~n 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

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
Wt | COMMUNITY FOUNDATION OF RANDOLPH

dange | COUNTY, INC.

gﬁ’amn%e Doing Business As m _ 35-1903148

i?;%‘;',?# Number and street (or P.0. box if mail is not delivered to stree a8 E Telephone number

iy 213 SOUTH MAIN STREET 765-584-9077

e City, town, or post office, state, and ZIP code G Gross receipts § 4,361,922,
[Jige"e | WINCHESTER, IN 47394 H(a) Is this a group return

P E Name and address of principal officerRUTH MILLS for affiliates? [_lves [XINo

213 SOUTH MAIN STREET, WINCHESTER, IN 47394|Hp)Arealaffiiates included?_Jves [ No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)y (insertno.) || 4947(a)(1)or [__] 527

J Website: p» WWW . RANDOLPHCOUNTYFOUNDATION.ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: |.X_| Corporation || Trust | ] Association [ | Other B>

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

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: COMMUNITY BENEFIT PROGRAMS
g 2 Check thisbox P |__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
Z | 6 Total number of volunteers (estimate if necessary) 6 38
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a B
b Net unrelated business taxable income from Form 990-T, line 34 O [ <. 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 137,958, 364,371.
§ 9 Program service revenue (Part VI, line 2g) 0. 0.
c% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) ) 262 G2 e 321,290,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ) 0. 9,636.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 400,279. 695,297.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .. . 233;318; 345,126.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 76,703, 77,166.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) > l 1 479.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) 93,803. 99 .123.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 403,824. 521,415,
19 Revenue less expenses. Subtract line 18 from line 12 =3 I 545. 173 ' 882.
5§ Beginning of Current Year End of Year
i'g-n:% 20 Total assets (Part X, line 16) 6r419r766' 7r009:628-
<S| 21 Total liabilities (Part X, line 26) _ _ 96,212, 101,104,
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 6,323,554. 6,908,524.

[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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here CLARK G. LONEY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J| PTIN

Paid SUZANNE K. MILLER ':emmmmu P00452655
Preparer |Firm'sname ) BRADY, WARE & SCHOENFELD, INC. Firm'sEINp.  35-1 476702
Use Only |Firm's address , ONE WOODSIDE DRIVE

RICHMOND, IN 47374 Phoneno. (765) 966-0531
May the IRS discuss this return with the preparer shown above? (see instructions) . .. LX_I Yes l:! No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



COMMUNITY FOUNDATION OF RANDOLPH

Form S90 {2012) COUNTY, INC. 35-1903148 page2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... eie it eecs e e ieeeacisiaees ]

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 Prior FOM 880 07 B90-EZ? . _...........oooccceeeeeeeeee oo e e [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? . . . DYes I.Tﬂ No
If "Yes,® describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

42 (Code: ) (Exponsoas 461,179, wncuanggansats 345,126. ) @Rovenwes )
COMMUNITY GRANTS AND COLLEGE SCHOLARSHIPS FOR RANDOLPH COUNTY STUDENTS.
69 SCHOLARSHIPS AND 82 GRANTS WERE DISTRIBUTED.

4b  (Code: ) (Expenses $ Inctuding grants of $ } {Revenue s )

4c  (Coce: ) (Expenses $ inctuding grants of $ ) (Revenves )

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

(Expenses $ including grants of § ) (Revenuo $ )
4e Total program service expenses P> 461,179.
Form 990 (2012)
232002
121012
2
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COMMUNITY FOUNDATION OF RANDOLPH

Form 980 (2012) __COUNTY, INC. 35-1903148  page3
| Part IV | 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 Schedule A 11 X
X

2 Is the organization required to complete Schedule B, Schedule of Contributors? ..
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 | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actuvmes or have a section 501(h) election in effect

during the tax year? If "Yes,* complete Schedule C, Partll ) 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f *Yes," complete Schedule C, Partift . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 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, Part Il RO 7 X
8 Did the organization maintain collectiocns of works of an, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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,” cOmpleta SChEOUIE D, Part IV et et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complete Schedule D,
Pt VI oo e e 1a| X
b 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 Pant X, line 167 If "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll . 11¢c X
d 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 . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Pan X o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand XH et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)(i)? /f “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 grantmakmg. fundransnng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes,” complete Schedule F, Parts 1 and IV 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? If *Yes," complete Schedule F, Partsland iV 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, Parts lifand IV 1 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundratsmg services on Pan 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 contnbutlons on Part VIiI, llnes
1c and 8a? if “Yes," complete Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI, line 9a? If 'Yes
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule 4 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? EUTIOTSRUUONUUUI U TR 20b
Form 990 (2012)
232002
12-10-12
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COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2012) COUNTY, INC. 35-1903148 paged
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,® complete Scheadute I, Partslandt 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 22 if "Yes,” complete Schedule |, Parts land Ml . ... 2| X

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
SCRedUIBY e 23 X

24a Did the orgamzatnon have a taxexempt 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. M *NO®, QO 10N 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAST | e, 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedule L, Part I 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 980 or $90-EZ? ¥ "Yes, " complete

SChedulg L, Part ! | | e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedute L, Partt4 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Il 27 X
2B 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 Acurrent or former officer, director, trustee, or key employee? /f Yes,® complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, ® complete ScheduleM = = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete
Schedule N, Partll e 32 X
Did the organization own 100% ot an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Hl, III or IV, and
Part V8 1 e 34 X
35a Did the organization have a controlled entlty wnthnn the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule B, Part V, line2 ... 35b
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 11b and 197
Note. All Form 980 filers are required to complete Schedule O . i 38 | X
Form 990 (2012)
232004
12-10-12
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COMMUNITY FOUNDATION OF RANDOLPH

Form 990 2012) COUNTY, INC. 35-1903148 Page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. |:]
Yes | No

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

{gambling) WinnINgs 0 PriZe Wi S e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited 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 taxretums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule © . .. .. . .. 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 instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... .. ... .. 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 BB86-T7 e 5c

6a Does the organization have annual gross receipts that are normaliy greater than $1060,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deBUCHIDIBT e 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 provided to the payor? | 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
tofile FOMM B2B2? ..o s 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . .. ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h N/B
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . ... . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . N/A |10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilities ... ... ... 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . N/ A |11a
b Gross income from other sources (Do not net amounts due or pand 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 1if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... .. ... N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount of reserves onhand o 113c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ] 14a X
b If "Yes." has it fited a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
Form 990 (2012)
232005
12-10-12
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COMMUNITY FOUNDATION OF RANDOLPH

Form 990 2012) COUNTY, INC. 35-1903148  Page6
vernance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . o @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MPIOYEET . . . .. ... 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 govermning documents since the prior Form 980 was ﬁ!ed? ............... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or StockhOIdBrS? | . .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOGY? e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
8 ThE QOVRIMING DOGY? e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . gsb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if “Yes," provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or A S Y 10a )-(_
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt puUrpoOSes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg theform? [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? #f "No," go to e 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiswasdone e 12¢ | X
13 Did the organization have a written whistleblower policy? . . 13 | X
14  Did the organization have a written document retention and destruction pol»cy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEO, Executive Director, or top management official = ... ... 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes,® did the organizaticn follow a written policy or procedure requiring the orgamzatuon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. oo VOO ST TR EUN OO OO OO PNOUTTOUORTTTTUTIT, 16b
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), 990, and 9380-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IX] Upon request Cther (expfain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

RUTH MILLS - 765-584-9077
213 SOUTH MAIN STREET, WINCHESTER, IN 47394
12-10-12 Form 990 (2012)
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COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2012) COUNTY, INC. _ _ _ 35-1903148  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® (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.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) E) (F)
Name and Title Average (do not f&smm ona Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hours for | 8 2 organization {(W-2/1099-MISC) from the
related 5 :g g {W-2/1099-MISC) organization
organizations| 2 | 3 gle and related
below g g g zE| 5 organizations
iney | 2|8 (8|5 |5E|E
(1) DICK GAUSE 1.00
BOARD MEMBER X 0. 0. 0.
(2) JANE GROVE 1.00
BOARD MEMBER X 0. 0. 0.
(3) LARRY HALL 1.00
BOARD MEMBER X 0. 0. 0.
(4) CHERYL JONES 1.00
SECRETARY X X 0. 0. 0.
(5) LYLE (SKIP) OVERMYER 1.00
TREASURER X X 0. 0. 0.
{6) SHERYL THURSTON 1.00
BOARD MEMBER X 0. 0. 0.
(7) ANITA AMSPAUGH 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) RONN SHUMAKER 1.00
BOARD MEMBER X 0. 0. 0.
(9) RICHARD GOUGH 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES MEINERDING 1.00
BOARD MEMBER X 0. 0. 0.
{11) CLARK (CHIP) LONEY 1.00
PRESIDENT X X 0. 0. 0.
{12) LISA JENNINGS 1.00
BOARD MEMBER X 0. 0. 0.
(13) REV, CHERIE ISAKSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) KENT THORNBURG 1.00
BOARD MEMBER X 0. 0. 0.
(15) KATHY BEUMER 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOYCE HUSMANN 1.00
BOARD MEMBER X 0. 0. 0.
(17) RUTH MILLS 40.00
EXECUTIVE DIRECTOR X 42,840. 0. 2,700.
232007 12-10-12 Form 980 (2012)
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COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2012) COUNTY, INC. 35-1903148  Page8
I | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) {F)
Name and title Average (donot m:}g,‘mﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 director/trustes) from from related other
(list any g the organizations compensation
hoursfor {35 5 organization (W-2/1099-MISC) from the
related | ¢ 2 3 (W-2/1099-MISC) organization
organizations| 2 | 5 3 |E and related
below |Z|&|, |2 28| . organizations
ine) |2 [Z |4 |5 [2E[8
1b Sub-total . ... > 42,840. 0.] 2,700.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {(add lines 1b and 1¢) 42:840- 0. 2:7000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such indivigual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, * complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes, * complete Schedule Jforsuchperson ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)

232008
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COMMUNITY FOUNDATION OF RANDOLPH

INC.

35-1903148

Page9

Form 890 (2012 COUNTY,
l Eart !lil | Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt function
revenue

©})
Unrelated
business
revenue

ngenug cluded
tax under

sl

Federatedcampaigns . |1a

Membership dues 1b

Fundraising events 1ic

Related organizations 1d

Government grants {contributions) 1e

o Q0 0 OO

All other contributions, gifts, grants, and
similar amounts not included above 11

364,371,

g Noncash conlributions included in lines 1a-11: $

Contributions, Gifts, Grantsr
and Other Similar Amounts

-3

Total. Addlines1a-1f ...

364,371,

Business Code

evenue

Pro%am Service

All other program service revenue

Total. Addlines2a-2f ...

®m -0 a0 oo

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of taxexempt bond proceeds >

127,398,

127,398,

Gross rents

b Less: rental expenses

¢ Rentalincome or (loss) .

d Net rental income or (loss)

Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory 3,860,517,

b Less: cost or other basis

and sales expenses 3,666,625,

¢ Gainor(loss) . ... 193 892,

d Net gain or {loss)

193,892,

193,892,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line18 a

Other Revenue

b Less: direct expenses L b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartWV,linev® .. ... ... .. . a

b Less: direct expenses b

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

Gross sales of inventory, less returns
andallowances .. ... .. @&

o

Less: costofgoodssold o b

[+

Net income or (loss) from sales of lnventory

Miscellanecus Revenue

Business Code

ADMINISTRATIVE FEE INCOME

900099

9,636,

9,636,

All other revenue

[ 2O - S+ 2 - g -

Total. Add lines 11a-11d
12  Total revenue. See instructions.

9,636.

695,297,

330,926,

12-10-12
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COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2012) _COUNTY, INC. 35-1903148 page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ..._..................oooooiiiiiiimiimioiiiiiiiieeeeeeeieeeeeeeen... L1
Do not include amounts reported on lines €b, Total e(:genses Progran('g)service Managt(ag’ent and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 249,795, 249,795,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 95,331. 95,331.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 45,540, 29,601. 9,108. 6,831.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4358(c){(3)B) . ..
7 Othersalariesandwages .. 24,662, 12,343. 9,849, 2,470.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits ... ... 1,576. 383. 1,170. 23.
10 Payrolitaxes 5,388- 3,515- 927. 846.
11 Fees for services {(non-employees):
a Management ..., 7,308. 1,827. 5,481.
B Legal . ...
c Accounting 22,740. 5,685. 17,055,
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . 37,053. 37,053.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses 5,239. 4,191. 1,048.
14 Informationtechnology . ... ...
16 Royalties ... ...
16 OCCUPaNCY e 5,314- 4,251. 1,063o
L 1 3,047. 2,438. 609.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,502, 2,802. 700.
20 Interest ...
21 Paymentstoaffiliates . . _._..........
22 Depreciation, depletion, and amortization 1,636. 1,309. 327.
23 INSUMANCE ..., 1,603. 1,282. 321.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MARKETING 3,763. 3,763.
b EQUIPMENT RENTAL 1,930. 1,544. 386.
¢ TELEPHONE 1,827, 1,827,
d MEMBERSHIPS AND DUES 1,495. 1,495.
e All other expenses 2,666, 644, 2,022.
25 Total functional expenses. Add lines 1 through 24e 521,415. 461,179. 48 ,757. 11,479.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2012) COUNTY, INC. 35-1903148 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ... . e L]
(A) (B)
Beginning of year End of year
1  Cash-nondinterestbearing 190 ,909.] 1 180, 651.
2 Savings and temporary cashinvestments L 555,734.] 2 596,813.
3 Pledges and grants receivable, net ... 32,475.] 3 33,356,
4 Accountsreceivable,net - - 11,355.] 4 13,185.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesand loans receivable,net . . ... 7
& | 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 3,827.] 10¢c 2,191.
11 Investments - publicly traded securities 5,625,466.] 11 6,183,432,
12 Investments - other securities. See Part W, line 11 . ... ... 12
13 Investments - program-related. See Part IV, line 91 .. 13
14 Intangibleassets 14
15 Other assets. SeePart IV, line 11 . ... 15
16__Total assets. Add lines 1 through 15 (mustequal line34) 6,419,766.] 16 7,009,628.
17 Accounts payable and accrued expenses . . ... 17,412.] 17 1, 265.
18 Grants payable e 78,800.[ s 99,839.
19 Defemredrevenue . . . . ..., 19
20 Tax-exemptbond liabilties . . ... ... ... .. e U 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part llof ScheduleL ... 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 26 96,212.] 2 101,104.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
4 complete lines 27 through 29, and lines 33 and 34.
E 127 Unrestricted netassets ... 1,969,764.| 27 2,091,230.
& |28  Temporarily restricted net assets 4,353,790.| 28 4,817,294.
g 29 Permanently restricted net assets 29
‘ Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrent funds . ... 30
&"'n 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds .. . 32
Z |33 Totalnetassetsor fund balances .. .. ... 6,323,554.1 33 6,908,524.
34 Total liabilities and net assets/fund balances ... 6 4 419 , 7 66.] 34 7,009, 628.
Form 980 (2012)
2%
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COMMUNITY FOUNDATION OF RANDOLPH

Form 990 (2012) COUNTY, INC. 35-1903148 pagei2
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question INTNIS PArt XU ................cooooioooiiooe oo le
1 Total revenue (must equal Part VIll, column (A), line12) 1 695,297.
2 Total expenses (must equal Part IX, column {A), line28) 2 521,415,
3 Revenue less expenses. Subtract line 2 fromline1 3 173,882,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 6,323,554,
5 Net unrealized gains (losses) on investments 5 411,089.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oot eerere e eeneeeesaeseeeneeeennsseennee e eeneneeneeeenessan 10 6,908,524.
Financial Statements and Reporting
Check if Schedule O contains a response to any question iNthis Part XI1............cvvvivueeiueiiiiieaiieeenceeeeeeeee e IIJ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... 2v | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis l:l Both consolidated and separate basis
¢ 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2012)
0%
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SCHEDULE A OMB No. 15450047

(Form 990 or 980-E2)

Public Charity Status and Public Support 2—012

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

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

tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]

1
2
s
4

o0 B0 O

10
1

N

e[

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}{A)iii).

A medical research crganization operated in conjunction with a hospital described in section 170{b}{1){A}(ili). 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){Al(iv). {Complete Part Il.)
A federal, state, or local govemment 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 I1.)
A community trust described in section 170(b){1}(A){vi). (Complete Part !l.)

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 more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b E] Type Il c D Type Il - Functionally integrated d I:l Type lll - Non-functionally integrated
By checking this box, | centify that the organization is not controlled directly or indirectiy by one or more disqualified persons other than
foundation managers and other than cne or more publiciy 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 Il
supporting organization, Check RIS DOX e E:]
9 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 (i) and {iii) below, Yes | No
the goveming body of the supported organization? | 11g(i)
(ii) A family member of a person described iN () @DOVe Y 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or {il) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv}Is the 9'93'1_i13ﬁ0“| (v) Did you notify the or ar(l‘ilzigt'i%rtlh% col. | (vii) Amount of monetary
organization (described on Iines. 1-9 jncol. (i) listed in your o_rgamzatlon in col. (i)gorganized in the support
above_or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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COMMUNITY FOUNDATION OF RANDOLPH

Schedule A (Form 990 or 990-E7) 2012 COUNTY, INC. 35-1903148 page2
- Support §cﬁe5 ule for Organizations Described in Sections 170{b){(T)(A){iv) and 170(b){T1){A){Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 155,974.] 218,626.| 304,375.] 137,958.] 364,371. 1,181,304,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 3 155,974.] 218,626. 304,37

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

(8,

[ 137,958.] 364,371. 1,181,304,

»

column(® e 280,373.
6 _Public support. Subtract lino 5 rom tine 4. 900,931.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 155,974.] 218,626.] 304,375.] 137,958.] 364,371. 1,181,304,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 81 ’ 910 . 130 ’ 559 . 121 ’ 964 . 123 ’ 923 . 127 . 398 . 585 ’ 754 .

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

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

assets (Explainin PartIV) 962. 9,636. 10,598.
11 Total support. Add lines 7 through 10 1,777,656,
12 Gross receipts from related activities, etc. (see instructionsy 12 |

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisbox andstophere ... . . T U U U S P O PO P S OO P PSP POT DO VTP T R PO TN VOUPOPPOUTUTON b[:_]_
Section C. Computation of ﬁuﬁﬁc Support Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column(®) . = |14 50.68 ¢
15 Public support percentage from 2011 Schedule A, Part Il, line 14 o L 15 49.58 o
16a 33 1/3% support test - 2012. 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 PIX]
b 33 1/3% support test - 2011. 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 - 2012. 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Pant 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 cr 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
- %upport ScEe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
ualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {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 fumished 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

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

6 Total. Add lines 1 throughS ...

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

b Amounts included on lines 2 and 3 received
trem other than disqualified persens that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtracttine 7c from tine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .-

13 Total support. (agd tines 9, 10¢, 11, and 12))

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS BOX @NG STOP RO ... ...........ooiiiiiiii it oo it ooeei et oot oot tseeeeueeesseusseenzesssesesssssensmssneoneessssn s seesnmnsessnnns > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .. p18 %
16 _Public support percentage from 2011 Schedule A, Partlll. line 15 ............................................ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part W, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ..

b 33 1/3% support tests - 2011. 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 and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... »
232023 12-04-12 Schedule A (Form 990 or 890-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990, 990-EZ,
or 890-PF) P> Attach to Form 990, Form 980-EZ, or Form 990-PF.
Department of the Treasury
internal Rovenue Service
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF RANDOLPH
COUNTY, INC. 35-1903148
Organization type(check one):
Filers of: Section:
Form 990 or 9S0-EZ X] so1 (cX( 3 } (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization
Form 980-PF :l 501(c)(3) exempt private foundation
|__—] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

[E For a section 501(c)(3) organization filing Form 990 or 980-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 990, Part VII), line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and ).

D For a section 501(c)(7). (8), or (10) erganization filing Form 930 or 930-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts ), I, and lI.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box 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 duringtheyear ... p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, $90-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part [, line 2 of its Form 880-PF, to
centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-E2, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

COMMUNITY FOUNDATION OF RANDOLPH

COUNTY, INC.

Employer identification number

35-1903148

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

10,000.

Person IX'
Payroll |:]
Noncash [ ]

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

(a)
No.

(v)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

147,733.

Person U_L]
Payroll D
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40,000.

Person (E
Payroll D

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25,000.

Person iKI
Payroll [:]

Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

15,410.

Person
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

11,012,

Person L—X—.]
Payroll D
Noncash [X]

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

223452 12-21-12

08350821 795339 13352
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Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

Page 2

Name of organization

COMMUNITY FOUNDATION OF RANDOLPH

COUNTY, INC.

Employer identification number

35-1903148

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$ 10,846.

Person IX!

Payroll
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 10,500.

Person [X]
Payroll [_—_]

Noncash [:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person IX]
Payroll
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

3 7,862,

Person le
Payroll
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:}

Noncash |:]

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

223452 12-21-12

08350821 795339 13352
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Schedule B {Form 990, 990-EZ, or 890-PF) (2012) Page 3

Name of organization Employer identification number
COMMUNITY FOUNDATION OF RANDOLPH
COUNTY, INC. 35-1903148
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) . (d)
- . FMV (or estimate)
fr .
o :::1' Description of noncash property given (see instructions) Date received
56 SHARES OF IBM.
6
$ 11,012, 06/01/12
(a)
(c)
No. (b) : (d)
. . FMV (or estimate) .
;r::l Description of noncash property given (see Instructions) Date received
$
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMV .(or estlrpate) Date received
Part | {see instructions)
$
(a) (c)
No. (b) . (d)
_— . FMV (or estimate) .,
;r::z Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. {b) . (d)
o 3 FMV (or estimate) .
;r:rrtn| Description of noncash property given {see instructions) Date received
$
(a)
(c)
No. (b) , (d)
e . FMV (or estimate) .
:;aorTl Description of noncash property given (see instructions) Date received
$ -
223453 12-21-12 Schedute B (Form 990, 990-EZ, or 990-PF) {2012)
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Schedule B {Form 990, 980-EZ, or 930-PF) (2012) Page 4

‘Name of organization Employer identification number

COMMUNITY FOUNDATION OF RANDOLPH

COUNTY, INC. 35-1903148

'P_rrm—l"a Exclusively 1ENGIoUs, Charaple, efc., indivigual Contrbutions 1o seclion SUT(C](7J, (B), of [ Y0) organizations Whal fotal more than 51,000 Tof the
year. Eom lete columns (a)through {e) and the following line entry. For organizations completmg Part ll, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. igater iis intormation once)
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
Part I {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?r:r':‘l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
i,’,".::",}“,;’:t;’.fzeslm“” P> Attach to Form 980. 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 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... ... 1
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear) . .. 4,750,
4 Aggregatevalueatendofyear . . ... .. ... 60,328.
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . .. .. .. ... . . I)—LI Yes D 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? ... Xves [ INo
| 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).
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure

D 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

Total number of conservation €asements e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a}
Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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>
6§ Does the organization have a written policy regarding the pericdic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAdS ? |:] Yes [_—_J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}i)
and section 170(MANBNIN? ... . o e e Clves [Clwo
9 In Part Xlil, describe how the organization repons conservatuon 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 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XiI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, 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 Viil, line 1
(i) Assetsincluded in Form980,PartX

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 (ASC 958) relating to these items:

2a
2b
2¢

Q0 oD

a Revenues included in Form 990, Part VIll, line ¥ > 3
b Assetsincludedin Form880,Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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hedule D (Form 980) 2012

[Par i1 Grganizatio

COMMUNITY FOUNDATION OF RANDOLPH

COUNTY,

INC.

35-1903148 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
|:| Scholarly research

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 XIil.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

d [:] Loan or exchange programs

e l:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l;l Yes [;]_ No
I Part v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form $90, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMOB0, PAMX?Y || oo e oo oo Clves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning balanCe | | e ic
d Additions during the year 1d
e Distributions during the year 1e
£ OERDINGDAIANCE || | . e it
2a Did the organization include an amount on Form 890, Part X, line 212 LI Yes L_J No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part Xill  ....................................... [__j
I PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 880, 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 yearbalance . ... 5,702,957, 5,913,739, 5,383,165, 4,687,259, 4,118,204,
b Contributions . 293,342, 28,398, 68,228, 105,502, 2,204,799,
¢ Net investment eamings, gains, and losses 705,824, -13,944, 635,570, 339,577, -1,320,340.
d Grants or scholarships . . 245,721, 127,420, 129,005, 143,785, 168,522,
e Other expenditures for facilities
andprograms ... 28,588, 64,200, 13,260, 168,183, 64,000,
f Administrative expenses 113,146, 33,616, 30,959, 37,205, 82,882,
g Endofyearbalance . 6,314,668, 5,702,957, 5,913,739, 5,383,165, 4,687 259,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 28.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> 72.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations .. ... .. ... . . 3alii) X
b If “Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis {other) depreciation
1a Land e
b Buildings 11,215. 10,996. 219.
¢ Leasehold improvements =
d Equipment .
e Other . . o 47,267. 45, 295. 1,972.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8). line 10(©)) .. .. . .. ... » 2,191.
Schedule D (Form 990) 2012
25052
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COMMUNITY FOUNDATION OF RANDOLPH

35-1903148 page3

Schedule D (Form 990) 2012 COUNTY, INC.
Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or Category (including name of socurity) (b) Book value

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

(1) Financialderivatives . .. . .

(2) Closely-held equity interests

(3) Other

A

B)

©

(D)

(B)

(A

@

{H)

[U)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) >

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

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

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

(U]

)

8

4

5

{6)

U]

{8)

(L]

(19)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p>

[Part IXT Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Bock value

M

@

()]

()]

(]

(6)

U]

8

®

(10)

Total. (Column (b) must equal Form 890, Part X, oL (B) line 15} ..., »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

]

8

)

()]

{6)

{7

(]

©

(10)

a1

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill ... ... .

232053
12-10-12
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COMMUNITY FOUNDATION OF RANDOLPH

Schedule D (Form 980) 2012 COUNTY, INC. ' 35-1903148 page4
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . .. 1 1,084,623.
2 Amounts included on line 1 but not on Form 980, Part Vil, line 12:

Net unrealized gains oninvestments 2a
Donated services and use of facilities . ... 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIil.) 2d

Add lines 2a through 2d 2e 411,089,

3 Subtract line 2e from line 1 3 673,534.

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIII.) ab 21,763.

¢ Add lines 4a and 4b 4c 21,763.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part l, tine 12.) . ... 5 695,297.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 500,820.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2¢c
d
e

o a o T o

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d |2 0.

3 Subtractline2efromline t . Ls 500,820.
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (DescribeinPart XNL) ... ...
C ADAINESAAANAAD e e ac 20,595,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ) ............................................... 5 521,415,
I Part XIIII Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Pant lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional infermation.
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

AVAILABLE 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 $90) 2012
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COMMUNITY FOUNDATION OF RANDOLPH
Schedute D (Form 990) 2012 COUNTY, INC. 35-1903148 pages
a | 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 X, LINE 2: ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - THE

FOUNDATION HAS ADOPTED ACCOUNTING RULES THAT PRESCRIBE WHEN TO RECOGNIZE,

AND HOW TO MEASURE, THE FINANCIAL STATEMENT EFFECTS OF INCOME TAX

POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, ON ITS INCOME TAX RETURNS.

THESE RULES REQUIRE MANAGEMENT TO EVALUATE THE LIKELIHOOD THAT, UPON

EXAMINATION BY RELEVANT TAXING JURISDICTIONS, THOSE INCOME TAX POSITIONS

WOULD BE SUSTAINED. BASED ON THAT EVALUATION, THE FOUNDATION ONLY

RECOGNIZES THE MAXIMUM BENEFIT OF EACH INCOME TAX POSITION THAT IS MORE

THAN 50% LIKELY OF BEING SUSTAINED. TO THE EXTENT THAT ALL OR A PORTION

OF THE BENEFITS OF AN INCOME TAX POSITION ARE NOT RECOGNIZED, A LIABILITY

WOULD BE RECOGNIZED FOR THE UNRECOGNIZED BENEFITS, ALONG WITH ANY INTEREST

AND PENALTIES THAT WOULD RESULT FROM DISALLOWANCE OF THE POSITION. SHOULD

ANY SUCH PENALTIES AND INTEREST BE INCURRED, THEY WOULD BE RECOGNIZED AS

OPERATING EXPENSES.

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

ANY MATERIAL UNCERTAIN TAX POSITIONS, INCLUDING ANY POSITION THAT WOULD

PLACE THE FOUNDATION'S EXEMPT STATUS IN JEOPARDY AS OF DECEMBER 31, 2012.

THE FEDERAL TAX RETURNS OF THE FOUNDATION FOR 2009, 2010, AND 2011 ARE

SUBJECT TO EXAMINATION BY TAXING AUTHORITY, GENERALLY FOR THREE YEARS

AFTER THE DUE DATE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FAS 136 21,762.
Schedule D (Form 990) 2012
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COMMUNITY FOUNDATION OF RANDOLPH

Schedule D (Form 990) 2012 COUNTY, INC. 35-1903148 pages
||53Ff XM | Supplemental Information (continued)

ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 21,763.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FAS 136 ADJUSTMENT 20,595.

Schedule D (Form 880) 2012
232055
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Publi
P Treaury P> Attach to Form 990 or 990-EZ. Ingepgcgon ¢
Name of the crganization 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 BOARD 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 9, CHANGES IN NET ASSETS:

ROUNDING -1.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED THE SELECTION PROCESS FOR THE AUDITOR

OR THE METHOD OF OVERSIGHT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 930 or 950-EZ) (2012)

232211
01-04-13
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Fom 3868 Application for Extension of Time To File an

'(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Depatment of tho Treasury
tnternal Revenus Service P> File a separate application for each return,
® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thiSDOX | ........ccocvvrieriernererrenseeeeeneenees > [X'

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (cn page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extensicn cn a previously filed Form 8868.

Electronic filing {e-fie). You can electronically file Form 8868 & you need a 3-month automatic extension of time to file (6 months for a comporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 10 fle any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,

vistt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to fle Form 890-T and requesting an automatic 6-month extension - check this box and complete

PRI OMIY oo es et ese s e8RS » (]

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

Type or | Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FOUNDATION OF RANDOLPH

Floby e COUNTY, INC. 35-1903148
duedatotor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mws:o C/0O BRADY, WARE & SCHOENFELD, INC. - ONE WOODSIDE

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RICHMOND, IN 47374

Enter the Retum code far the retumn that this application is for (file a separate application for each retum) | ........cccocoviimmmrnnnnieneenniens m
Application Return | Application Return
Is For Code |]ls For Cade
Form 990 or Form 990-EZ 01 Form S90-T (corporation) 07
Form 990-BL 02 ] Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 09
Form 980-PF 04 | Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 |} Form 6069 11
Form 990-T @rust other than above) 06 | Form 8870 12
RUTH MILLS
® Thebooksareinthecareof » 213 SOUTH MAIN STREET - WINCHESTER, IN 47394
Telephone No.p> 765-584-9077 FAX No. p»
® |f the organization does not have an office or place of business in the United States, cheCKthISDOX ,................ccoveereereereirresssreeseannns | 4 [_—_]
® |t this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box Mitls for of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to fle Form 990-T) extension of time until
AUGUST 15, 2013 , to fie the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

p[X] calendar year 2012 or

» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial retum [ Final return
D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, avter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, aiter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from ine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|l$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Ferm 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



i

- Form 8868 (Rev. 1-2013) Page 2
> E’Qe_

® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® it you are fling for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print COMMUNITY FOUNDATION OF RANDOLPH
risbyme ICOUNTY, INC. 35-1903148
m:y‘;:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reum.Se0 IC/O BRADY, WARE & SCHOENFELD, INC. - ONE WOODSIDE
instructions. | - City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

RICHMOND, IN 47374

Enter the Return code for the return that this application is for (file a separate application foreachretum ... .~ m
Apptlication Return | Application Return
Is For Code |IsFor Code
Form §80 or Form 990-EZ 01
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05__ | Form 6069 11
Form 990-T {trust other than above) 06 | Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
RUTH MILLS
® Thebooksareinthecareof p 213 SOUTH MAIN STREET - WINCHESTER, IN 47394
Telephone No.p> 765-584-9077 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check thisbox ... » D
® |f this is for a Group Retumn, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . 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 is for.

4 lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2013.

5 Forcalendaryear 2012, or other tax year beginning . and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: L] initial return L] Final return

[:l Change in accounting period
State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

-~

8a If this application is for Form S20-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from Ene 8a. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 8c| 8 0.

Signature and Verification must be completed for Part Il oniy.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemens, and 10 the best of my knowledge and belief,

itis true, correct, and ¢o e, and that fam authorized to prepare this form.
Signature » Title p» CPA Date P> "7/ 55 ﬁ 3
Fdfm Rev. 1-2013)
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