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990 Return of Organization Exempt From Income Tax Y Y v
Form . " Under section 501(c), 527, or 4947(a)(1) of the Internal' Révenue Code (except black lung 2008'
Department of the Treasry . benefit trust or prl.vate foundatlc.)n) . 3 Open fo Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. £y Zlnspéction

A For the 2008 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

applicable | Please

s |omaD/B/A J. Rankin Women's Scholarship Fund

wseRsThe Jeannette Rankin Foundation, Inc.

Namee | ®*° | Doing Business As 58-1273122

Fation Ses Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

remn- [P°°°l1 Huntington Road, Suite 701 706-208-1211

Amended| tons. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 763,729.

fbplica: Athens, GA 30606 H(a) Is this a group retum

pending F Name and address of principal officer: Tracy Mathews for affilates? DYes E No

Same as C above H(b) Are all affilates included? [__]ves [_INo

| Tax-exempt status: [ X]501(c) (3 ) (nsertno) [ _]4947@)or [ 1s27 If *No," attach a list. {see instructions)
J Website: p» www.rankinfoundation.org Hic) Group exemption number P>
K Type of organization: | X ] Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation; 197 6] M State of legal domicile: GA
[Part 1| Summary

1

Briefly describe the organization’s mission or most significant activiies: To raise funds for, and award

Q
=t scholarships to, low-income women, ages thirty-five and older.
@’% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
€31 3  Number of voting members of the governing body (Part VI, lne 1a) . __ o |3 14
g 2 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 13
= 'g 5 Total number of employees (Part V, line 2a) L . . . o 5 5
= 5| & Total number of volunteers (estimate if necessary} . . . ... . o 6 200
‘ﬁ § 7a Total gross unrelated business revenue from PTALULMEMQQ (Q] o 7a 0.
) b_Net unrelated business taxable income from Fofm ‘)QORE_GEIVED e . . .. - {7b 0.
4 O Prior Year Current Year
% ol 8 Contrlbutions.and grants (Part VilI, I.ine 1h) £ ~{HAY -1 lZUTU CCDl) 287,381, 365,948.
( § 9 Program service revenue (Part Vii|, line 2g) VLMJ T gl 17,3
(@) 8 10 Investment income (Part VIII, column (A), lines J 4, d), Ind 15,788. 24,549.
@) 11 Other revenue (Part Vill, column (A), lines 5, 6d8c, 93 EBQIN UT . . 100,934. -13,7417.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12T . 404,103. 376,750.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) . .. 157,000. 158,000.
14 Benefits paid to or for members (Part [X, column (A), line 4) . i
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) L. 104,845, 119,564.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) L o i _ _
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 6,897, |, .0 T TSR
W1 17 Other expenses (Part IX, column {4), ines 11a-11d, 11£:24f) o 72,900. 75,247.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . .. ) 334,745. 352,811.
19 Revenue less expenses. Subtract line 18 from line 12 . e e 69,358. 23,939.
‘Sé Beginning of Year End of Year
@S 20 Totalassets (PartX,lne16) . . . . . . L L . 819,650, 812,353.
=g 2! 21 Totalliabilties (PartX, ine26) . . . o .. . 30,914. 176,174.
=2 Net assets or fund balances. Subtract line 21 from line 20 . . 788,736. 636,179.
[_art 117 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, comect,
and compleje Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign /}‘/)&‘J/Lwﬁ/ | 5’ G-10
Here §'gnatu of fhicer Date
Tracy Mathews , Treasurer
Type or print name and title
Paid P.reparer's } . ﬁ Date g&?ck if Fsr:gﬁ‘r:rt;ls] éggggymg number
Prapater' glgqature lcoen nrete employed » [| P00035734
Use Only fomagoe©®  Burch, Crooms & Company, LLP END 26-1582736
seterpioved. B P.O. Box 770
ZP+4 Hartwell, GA 30643 Phoneno. > 706-376-3168
May the IRS discuss this return with the preparer shown above? {see instructions) A .. . [E Yes :] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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The Jeannette Rankin 1"oundat;cn, Inc.

Form 990 (2008) D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Page?2

[Part1ll-|-Statement-of-Program Service-Accomplishments-(see instructions)- - - -

1

Briefly descnbe the organization's mission: See Schedule O for Continuation
Jeannette Rankin Women's Scholarship Fund (JRF) helps women secure
careers and support their families by awarding scholarships to

low-income women ages 35 and older.

Did the organization undertake any significant program services during the year which wers not listed on
the prior Form 990 or 990-€27 . . . . s s Blves XN
If "“Yes", descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . I:]Yes IE No
If “Yes", descnbe these changes on Schedule O.
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.
See Schedule O for Continuation(s)

(Code: ) (Expenses $ 321,577. including grants of $ 158,000. )(Revenue $ )
Since JRF was founded in 1976, the organization hasgs awarded more than

$1.3 million in scholarships to over 600 women across the United

States. The program focuses on providing need-based finmancial aid to

adult women returning to school. Award recipients are selected among
hundreds of applicants in a competitive, three-tier review process.
Data from respondents to annual surveys in 2006-2008 show that 97.2%

had graduated or were making academic progress.

In 2008, JRF received 601 applications from women seeking financial aid

for college. To be eligible for a JRF scholarship, an applicant must
be a woman age 35 or older, a U.S. citizen, enrolled in or accepted to

an accredited school, pursuing a technical or vocational education, an

ab

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

4c

{Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 321,577 . (Mustequal PartIX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



The Jeannette Rankin Foundation, Inc.
Form 990 (2008) D/B/A J. Rankin Women s Scholarshlp Fund 58-1273122 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A = . U o . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| e, L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvrtles? If* Yes complete Schedule C, Part II K X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lll L . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! . . 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,® complete Schedule D, Part Il . T 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part lll . ) .. L8 X
9 Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not hsted 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 hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V _ 111 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . L, ol X
12 Did the organization receive an audited financial statement for the year for which it is completmg thlS return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XilI .. . . . i 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . T I K ] X
14a Did the organizatton maintain an office, employees, or agents outside of the U.S ? . .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng, fundralsmg, busnness,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part| = . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? If "Yes, " complete Schedule F, Parttl = . . ... . . ... ... ... 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to mdxvnduals
located outside the United States? /f “Yes, " complete Schedule F, Part lil A i (-] X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If Yes complete Schedule G, Partl i 17 X
18 Did the organization report more than $15,000 total on Part VIII, nes 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Dd the organization report more than $15,000 on Part VIlI, ine 9a? If "Yes," complete Schedule G, Part il . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H L . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If °Yes," complete Schedule 1, Parts Iand II . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Partsland il | 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes," complete ScheduleJ . == .. ... 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 questions 24b-24d and complete Schedule K.
If'No" gotoquestion25 . . L L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? e, T ... | 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dunng the year'? o, . ... |l24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . L. 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallf ied person from a
prior year? If "Yes, " complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, tmstee key employee hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes,“ complete Schedule L, Part Ii L. ... 12 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes,® complete Schedule L, Part Ill . 27 X
Form 990 (2008)

832003
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The Jeannette Rankin Foundation, Inc.

Form 990 (2008) D/B/A J. Rankin Women's Scholarshlp Fund 58-1273122 Page4
[PartIV-[Checklist-of Required Schedules contiaied) ~ -~ - S T T T -
No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: EY
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, PartiV . = .. . .. ... .. . X
b Have a family member who had a direct or indirect business relationship with the organrzatlon?
If *Yes,* complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareholder of a professronal
corporation) doing business with the organization? 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 Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If *Yes,” complete Schedule M . . . . o, 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If °Yes, ® complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If Yes comp/ete
Schedule N, Partll 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3%? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Illl, IV, and V, lnet1 ... 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes, " complete Schedule R, Part V, line 2 _ . . L35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If °Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that isnot a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
Form 990 (2008)

832004

12-18-08




The Jeannette Rankin Foundation, Inc.

Form 990 (2008) D/B/A J. Rankin Women's Scholarship Fund 58-1273122 PageS
[Part V[ -Statements Regarding Other IRS Filings'and Tax Compliancé } B
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . 2 e
U.S. Information Retums. Enter -0- if not applicable . . . |1a 2% ¥
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable o b of - | * |3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? . . 1c X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements P
filed for the calendar year ending with or within the year covered by this return . 2a 5 3'1.'
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (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 930-T for this year? /f °No, ° provide an explanation in Schedule O B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ . X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutlons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? .. e e e e . I
7 Organizations that may receive deductible contributions under section 170(c). P B R
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . .. 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofleFom8282? ...... ...... . ... .... T 7c X
d If "Yes," indicate the number of Forms 8282 f led during the year o . | 7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .
f Did the orgamzatlon during the year pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as requred? . .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? —
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person? __
10 Section 501(c)(7) organizations. Enter: N/A K f
a Initiation fees and capital contributions included on Part Vill, iine 12 . . 10a T
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . i L 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against '
amounts due or received from them) . 11b \
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi Img Form 990 in Ileu of Form 1041 ? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A . B AR
Form 990 (2008)
832005

12-18-08



The Jeannette Rankin Foundation, Inc.

Form 990 (2008) __D/B/A J. Rankin Women's Scholarship Fund 58-1273122

Page 6

| Part Vi | Govemnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes® response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, descnbe the circumstances, .
processes, or changes in Schedule O. See instructions. g
1a Enter the number of voting members of the governingbody .. . . o 1a 14 .
b Enter the number of voting members that are independent . .. L [ 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
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 f' Ied? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? X .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? |
b Each committee with authonty to act on behalf of the govemlng body?
9a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have written policies and procedures goveming the actnvrtles of such chapters aff lrates

and branches to ensure their operations are consistent with those of the organization? . ... ... B 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII orgamzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O .. 11 X
Section B. Policies
Yes | No
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 mterests that could give nse
to conflicts? R e e U - e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® descnbe
in Schedule O how thisisdone ... .. . . . .. 12¢| X
13 Does the organization have a written whlstleblower pollcy? ...... X
14 Does the organization have a written document retention and destruction pollcy? X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
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 during the year?

b If "Yes," has the organization adopted a wrltten pohcy or procedure requmng the orgamzatron to evaluate rts partlclpatron

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
II] Own website I)_LI Another’s website IE Upon request

19 Descnbe 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>

Sue Lawrence - 706-208-1211

1 Huntington Road, Suite 701, Athens, GA 30606

832008
12-18-08
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The Jeannette Rankin Foundation, Inc.
Form 990 (2008) D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Page?
|B_ar_t \_II_I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, 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 employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) ©) (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 B the organizations compensation
§ 8 § organization (W-2/1099-MISC) from the
g (2 - |E (W-2/1099-MISC) organization
= |E ;: 5_3 and related
EIE |8|5 |E2lE organizations
2|2 |5 |¥ |28ls
Juniper Burrows
President 3.001x X 0. 0. 0.
Brian Brooks
Vice-President 1.00(X X 0. 0. 0.
Tracy Mathews
Treasurer 3.00|X X 0. 0. 0.
Stephanie Sharp
Secretary 0.50|X X 0. 0. 0.
Heather Broadwater
Director 0.50(X 0. 0. 0.
Paul Collar
Director 0.50(X 0. 0. 0.
Terri Davis
Director 0.50]|X 0. 0. 0.
Donna Drake-Clark
Director 0.50X 0. 0. 0.
Tammy Gilland
Director 0.50(Xx 0. 0. 0.
Karen Holt
Director 0.50|X 0. 0. 0.
Michael Purser
Director 0.50[X 0. 0. 0.
Ron Schwartz
Director 0.50|X 0. 0. 0.
Mimi Sodhi
Director 0.50X 0. 0. 0.
Jennie Wenger
Director 0.50(x 0. 0. 0.
Sue Lawrence
Executive Director 48.00 X 52,666. 0. 0.

832007 12-18-08 Form 990 (2008)



The Jeannette Rankin Foundation, Inc.

Form 990 (2008) D/B/A J. Rankin Women's Scholarshlp Fund 58-1273122 Page8
IT’art Vil l Section A. _Offi icers, Dlrectors Trustees, Key Employees, and H ighest Compensated Employees (continued)
(A) 8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
S s g organization (W-2/1099-MISC) from the
-HE s (W-2/1099-MISC) organization
= E H 8s and related
E § g :.::‘ é-% E organizations
ib Total . . .. N _ 52,666. 0. 0.
Total number of mdrvrduals ( ncluding those n 1a) who recelved more than $100,000 in 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 v
line 1a? If "Yes, " complete Schedule J for such individual X
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatron i
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ;‘-ff'."
the organization? If "Yes, " complete Schedule J for such person 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) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who receved more than $100,000 in compensation "“ R ®
from the organization > 0 -
Form 990 (2008)
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The Jeannette Rankin Foundation, Inc.
Form 990 (2008) D/B/A J. Rankin Women's SChOlarShl’D Fund 58-1273122 Page9

H’art VL[ Statement-of Revenue
e A B C (D)
- Total (re\)/enue Releste)d or Unr(gle)xted engégﬂlé?om
L exempt function business tax under
0 S revenue revenue Sgcgog;s 551142
‘2‘2 1 a Federated campaigns ... l1a] 1,878, |7 iF R
£3 b Membershp dues N K [ 2,335, {; 2
gg ¢ Fundraisingevents . . . [1c] 33,540. |
=L d Related organizations . |1d W
g‘E e Govemment grants (contnbutlons) 1e
-.-gg t All other contributions, gifts, grants, and :
a5 similar amounts notincludedabove ~ _ |1#] 328,195, |}
59 :
g'g g Noncash contributions Included in lines 1a-1t $ 19 ) 189. |-
O% b Total.Addlines1a1f . .. . . | 3
Business Code| "%’
8| 2a
T
Ne c
ES
S0 d
a f All other program service revenue
q_Total. Add lines 2a-2f » g
38 Investment income (including dividends, interest, and
other smilar amounts) . . > 24,343. 24,343.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. ... . s .. . »
() Real (i)) Personal | ="
6 a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . . ) N _
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |360,177. :
b Less: cost or other basis
and sales expenses . 1359,971.
¢ Gain or (loss) L 206.
d Net gain or (Ioss) .. . . | 3 206.
o | 8 a Grossincoms from fundraising events (not ’
g including $ 33,540, of
’E contributions reported on line 1c). See
5 PartIV,ine18 . al 12,456,
g b Less: direct expenses . b_27,008.
¢ Netincome or (loss) from fundraising events N -14,552.
9 a Gross income from gaming activities. See
PartIV,line19 . e e a
b Less  direct expenses . b .
¢ Netincome or (loss) from gaming actlvmes . .
10 a Gross sales of inventory, less retums T
and allowances | . L. a
b Less:costofgoodssold | . | b
¢ _Net income or (loss) from sales of mventory . | 2
Miscellaneous Revenue Business Code wme
11a Miscellaneous 900099 805. 805.
b
c
d All other revenue . .
e Total.Addlines1ta1id .. ... ... . . W 805. e
12 Total Revenue. Add tines 1n, 29,3, 4,5, 6d, 7d, 8¢, 9¢, 10c, and 11e___ P> 376,750. 25, 1 4 8.

050509 Form 990 (2008)



The Jeannette Rankin Foundation, Inc.
Form 990 (2008) D/B/A J. Rankin Women's Scholarshlp Fund
[Part-1X{Statement-of Functional Expenses

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

58-1273122 Page10

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

Do not include amounts reported on lines 6b, (A) | (C) D)
7b, 8b, 9b, and 10b of Part VIl Totalexpenses | Program service R Fg;é;":ggg
1 Grants and other assistance to governments and T R R
organezations in the U.S. See Part IV, line 21 | ';
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line 22 158,000. 158,000.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 52,666. 47.,400. 2,633. 2,633.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages 58,401. 53,250. 2,953. 2,198.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 8,497. 7.700. 427. 370.
11 Fees for services (non- employees)
a Management | . - e .
b Legal ... . . .. . - 570. 570.
¢ Accounting 13,785. 13,785.
d Lobbying e e
e Professional fundraising services. See Part IV, I|ne 17 L o
f Investment management fees L.
g Other . . C . 435. 435,
12  Advertising and promotlon 1,497. 1,123. 374.
13 Office expenses . . . 8,601. 7,742. 414. 445.
14 Information technology 1,587. 1,428. 80. 79.
15 Royalties
16 Occupancy __ . 16,961. 15,265, 1,696.
17 Travel . . . . . 1,843. 1,659. 92. 92.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization ) 5,715. 635.
23 Insurance L 1,864. 180. 23.
24 Other expenses. Itemize expenses not covered o '
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) e -
a Investment Expenses 7,882.
b Printing and Publicatio 4,941. 4,694, 247.
¢ Telephone 3,290. 2,961. 165. 164.
d Dues and Subscriptions 3,142. 2,828. 157. 157.
e Bank Charges 1,305, 1,175. 65. 65.
f All other expenses 991. 891. 50. 50.
25 _Total functional expenses. Add lines 1 through 24f 352,811. 321,577, 24,337. 6,897.
26  JointCosts. Checkhere B> ] if 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 . .
832010 12-18-08 Form 990 (2008)




The Jeannette Rankin Foundation,

Inc.

Form 990 (2008) D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Page 11
[Part X .| Balance-Sheet -
(A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng — 103,631 . 1 31,200.
2 Savings and temporary cash investments 36,737. 2 87,649.
3 Pledges and grants recsivable, net 3 21,087.
4 Accounts receivable, net _ . 1,000. 4 1,000.
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part || of Schedule L | s {
6 Receivables from other disqualified persons (as defined under section “ i ’ T
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete i
Part Il of Schedule L . 6
§2} 7 Notes and loans receivable,net =~ . . ... 7
§ 8 Inventories for sale or use _ 8
< | 9 Prepaid expenses and deferred charges . . 9 20,066.
10a Land, buildings, and equipment: cost basis 10a 211.,461. R e '
b Less: accumulated depreciation. Complete
Part VI of Schedule D N 10b 9,310. 3,611.] 10c 202,151,
11  Investments - publicly traded secunties . 674,671.] 11 449,200.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 i 15
__ |16 Total assets. Add lines 1 through 15 (must queLne 34) 819,650.} 16 812,353,
17 Accounts payable and accrued expenses 7,914.] 17 18,483.
18 Grants payable 8,000.] 18 1,000.
19  Deferred revenue 15,000.] 19 9,500.
20 Tax-exempt bond labilities
o |21 Escrow account liabtlity. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L O
23 Secured mortgages and notes payable to unrelated third parties . . . 147,191.
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D
26 _ Total liabilities. Add lines 17 through 25 176,174.
Organizations that follow SFAS 117, check here P> I)—Ll and complete s
4 lines 27 through 29, and lines 33 and 34. Fa SR R
g 27 Unrestricted net assets 16,320.] 27 -1,7717.
|28 Temporanly restricted net assets 205,613.| 28 211,916.
'g 29 Permanently restricted net assets o 566 2 8 0 3. 29 426 P 040 .
2 Organizations that do not follow SFAS 117, check here P> ] and
& complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund L 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . . . 788,736.] 33 636,179.
Total liabilities and net assets/fund balances 819,650.[ 34 812,353.

[ﬁrt Xl [ Financial Statements and Reporting

No
1 Accounting method used to prepare the Form990: ] Cash [ X] Accrual [_] other T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? i 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-133? o L 3a X
b_If "Yes " did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. 4 . . OMB No. 1545-0047
Public Charity Status and Public Support >
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

%"Open to Public

.= Inspectioh

Name of the organization

Employer identification number

58-1273122

The Jeannette Rankin Foundation, Inc.
D/B/A J. Rankin Women's Scholarship Fund

The organization 1s not a private foundation because it is: (Please check only one organization.)

1 [
2 []
3 []

]

H

0 &0 O

10
1

L]

el ]

A church, convention of churches, or association of churches descnbed 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). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed 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 )

A federal, state, or local government or govermmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c |:| Type Ill - Functionally integrated d 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 508(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI

supporting organization, check this box oL . i L . |:|

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

(i) Aperson who drrectly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? _ . o e e 11g(i)

(ii) A family member of a person descnbed in (i) above? . 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(if) EIN

(iii} Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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The Jeannette Rankin Foundation, Inc.
Schedule A (Form 990 or 990-62)2008 D/B/A J. Rankin Women's Scholarship Fund58-1273122 Ppag
Support Schedule for Organizations-Described in Sections 170(b)(1){A)(iv)-and 170(b)(1)(A)(vi)-
(Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 217,573.] 262,234.] 228,379.| 287,381, 365,948.[ 1361515.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The valus of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 . . 217,573.| 262,234.] 228,379.| 287,381.] 365,948.| 1361515.
5 The portion of total contnbutions H Fou M a ‘ o ARG G A R
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the i

amount shown on line 11, K]
b |F | r L 69, 384.
6 Public SUDDOl't. Subtract line 5 from line 4 ‘ ’ ' ) - - . . I B t. ’ - ) - 1 2 9 2 1 3 1 -
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromline4 | 217,573.| 262,234.| 228,379.| 287,381.| 365,948.| 1361515.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 17,304.] 18,007.] 24,335.| 15,788.; 24,343.] 99,777.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add lnes 7 through 10 | 2. ‘ . . 1 1461292.
12 Gross receipts from related activities, etc. (see mstructlonS) L 12 l 167,299.
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 this box and stop here . RN . .. . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . 14 88.42 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 87.05 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I m

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization = . > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and lme 1415 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 L. . » [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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 qualfies as a publicly supported organizaton .. ... . . . P |:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . |:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page3_
[ Part ] Support Schedule for Organizations-Described-in Section 509(a){2) (comptete only if you checked the box on ine 9 of Part L.) -
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, 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

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

6 Total. Add lines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
{from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand 7b |

8 Public support (Subtractline 7¢ nomunes)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royafties
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 busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capnal
assets (Explain in Part IV)) . ‘

13 Total Support (Add tines 9, 10c, 11, and 12) | ¢3 :

14 First five years. If the Form 990 is for the orgamzat:on s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

T
(R
W, St

P TR T Fea— —
o e it '»
aad! oy

4

oSy
.

check this box and stop here . . R . s . . » |:|
Section C. Computation of Publlc Suppon Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) L A %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) . .7 %
18 Investment income percentage from 2007 Scheduls A, Part IV-A, ine 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 . N 2 |:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 192, 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 = P> D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:l

Schedule A (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that - Open to Public
Interngl Fovenio Service. answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection,
Name of the organization The Jeannette Rankin Foundation, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year . .. . ..
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunngyear) .. @ . ...
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . = . . oL . |:] Yes l:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? D Yes D 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).
Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an historically important land area
[:l Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

" 35| Held at the End of the Year
a Total number of conservation easements o i . e, 2a
b Total acreage restnicted by conservation easements . e e e, 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . o . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the taxable
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? = | . e . i . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h){4)(B)(i))? . o . . i |:] Yes |:| No
9 InPart X1V, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation ments.
| Part IJI,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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 rts 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 the following amounts relating to

these items:
(i) Revenuesincluded in Form 890, Part VIll, lme1 . | . . . e .. >3
(i) Assetsincluded in Form 990, PartX . . > $

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

a Revenues included in Form 990, Part Vill, ine 1 _ . e S . > s

b Assetsincluded n Form990,PartX . . . .. .. . . e N &
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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The Jeannette Rankin Foundation,

Schedule D (Form 990) 2008

Inc.
D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Page2

[Partll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)_

3 Using the organization’s 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
b [:I Scholarly research
c I:I Preservation for future generations

d I:] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

DNO

| PartIV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Pan XIV and complete the foIIowmg table

.. D Yes

I:INo

Amount
¢ Beginning balance | 1c
d Additions during the year 1d
e Distnbutions dunngtheyear . 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21? l:l Yes |:| No
b_If "Yes," explain the arrangement in Part XIV.
[ Part V- .| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two vears back | (d) Three years back [ {e) Four years back
1a Beginning of year balance 566,804 . 4% ;%0 L BN T I B
b Contnbutions _ o 85,269.0% . 1 . }
¢ Investment eamings or losses -151,946.[3% i
d Grants or scholarships . . . .. . 24,343.1% i .
e

Other expenditures for facilities
and programs

-

Administrative expenses

1
[+
.

g End of year balance

Pt

'
id

475,784.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasr-endowment P>

%

Permanent endowmentp 100.00

-

%

¢ Term endowment P

%

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 . .. |3a(ii) X
b If "Yes" to 3a(i), are the related orgamzatlons llsted as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land _ . L PR
b Buildings . 191,205. 4,116. 187,089.
¢ lLeasehold improvements
d Equipment 20,256. 5,194, 15,062.
e Other
Total. Add lines 1a-1e. (Cqumn (d) should equal Form 990, Part X, column (B), line 10(c).) | 3 202,151.
Schedule D (Form 990) 2008
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The Jeannette Rankin Foundation, Inc.

Schedule D (Form 990) 2008 D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Page3
[ Part VII|- Investments --Other-Securities. See Form' 990, Part X, line 12:

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products ___
Closely-held equity interests
Other
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > s

Part VIIl| iInvestments - Program Related. See Form 990, Part X, line 13.

A . b) Book valus (c) Method of valuation:
(a) Description of investment type () Cost or end-of-year market value

03

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

T b ‘:n.' Sre LAy e
,*w::;:,; .‘T‘;!-. v e dh T e .
BT 5 N Sl A

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . e A
[Part X[ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lability (b) Amount SRS R R IR g T R e Y

Federal income taxes

1

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

In Part XIV, 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.

832053
12-23-08
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The, Jeannette Rankin Foundation,

Inc.

Schedule D (Form 990) 2008 D/B/A J. Rankin Women's Scholarship Fund 58- 1273122 Pwe4
[ PartXI.-| Reconciliation-of Change-in-Net-Assets-from-Form-990to-Financial-Statements-
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 376,750.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 352,811.
3 Excess or (deficit) for the year. Subtract line 2 from line1 3 23,939.
4 Netunrealized gains (losses) on investments . . 4 -176,495.
5 Donated services and use of facilites . . .. . 5
6 [Investment expenses 6
7 Prior period adjustments ., . . 7
8 Other (Describe in Part XiV) . 8 -1,
9 Total adjustments (net). Add lines 4-8 ) 9 -176,496.
10__ Excess or (deficit) for the year per fi nancial statements. Combine lines 3 and 9 10 -152,557.
[ Part XII| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 211,005,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12;
a Net unrealized gains on investments 2a -176,495.
b Donated services and use of facilties . . . . . . 2b 10,750.
¢ Recoveries of prior year grants . o L. 2c
d Other (Descnbe in Part XIV) . B i o X 2d
e Addlines2athrough2d . ... . .. . .. . . 2e -165,745.
3 Subtract line 2e from line 1 oL . 3 376,750.
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1: ey
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV) e L . .. Lab
¢ Addlnesdaanddb . 0.
Total revenue_Add lines 3 and 4, (ThIS should equal Form 990 Part l line 12 ) 376,750.
I_art Xill| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per
1 Total expenses and losses per audited financial statements 363,561.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . _ o . 2a 10,750.
b Prnoryear adjustments I . 2b
¢ Losses reported on Form 990, Part IX hne 25 e . 2c
d Other(Descnbe nPartXlv) . . ... ... .. .. 2d
e Addlines2athrough2d ... . . .. . oo 10,750.
3 Subtract line 2e fromline 1 _ L N 3 352,811.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Descrbe in Part XIV) s . L4b I
¢ Addlnes4aanddb . . . . . . . . . 4c 0.
Total expenses. Add lines 8 and 4c. (This should equal Form 990, Part |, line 18) 5 352,811,

I_art XiV] Supplemental Information

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

X; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

Part V, line 4: To provide scholarships to award recipients and other

related purposes.

Part XI, Line 8 - Other Adjustments:

Rounding: -1.

832054
12-23-08
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SCHEDULE G
(Form 980 or 980-EZ)

Department of the Treasury
Intemnal Revenue Service

Suppiemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes® to Form 990, | -
PartiV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a. -

OMB No 1545-0047

.

08

T e s T
Open To Public "

Inspect

sy, G

Name of the organization

The Jeannette Rankin Foundation, Inc.
D/B/A J. Rankin Women's Scholarship Fund

58-1273122

| Part1:] Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
f D Solicitation of government grants

g IE Special fundraising events

0O T o

II] Mail solicitations
m Email solicitations
I)_LI Phone solicitations

d @ In-person solicitations
2 a D 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 professional fundraising services?

e

|:| Yes IX] No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid . .
(i) Name of individual o Activit Qi) od 1 iv) Gross receipts ,Q’ZO, fivaiits tlay) t(v? Am?qnt gat;d
or entity (fundraiser) (i) Y have custod from activity fundraiser 0 c(>)rrgra8niaz|2§on y)
contributions? listed in col. (i)
Yes | No

Total

|

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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‘The Jeannette Rankin Foundation,

Inc.

Schedule G (Form 990 or 990E2) 2008 D/B/A J. Rankin Women's Scholarship Fun88-1273122 Ppage2

| Part- II-I— -Fundraising-Events:Completerf the organization'answeredYes"to Form 990; Part IV; line 18, 6r feported 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
A1.1nua1 . (Add col. (a) through
Dinner High Hat Tea 1 col. (c))
(event type) (event type) {total number)
é 1 Gross receipts . . 34,004. 10,351. 1,641. 45,996.
2 Less: Chantable contributions _ 25,674. 7,866, 0. 33,540.
3 Gross revenue {ine 1 minus line 2) . 8,330. 2,485. 1,641. 12,456.
4 Cashpnzes | . .
@ | 5 Noncashpnzes 7,260. 525. 7,785.
(%]
[
[+
8‘ 6 Rent/facility costs 1,958. 358. 2,316.
7]
g 7 Other direct expenses 10,712. 5,083. 1,112, 16,907.
8 Direct expense summary. Add lines 4 through 7 in column (d) > |( 27,008,
9 __Net income summary. Combine lines 3 and 8 in column (d) > -14,552.
Part 1l | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° Bin (b) Pull tabs/Instant oth . (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
5
@«
1__Gross revenue
» | 2 Cash prizes
%
3
a [ 38 Non-cash prizes
o
§ 4 Rentfacilitycosts .. .
a
5 Other direct expenses
D Yes % D Yes % [__—l Yes
6 Volunteerlabor No I:] No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8__Net gaming income summary. Combine lines 1 and 7 in column (d) .. ..

v

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?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fonned to

administer charitable gaming?

Yes | No

12

832082 03-18-09
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The Jeannette Rankin Foundation, Inc.

Schedule G (Form 990 or 990E2)2008 D/B/A J. Rankin Women's Scholarship Fun88-1273122 Page3

13 Indicate the percentage of gaming activity operated in:

%

Yes | No

a The organization's facility e e e — - e e ... |13a
b An outside facility _ 13b

%

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

Nams P>

Address p

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? .

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:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

organization's own exempt activities during the tax year p $

B

[T I AP RN

17a

4
.

LA

s S

832083 12-18-08
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: : . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2008
-{Form 990)- - "> Attach to Form 9980. To be compteted by organizations to provide 1 ,
additional information for responses to specific questions for the ' Open to Public
Departiment of the areasury Form 990 or to provide any additional information, % Inspection™- ' " &

Name of the organization The Jeannette Rankin Foundation, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122

Form 990, Part III, Line 1, Description of Organization Mission:

JRF raises funds and awards scholarships annually to low-income women

thirty-five vears of age and older who are in an undergraduate or

vocational training program and have a vision of how their education

will benefit themselves, their families, and their commupities.

Form 990, Part IITI, Line 4a, Program Service Accomplishments

Associate's Degree, or a first Bachelor's Degree, and low-income

according to the U.S. Department of Labor's lower living standard.

Applications are first screened and must pass through three levels of

review and selection. The selection process is organized by staff and

carried out by volunteers and board members using JRF selection

guidelines.

The Scholarship Program is managed by an Executive Director, Program

Coordinator, and Program Assistant. In addition, JRF uses a network of

volunteers and student interns to help not only with the application

review process but also daily operations.

The value of a college education can be quantified by looking at the

increased earning power it provides. According to the U.S. Bureau of

Labor Statistics and Census Bureau, the median salary for women, based

on the first quarter of 2009, is: $20,176 for less than a high school

education; $27,404 for a high school graduate; $32,604 with an

Associate's Degree:; and $§46,020 with a Bachelor's Degree. JRF scholars

complete their education and enter careers that provide adegquate living

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) p> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the . Open to Public
fr),fgna:,m;:\',gl}:’s:vef‘:‘e"y Form 990 or to provide any additional information. ¥ Inspection

Name of the organization The Jeannette Rankin Foundation, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122

wages. Thus, the JRF program is effective in giving women a chance to

secure careers and support their families. JRF scholarships empower

women to change their lives. Our heartfelt gratitude goes to the

generous individualsg, family foundations, and businesses who help women

succeed through education.

Form 990, Part VI, Section A, line 10: The return preparer sends a copy of

the Form 990 to management for distribution to the board members for their

review and approval before the return is filed.

Form 990, Part VI, Section B, Line 12c: The JRF Conflict of Interest

Policy covers all board members and officers of the organization

(interested persons). All interested persons are required to disclose

annually any conflicts of jinterest that arise. The Board of Directors

determines whether a conflict of interest exists after reviewing the matter

with the interested person. Any interested person who engages in a

transaction that creates a conflict of interest is precluded from voting on

matters pertaining to the transaction. Whenever there is a violation of

the Conflict of Interest Policy, the Board of Directors informs the

interested person(s) about the conflict and takes appropriate corrective

action. The Board of Directors is responsible for conducting periodic

reviews to ensure compliance with the Conflict of Interest Policy.

Form 990, Part VI, Section B, Line 15: Compensation for each JRF emplovee

is determined as part of their annual performance review. Salary increases

are congidered based on merit, promotion, cost of living adjustments, and

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form.990) 1 - Pp—Attach to Form 990. To be completed by organizations to provide ~~ 2 008_
Department of the T additional information for responses to specific questions for the . Open to_Public -
o R o Senea™ Form 990 or to provide any additional information. i Inspection’ . 13

Name of the organization The Jeannette Rankin Foundation, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122

JRF financial condition. The Executive Committee determines the

compensation of the Executive Director. The Executive Director determines

the compensation for all other employees, subject to Executive Committee

approval. 2All compensation decisions are documented in the Executive

Committee minutes.

Form 990, Part VI, Section C, Line 19: Copies of the Foundation's

governing documents, Conflict of Interest Policy, and audited financial

statements are provided upon request.

Form 990, Part XI, Line 2C:

The JRF Executive Committee is reponsible for the selection of the

independent accountant. The Executive Committee also oversees the

annual audit with assistance from the Executive Director and Treasurer.

There were no changes in the process from the prior year.

Explanation of Amended Return:

The Form 990 is being amended to correct the reporting of individual

trustees or directors in Part VII, Section A, Column (C). The

following four individuals are both directors of the organization and

officers of the organization: Juniper Burrows (President), Brian

Brooks (Vice-President), Tracy Mathews (Treasurer), and Stephanie Sharp

(Secretary). On the original return, these individuals were only

identified as officers. The amended return correctly reports these

individualg as both directors and officers of the organization.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




