163,797.

81,910.

130,559.

727,091.

962.

1,805,280,

12 |

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

o __— .
SectionC.C fP Bi S

omputation of Public Support Percentage

14 Public support percentage for 2009 (line 6, cclumn (f) divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Part li, line 14

14

46.73 %

15

46.74 o

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.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 organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.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

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 8980-EZ) 2009 Page 3

art upport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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 disqualifled persons that

exceed the greater of $5,0600 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support jsubieetiice 7c fromfne 63
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (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

cAddlines10aand10b . .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -...........
13 Total support(add tines 9, 10c, 11, and 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 SO here ... ..o »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Partlil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f} divided by line 13, column {f}) 17 %
18 [nvestment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization . ... ... .. >
b 33 1/3% support tests - 2008. If 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 andstop here. The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___.._..._............ > g

Schedule A (Form 990 or 890-EZ) 2009

932023 02-08-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 9
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF RANDOLPH
COUNTY, INC. 35-1903148
Organization type (check one):
Fiters of: Section:
Form 990 or 990-EZ 501(c)X 3 )} (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rute 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 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c}(3) organization filing Form 9380 or 990-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 (i) Form 980, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate 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. Compilste Parts |, Il, and |ll.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 890 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 aggregate to more than $1,600.
If this box is 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 theyear. . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 930, 930-EZ, or 980-PF).

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 980, 890-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 980-EZ, or 990-PF)(2008)

Page 1 of 2 of Part |

Name of organization

COMMUNITY FOUNDATION OF RANDOLPH

COUNTY, INC.

Employer identification number

35-1903148

Partl  Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

3

$ 12,841.

Person |:|

Payroll
Noncash [X]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person |X|

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 6,000.

Person IJ_LI
Payrol [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 52,500.

Person \I]
Payroll

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributicns

{d)

Type of contribution

$ 5,000.

Person [E

Payroll
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 9.,978.

Person II'
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Pags 2 of 2 ofPatl

Name of organization

COMMUNITY FOUNDATION OF RANDOLPH

COUNTY, INC.

Employer identification number

35-1903148

Partl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

7

$ 7,530.

Person
Payroll
Noncash [

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll

Noncash

{Complste Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person IXI
Payroll [:
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 980, 890-EZ, or 990-PF)(2009)

lo 1 otpetn

Name of organization

COMMUNITY FOUNDATION OF RANDOLPH

Employer identification number

COUNTY, INC. 35-1903148
Partll Noncash Property (see instructions)
(a
(c)
No. (b) : (d)
from Description of noncash property given FMV ( or estm:tate) Date received
Part | (see instructions)
210.27 SHARES OF MERCK & CO STOCK
3
12,841. 11/05/09
(a}
f:) o Descriotion of (b) . , FMV (or(:)stimate) b (d) ved
ot escription of noncash property given (see instructions) ate receiv
(a)
(c)
No. (b) : (d)
. ) ) FMV (or estimate) .
::rTl Description of noncash property given (see instructions) Date received
(a)
:;n Describtion of (b) N i FMV (or(z)stimate) (d)
Pt escription of noncash property given (see instructions) Date received
(a)
No. . ®) FMV (or(:)stirnate) (d)
:::l Description of noncash property given (see instructions) Date received
{a)
f::;\ Description of notf:) h i FMv (or(:)stimate) D .o ived
Pt p ash property given (see instructions) ate receive

923453 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartV,line 6, 7, 8,9, 10, 11, or 12, Open to Public
E.f;’,‘;’;?‘:;‘é:,lj.’,‘%lm“” P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organizaion COMMUNITY FOUNDATION OF RANDOLPH Employer identification number
COUNTY, INC. 35-1903148

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . . . . ... 1

2 Aggregate contributions to (during year) ... .. 50,000.

3  Aggregate grants from (duringyear) ... . . 5,000.

4 Aggregatevalueatendofyear . . .. ... 57,591.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... ... ... . . ... Eﬁl Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... @ Yes I;‘ No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘f] Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ., 2h
¢ Number of conservation easements on a certified historic structure includedin(@) ... . .. ... . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
65 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it NoIdS Y |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
aNG SECHION 17OMNANBNI? ... oo et Cves [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. - _ —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vi, line 1
(i) Assetsincludedin Form990, Part X | e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIIL line 1 . . . ..., > s
b Assetsincluded in Form 980, Part X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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COMMUNITY FOUNDATION OF RANDOLPH
Schedule D (Form 990) 2009 COUNTY, INC. 35-1903148 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d ] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L Ives L Ino
- Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? I__—] Yes D No

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

Amount
€ BeginniNgDAlANGCE | ... .. ... ettt 1c
d Additions during the year 1d
e Distributions during the Year e 1e
f ENdingbalance | ... . e e 1t
2a Did the organization include an amount on Form 980, Part X, iNe 212 :] Yes |:] No
b _If “Yes," explain the arrangement in Part XIV.
[Part V' |Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 4687259. 4118204.
b Contributions .. 105,502. 2204799.
¢ Net investment eamings, gains, and losses 939,577, -1,320,340.
d Grantsorscholarships . 143,785.] 168,522.
e Other expenditures for facilities
and programs ... 168,183.] 64,000.
f Administrative expenses ... 37,205. 82,882.
g Endofyearbalance ... 5383165.] 4687259.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 29.00 %
b Permanent endowment p> %
¢ Term endowment P> 71.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganiZationS | e 3ati) X
(i) refated organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings ... 11,215. 5,291. 5,924.
¢ Leasehold improvements
d Equipment
€ Oher .. oo, 43,596. 41,857. 1,739.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... P» 7,663,
Schedule D (Form 990) 2009

932052
02-01-10



COMMUNITY FOUNDATION OF RANDOLPH

Schedule D (Form 990) 2609 COUNTY, INC.

35-1903148 Page3

[Part Vil| Investments - Other Securities. See Form 950, Part X, line 12.

(a) Dgscrnptton of security or gategory (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Cther

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 830, Part X, col (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book valus

Total. (Column (b) must equal Form 990, Part X, COI(B) M€ 15.) ... oo | 2
Part X | Other Liabilities. See Form 930, Part X, line 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B} line 25.)

2. FIN 48 Footnote. In Part X1V, provids the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

02-01-10
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COMMUNITY FOUNDATION OF RANDOLPH

Schedule D (Form 990) 2009 COUNTY, INC. 35-1903148 pPaged
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), ne 12) .. ..o 1 15,558.
2 Total expenses (Form 990, Part IX, column (A), in@25) ... . . . . . 2 420,139.
3 Excess or (deficit) for the year. Subtract line 2 from lne 1 ..., 3 -404,581.
4 Net unrealized gains (10sSes) ON INVEStMENtS ... .o 4 1,195,561.
§ Donated services and use of facilitios . ... ... 5
6 INVESIMENt @XPENSES || . . .. ..ttt 6
7 Prior period adjUStMeNtS | et e s 7
8 Other(Describe in Part XIVL) et st 8
9 Total adjustments (net). Add lines 4 through 8 . .. . oo 9 1,195,561.
10 __Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ... ... 10 790 ) 980.
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... 1 1 ’ 166 ’ 839.
2 Amounts included on line 1 but not on Form 880, Part VI, fine 12:

a Net unrealized gains oninvestments ... 2a 1,195,561.

b Donated services and use of facilitios ... 2b

¢ Recoveriesof prioryeargrants . . ... 2¢

d Other (Describe inPart XIV) ... 2d -37,796.

@ AdAIINGS 28NIOUGN 20 . |\ oo et oo 2| 1,157,765,
3 SUDIACt NG 28 fIOM NG 1 ..o oereeseeee oot 3 9,074.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... ... 4a

b Other (Describe in Part XIV) . _._......oiooioeooeeeeeeeeeoeoooeeoeomeeeoeoresresernene ab 6,484.

C ADUNESBAANAAD . oo 4c 6,484.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lline 12) ... .. .. ... ... _5 15,558.
[ Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | .. .. ..., 1 377,973.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prioryearadjustments e 2b

€ ONBIIOSSES | .. .. . e s 2c

d Other(Describe in Part XIV.) ... 2d

e Addlines2athrough2d .. e 2e 0.
3 Subtractline2e from liNe 1 e 3 377,973.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. 4a

b Other (Describe in Part XIV.) ... oo ab 42,166.

C ADANNGS A AN AD e 4c 42,166.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .........c.coccoveeveivesvciresieinnees. 5 420,139.
| Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO PRESERVE THE REAL PURCHASING

POWER OF THE ASSETS, AND PROVIDE A GROWING STREAM OF INCOME TO BE MADE

AVATILABLE FOR SPENDING AND KEEPING PACE WITH INFLATION IN ORDER TO SUSTAIN

THE OPERATIONS AND GRANT-MAKING CAPACITY OF THE FOUNDATION. THE

FOUNDATION'S SPENDING AND INVESTMENT POLICIES WORK TOGETHER TO ACHIEVE

THIS OBJECTIVE. THE INVESTMENT POLICY ESTABLISHES A RETURN OBJECTIVE

THROUGH DIVERSIFICATION OF ASSET CLASSES. THE CURRENT LONG-TERM RETURN
Schedule D (Form 980) 2009
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COMMUNITY FQOUNDATION OF RANDOLPH
Schedule D (Form 990) 2009 COUNTY, INC. 35-1903148 pages
Part XIV] Supplemental Information (continued)

OBJECTIVE IS TO RETURN A MINIMUM OF 9% WHICH IS COMPRISED OF AN ANNUAL 5%

SPENDING RATE, 3% ESTIMATED INFLATION AND 1% OF INVESTMENT FEES. ACTUAL

RETURNS IN ANY GIVEN YEAR MAY VARY FROM THIS AMOUNT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FAS 136 ADJUSTMENT FOR UNREALIZED GAINES: -37796.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FAS 136 ADJUSTMENT: 6484.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FAS 136 ADJUSTMENT: 42166.

PART X UNCERTAINTY IN INCOME TAXES - ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES - THE FOUNDATION HAS EVALUATED THE TAX POSITIONS IT HAS TAKEN OR

EXPECTS TO TAKE IN THE COURSE OF PREPARING THE FOUNDATION'S TAX RETURNS TO

DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING

SUSTAINED BY THE APPLICABLE TAXING AUTHORITY. GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES REQUIRE THE BENEFIT ARISING FROM AN UNCERTAIN TAX

POSITION TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY WHEN IT IS MORE

LIKELY THAN NOT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED UPON THE

TECHNICAL MERITS AND CONSIDERATION OF ALL AVAILABLE INFORMATION. ONCE THE

RECOGNITION THRESHOLD IS MET, THE PORTION OF THE TAX BENEFIT THAT IS

RECORDED REPRESENTS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN

50 PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT WITH A TAXING AUTHORITY.

BASED ON ITS REVIEW, MANAGEMENT DOES NOT BELIEVE THE FOUNDATION HAS TAKEN

ANY MATERIAL UNCERTAIN TAX POSITIONS, INCLUDING ANY POSITION THAT WOULD
Schedule D (Form 990) 2009
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COMMUNITY FOUNDATION OF RANDOLPH
Schedule D (Form 990) 2009 COUNTY, INC. 35-1903148 pages
art Supplemental Information (continued)

PLACE THE FOUNDATION'S EXEMPT STATUS IN JEOPARDY AS OF DECEMBER 31, 2009.

932055 Schedule D (Form 990) 2009
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,

ﬁf;i’;:“;:\’l:;::’s:zﬁ"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
P> Attach to Form 890 or Form 990-EZ. P See separate instructions. nspection
Name of the organization COMMUNITY FOUNDATION OF RANDOLPH Employer identification number
COUNTY, INC. 35-1903148
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form SS0-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e Solicitation of non-govemment grants
b :l Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g I:] Special fundraising events

d [E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? [X] Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,600 by the organization.

. L (iii) oia . (v) Amount paid i) Amount paid
o iy | | M Srs mesb |oy slanedon | SRS
or entity als conviumans? listed in col. (i) organization
WOODBURN, KYLE & CAMPAIGN Yes [ No
COMPANY CONSULTING X 66,000. 70,000. -4,000.
Total o > 66,000. 70,000. -4,000.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

IN,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 880-EZ) 2009
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COMMUNITY FOUNDATION OF RANDOLPH

Schedule G (Form 990 or 990-E7) 2009 COUNTY, INC. 35-1903148 page2
[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
{add col. (a) through
col. (c)
® (event type) (event typse) (total number}
g
g
K 1 Grossreceipts . ... .. .. ...
2 Less: Charitable contributions ... ...
3 Gross income (line 1 minusline2) ..........
4 Cashprizes . .. ...
o |5 Noncashprizes . ... ... ...
2| 6 Rentfacilitycosts .
w
D
g 7 Foodandbeverages .. ... ...
8 Entertainment ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 incolumn{d) . ... > I )
11 _Net income summary. Combineline3, column(d), and ling 10, ... »
art aming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
[+ N . .
2 (a) Bingo bingo/progressive bingo | (CYOthergaming | s ihrough col. (c)
]
F
(i
1 GrosSrevenue ......................ooceoeeeees
w|2 Cashprizes . ... ...
a
8
‘% 3 Noncashprizes ...
°
214 RenVfaciltycosts .. ...
[a}
5 Otherdirectexpenses ............................
L_Ives % [L_ ves % [L_] Yes__ %
6 Volunteerlabor D No I:l No I:I No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... > |( )
8 Net gaming income summary. Combinegline 1, column(d), andline? ... | 2
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... Sa
b If *"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... . ... . .. .. ... 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... 12

932082 02-03-10 Schedule G (Form 980 or 990-EZ) 2009



COMMUNITY FOUNDATION OF RANDOLPH

Schedule G (Form 990 or 980622000 COUNTY, INC. 35-1903148 page3_
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. 13a %
b Anoutside facilily ...t 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... .. 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compsnsation P> $

Description of services provided P>

|:| Director/officer ] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET || | . . ... ... ettt 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 980 or 990-EZ) 2009
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, LY .Y.Y .
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organizaton COMMUNITY FOUNDATION OF RANDOLPH Employer identification number
COUNTY, INC. 35-1903148

| Partu General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria USed t0 aWard the rants OF @SSISANCE? ... . ..........cccomrmrmemereiesseisseessssesessseessese oo oo essssosseosseesesssseseeeseseseesseessesesesesssssesreeeseeseeerereeeeeeeeeereereoe Xlves [N

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 980) if additional space is needed ... P> l:l
1 (a) Name and address of organization (b) EIN (c) IRC §ection (d) Amount of | (e) Amount of v:(aflhahg;{:?g o%fk (a) Descriptfon of {h) Purpo_se of grant
or government if applicable cash grant nop-cash FMV, apprais al.' non-cash assistance or assistance
assistance other)
ART ASSOCIATION OF RANDOLPHCOUNTY
115 N, HOWARD STREET
UNION CITY, IN 47390 35-1023414 01 (C)(3) 9,318, 0. DPERATING FUNDS
FIRST CHRISTIAN CHURCH - UNION
CITY - 422 W, OAK STREET - UNION
CITY, IN 47390 35-1603207 501 (C)(3) 22,500, 0. DPERATING FUNDS
HISTORIC FARMLAND USA
P.O. BOX 251 BUILDING FACADES -
FARMLAND, IN 47340 35-1869777 01 (C)(3) 8,317, 0. DOWNTOWN AREA
MONROE CENTRAL SCHOOL CORPCRATION
1918 N 1000 W
PARKER CITY, IN 47368 35-1071189 [501 (C)(3) 5,251, 0. ISCHOLARSHIPS
PRESERVATIONS SOCIETY OF UNION
CITY, INDIANA - 101 N. COLUMBIA
STREET - UNION CITY, IN 47390 35-1768712 |01 (C)(3) 13,000, 0. WINDOWS FOR BUILDING
RANDOLPH COUNTY YMCA
1521 E WASHINGTON STREET
WINCHESTER, IN 47394 31-1120460 [501 (C)(3) 9,260, 0. DPERATING FUNDS
2 Enter total number of section 501(c)(3) and government organizations > 6.
3 __Enter total number of other organizations ...
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
DDt ment Of Ihe avoasury P> Attach to Form 990. Inspection
Name of the organization COMMUNITY FOUNDATION OF RANDOLPH Employer identification number
COUNTY, INC. 35-1903148

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE FINANCE COMMITTEE AND THEN BY THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD AND COMMITTEE MEMBERS ARE

ASKED ABOUT POTENTIAL CONFLICTS. IF A CONFLICT ARISES, THE MEMBER MUST

ABSTAIN FROM PARTICIPATING.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE KEPT IN THE

OFFICE AND ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED THE SELECTION PROCESS FOR THE AUDITOR

OR THE METHOD OF OVERSIGHT.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): PAYMENTS TO FUNDRAISER WERE FOR

CAMPAIGN CONSULTING

FORM 990, PART V, QUESTION 2A

THE ORGANIZATION NOW LEASES ALL OF ITS EMPLOYEES FROM PRO STAFF. PRO

STAFF IS RESPONSIBLE FOR THE FILING OF THE W-2'S AND ALL PAYROLL TAX

RETURNS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2009

932211
02-03-10



2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method] Life § T INo.| CostOrBasis| % Expense Basis Depreciation | Accumulated { Sec 1778 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS
11|BUILDING IMPROVEMENTS VARIOUS .000 | HY16 8,971, 8,971, 3,553, 679, 4,232,
12|BUILDING IMPROVEMENTS VARIOUS .000 | Y16 2,244, 2,244, 889, 170, 1,059,
* 990 PAGE 10 TOTAL
BUILDINGS 11,215, 11,215, 4 442, 849, 5,291,
FURNITURE & FIXTURES
13| FURNITURE AND EQUIPMENT VARIOUS .000 E‘IJIG 34,875, 34,875, 30,844, 2,640, 33,484,
14|FURNITURE AND EQUIPMENT VARIOUS .000 | HYlL6 8,721, 8,721, 7,713, 660, 8,373,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 43,596, 43,596, 38,557, 3,300, 41,857,
* GRAND TOTAL 990 PAGE 10
DEPR 54,811, 54,811, 42,999, 4,149 47,148,

928111
04-24-09

(D) - Asset disposed

* |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
internal Revenus Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... ... ... ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 830-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COMMUNITY FOUNDATION OF RANDOLPH
o by COUNTY, INC. 35-1903148

e by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyor | 213 SOUTH MAIN STREET

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WINCHESTER, IN 47394

Check type of return to be filed(file a separate application for each return):

[E Form 990 I:l Form 980-T (corporation) |:| Form 4720
Form 990-BL I:] Form 930-T (sec. 401(a) or 408(a) trust) D Form 5227
Form 990-EZ [_] Form 990-T trust other than above) 1 Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870
RUTH MILLS
® The books are in the care of P> 213 SOUTH MAIN STREET - WINCHESTER . IN 47394
Telephone No.p» 765-584-9077 FAX No. >
® |f the organization doss not have an office or place of business in the United States, checkthisbox | . ... ... | g [:'
® |f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 4 [X] catendar year 2009 o

» |:| tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return l:] Final return D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bb|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



IRS e-file Signature Authorization OMB No. 1545-1878

rfom 8879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning . 2009, and ending ,20 _ 2009
Department of the Treasury » Do not send to the IRS. Keep for your records.
tnternal Revenue Service P> See instructions. _
Name of exempt organization Employer identification number

COMMUNITY FOUNDATION OF RANDOLPH

COUNTY, INC. 35-1903148
Name and title of officer

SHERYL THURSTON
_ __PRESIDENT
|'I3art I | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4h, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 980 check here P> @ b Total revenue, if any (Form 930, Part VIll, column (A), ine12} . ... 1b 15558
2a Form 990-EZ check here P [:I b Total revenue, if any (Form 990-EZ, line®) . . . . . .. . 2b
3a Form 1120-POL check here P> |:] b Total tax (Form 1120-POL, line 22) .. .. . 3b
4a Form 990-PF checkhere P> D b Tax based on investment income (Form 980-PF, Part VI, line 5) ... 4b
5a Form 8868 checkhere B[] b Balance Due (FOrm 8868, N€ 3C) ...............cccocooiocccerrerocemrrorerorre, 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn criginator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowladgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

IX] | authorize BRADY ’ WARE & SCHOENFELD ’ INC. to enter my PINI 1 3 3 5 2 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this retum that a copy of the retumn is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, ) will enter my PIN on the return’s disclosure consent screen.

Officer's signature > Date P>

| Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 35292014767 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

5%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10




Check if: |:| Change of Address

Indiana Department of Revenue |:| Amended Report
Indiana Nonprofit Organization’s Annual Report [ Final Report: Indicate Date
For the Calendar Year or Fiscal Y Closed
NP-20 Beginning 01/01/20089 andEnding 12/31/2009
MM/ DD/ YYYY MM/ DD/ YYYY
State Form 51062
(R3/3-10)
Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.
Name of Organization Telephone Number
COMMUNITY FOUNDATION OF RANDOLPH
COUNTY, INC. 765-584-9077
Address County Indiana Taxpayer ldentification Number
213 SOUTH MAIN STREET RANDOLPH 0104141930
City State ZIP Code Federal dentification Number
INCHESTER, IN 47394 35-1903148
Printed Name of Person to Contact Contact's Telephone Number
RUTH MILLS 765-584-9077

If you are filing a federal retumn, attach a completed copy of Form 980, 990EZ, or 890PF.

Note: If your organization has unrefated business income of more than $1,000 as defined under Section 513 of the Intemal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, {(e.g.) articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. .

3. Attach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

COMMUNITY BENEFIT PROGRAMS

RMILLS@CFRANDOLPHCOUNTY . ORG

Email Address:

1 declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is
true, complete, and correct.

_ PRESIDENT
Signature of Officer or Trustee Title Date
Name of Person{s}) to Contact Daytime Telephone Number

Important: Please submit this completed fonrm and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147
Telephons: (317) 233-4015

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer ldentification Number (TID), to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
Identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147,
Indianapglis, IN 46207-7147, (317) 233-4015.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21(d), to file Form NP-20. If

within sixty (60) da%s after receiving such notice the taxpayer does not file Form NP-20, the taxpayer’s exemption from sales tax will be canceled.
950981 03-30-10



COMMUNITY FOUNDATION OF RANDOLPH COUNTY,

35-190314s8

FORM NP-20

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 1

NAME AND ADDRESS

RYAN PRINKEY
213 SOUTH MAIN
WINCHESTER, IN

LINDA BROWN
213 SOUTH MAIN
WINCHESTER, IN

PAULA CHEESMAN
213 SOUTH MAIN
WINCHESTER, IN

LEESA FRIEND
213 SOUTH MAIN
WINCHESTER, IN

DICK GAUSE
213 SOUTH MAIN
WINCHESTER, IN

JANE GROVE
213 SOUTH MAIN
WINCHESTER, IN

LARRY HALL
213 SOUTH MAIN
WINCHESTER, IN

CHERYL JONES
213 SOUTH MAIN
WINCHESTER, IN

LYLE OVERMYER
213 SOUTH MAIN
WINCHESTER, IN

SHERYL THURSTON

213 SOUTH MAIN
WINCHESTER, IN

MARY WISE
213 SOUTH MAIN
WINCHESTER, IN

ANITA AMSPAUGH
213 SOUTH MAIN
WINCHESTER, IN

STREET
47394

STREET
47394

STREET
47394

STREET
47394

STREET
47394

STREET
47394

STREET
47394

STREET
47394

STREET
47394

STREET
47394

STREET
47394

STREET
47394

TITLE

BOARD MEMBER

TREASURER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMEBER

BOARD MEMBER

SECRETARY

PRESIDENT

VICE PRESIDENT

BOARD MEMBER

BOARD MEMBER

STATEMENT(S) 1



COMMUNITY FOUNDATION OF RANDOLPH COUNTY,

RONN SHUMAKER
213 SOUTH MAIN STREET
WINCHESTER, IN 47394

MONTE COWEN
213 SOUTH MAIN STREET
WINCHESTER, IN 47394

RICHARD GOUGH
213 SOUTH MAIN STREET
WINCHESTER, IN 47394

BEV LENKENSDOFER
213 SOUTH MAIN STREET
WINCHESTER, IN 47394

JAMES MEINERDING
213 SOUTH MAIN STREET
WINCHESTER, IN 47394

RUTH MILLS
213 SOUTH MAIN STREET
WINCHESTER, IN 47394

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

EXECUTIVE DIRECTOR

35-1903148

STATEMENT(S) 1



