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990
&

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 01-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2009

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

D Employer identification number

Please COMMUNITY FOUNDATION OF BOONE COUNTY INC

use IRS 35-1829585

label or Doing Business As E Telephone number

print or

tsVPe'.fs.ee (317)873-0210
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Instruc- G Gross receipts $ 3,823,909

tions PO BOX 92

City or town, state or country, and ZIP + 4
ZIONSVILLE, IN 46077

F Name and address of principal officer
BETH SEASE

PO BOX 92

ZIONSVILLE,IN 46077

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: » WWWBCCN BOONE IN US/CF

Is this a group return for
affiliates?

Are all affiliates included?

|7No
I_No

I_Yes
I_Yes

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1991

M State of legal domicile IN

m Summary
1 Briefly describe the organization’s mission or most significant activities
Our Mission 1s to enhance the quality of life iIn Boone County, Indiana by proactively addressing community needs and expanding,
g managing, and distributing philanthropic resources
=
=
=
2
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of employees (PartV, line 2a) 5 6
g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,366,743 1,541,727
% Program service revenue (Part VIII, line 2g) 162,561 141,428
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 842,779 568,900
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 3,372,083 2,252,055
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,287,694 1,083,648
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 170,880 178,715
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-96,984
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 561,890 437,379
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 3,020,464 1,699,742
19 Revenue less expenses Subtract line 18 from line 12 351,619 552,313
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 14,812,050 18,184,880
EE 21 Total lhlabilities (Part X, line 26) 569,381 556,643
EE 22 Net assets or fund balances Subtract line 21 from line 20 14,242,669 17,628,237

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2010-11-12
Here Signature of officer Date

BETH SEASE VICE PRESIDENT

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature Patrick W Burkey self- (see Instructions)

Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours ESTEP BURKEY SIMMONS LLC
Use Only if self-employed), EIN *

address, and ZIP + 4 PO BOX 42

MUNCIE, IN 473080042

Phone no k (765) 284-7554

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

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

The mission of the Community Foundation of Boone County (CFBC) Is to provide pathways connecting people who care with causes that
matter for now and into the future The CFBC serves a county of approx 55,000 citizens in providing donors with ways to give back to their
community through andstrategic grant programs that are flexible, visonary, and inclusive The CFBC board which consist of 16 members 1s
made of up of diverse backgrounds and are represented In various geographic regions of the county The CFBC recognizes the responsibility
of stewdaring community resources wisely and judiciously, adhering to the highest ethical standards

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

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

da (Code ) (Expenses $ 332,458 including grants of $ 332,458 ) (Revenue $ )

The Community Foundation of Boone County provided the resources to raise approximately 1 3 million in funds for a local YMCA Capital Campaign in 2005 Final
grants from this campaign were made in 2009

4b (Code ) (Expenses $ 1,162,017 including grants of $ 751,190 ) (Revenue $ 141,428)

Grants paid from designated, donor advised, field of interest and unrestricted funds for the benefits of not-for-profit organizations, charntable purposes or
scholarships

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 1,494,475

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

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

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

Did the organization maintain an office, employees, or agents outside of the United States?

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

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 U S ? If "Yes,” complete Schedule F, Part II

15

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 U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

19

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPart IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
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 bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family "
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 6
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 16
b Enter the number of voting members that are independent . . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b No
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c No
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b No
If"Yes" to line a or b, 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? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®IN

Section 6104 requires an organization to make 1ts Form 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

[ 0Own website [¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

The Organization

PO BOX 92
ZIONSVILLE,IN 46077
(317)873-0210

Form 990 (2009)



Form 990 (2009) Page 7

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s 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

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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, or 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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
1b Total . . . . .+ v &« v 4 e e e e e e . 50,569 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable 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 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
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
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®0

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns . . 1a
T3 b Membershipdues . . . . ib
mc‘
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and 1f 1,541,727
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 1,541,727
@ Business Code
£ 2a ADMINISTRATIVE FEES 900,099 141,428 141,428
=
& b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 141,428
3 Investment income (including dividends, interest
and other similar amounts) * 531,187 531,187
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount 1,609,567
from sales of
assets other
than inventory
b Less cost or 1,571,854
other basis and
sales expenses
c Gain or (loss) 37,713
d Netgainor(loss) N 37,713 37,713
8a Gross Income from fundraising
e events (not including
=5
g $ 00000
= of contributions reported on line 1c¢)
L See PartIV, line 18
o
a
T
£~ b Less directexpenses . . . b
=1
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue
e Total.Add lines 11a-11d
[
12  Total revenue. See Instructions >
2,252,055 141,428 568,900

Form 990 (2009)
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Page 10

m Statement of Functional Expenses

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

All ot her 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) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIIL Total expenses | P00 eI | o e | expemane
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 1,083,648 1,083,648
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 165,833 47,342 60,753 57,738
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 12,882 3,679 4,723 4,480
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 6,350 6,350
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 6,634 2,189 2,256 2,189
14 Information technology
15 Royalties
16 Occupancy 19,315 6,374 6,567 6,374
17 Travel 4,390 4,390
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 1,803 1,803
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,511 3,511
23 Insurance 8,874 6,018 2,856
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a ADMINISTRATIVE FEES 141,425 141,425
b PROGRAM EXPENSES 136,340 136,340
c¢ BANK TRUSTEE FEES 64,929 64,219 710
d PRINTING AND PUBLICATIO 12,256 12,256
e EQUIPMENT REPAIRS 11,726 11,726
f All other expenses 19,826 3,241 7,028 9,557
25 Total functional expenses. Add lines 1 through 24f 1,699,742 1,494,475 108,283 96,984

26 Joint costs. Check here & [~ 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

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 1,062,628| 2 1,220,929
3 Pledges and grants receivable, net 274,088 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 2,950 9 2,126
10a Land, buildings, and equipment cost or other basis Complete 43,420
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 34,593 10,705| 10c 8,827
11 Investments—publicly traded securities 13,285,784 11 16,797,453
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 175,895( 15 155,545
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,812,050| 16 18,184,880
17 Accounts payable and accrued expenses 3,189| 17 5,849
18 Grants payable 261,914| 18 199,082
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 184,355( 21 228,177
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 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 Complete Part X of Schedule D 119,923( 25 123,535
26 Total liabilities. Add lines 17 through 25 569,381| 26 556,643
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets -1,018,682| 27 1,480,409
E 28 Temporarily restricted net assets 7,216| 28 8,626
E 29 Permanently restricted net assets 15,254,135| 29 16,139,202
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 14,242,669| 33 17,628,237
= 34 Total lhabilities and net assets/fund balances 14,812,050| 34 18,184,880

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
COMMUNITY FOUNDATION OF BOONE COUNTY INC

Employer identification number

35-1829585

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches 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 organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009
EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,183,259

2,044,530

1,345,765

2,366,743

1,541,727

9,482,024

2,183,259

2,044,530

1,345,765

2,366,743

1,541,727

9,482,024

3,267,436

6,214,588

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

2,183,259

421,610

1,345,765

2,366,743

1,541,727

9,482,024

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

451,371

421,610

533,879

585,714

531,187

2,523,761

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

12,005,785

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

734,927

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

51760 %

15

45 520 %

10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF BOONE COUNTY INC

35-1829585

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 64
2 Aggregate contributions to (during year) 332,129
3 Aggregate grants from (during year) 152,984
4 Aggregate value at end of year 6,552,744
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit ¥ Yes [ No
m 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T 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
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
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)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 [T Loan orexchange programs
b l_ Scholarly research l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c 184,352
d Additions during the year id 46,491
€ Distributions during the year le 2,666
f  Ending balance 1f 228,177
2a Did the organization include an amount on Form 990, Part X, line 217 ¥ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance 15,261,351 11,888,513
b Contributions 782,868 1,816,629
¢ Investment earnings or losses 104,372 -87,026
Grants or scholarships 763
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 16,147,828 15,261,351
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M %
b Permanent endowment M 99500 % o
€ Term endowment I 0500 % o
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 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment S oot | Gcomontrer| (€)Mt | ) ok vae
la Land
b Buildings
c Leasehold improvements
d Equipment 43,420 34,593 8,827
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) - 8,827

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

Page 3

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

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

GIFT ANNUITIES 123,535

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

123,535

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,252,055
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,699,742
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 552,313
4 Net unrealized gains (losses) on iInvestments 4 2,839,646
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -6,391
9 Total adjustments (net) Add lines 4 - 8 9 2,833,255
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 3,385,568
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 5,082,644
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 2,839,646
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e 2,839,646
3 Subtract line 2e from line 1 3 2,242,998
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b 9,057
[ Add lines 4aand 4b 4c 9,057
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 2,252,055
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 1,697,076
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 1,697,076
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b 2,666
[ Add lines 4aand 4b 4c 2,666
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 1,699,742

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Part IV, Line 2b

FUNDS HELD FOR AGENCY ENDOWMENTS IN ACCORDANCE
WITH ASC 958-605

Part XI, Line 8 - Other Adjustments

CHANGE IN AGENCY FUND NET ASSETS -6391

Part XII, Line 4b - Other
Adjustments

ASC 958-605 TRANSACTIONS 9057

Part XIII, Line 4b - Other
Adjustments

ASC 958-605 TRANSACTIONS 2666

Schedule D (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF BOONE COUNTY INC

35-1829585
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 22

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 6

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

SCHOLARSHIPS 112,844

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation
Procedure for Monitoring PartI, Line 2 Schedule I, Part I, Line 2 Interest Areas Generally, grants will be made in the following areas Youth, Human Services, Arts,
Grants iInthe U S Culture, Health, Civic Affairs, Environment, Recreation, Education and the Elderly Purpose The purpose of all awards I1s the

improvement of the quality of life for the residents of Boone County, Indiana Eligibility Awards will be made to nonprofit
organizations exempt from federal taxation under section 501 (C)(3) of the Internal Revenue Code Grants may be allowed to
individuals and to non-501(C)(3) organizations If there 1s documented charitable activity benefiting or serving the residents
of Boone County, orif the Community Foundation i1s acting as fiscal agent for the project or program Selection Criteria The
Foundation will consider the following criteria in making award determinations The primary, secondary and tertiary impact of
the award The number of Boone County residents who will benefit The innovative and creative aspects of the proposed
program The extent of volunteer involvement and contribution toward elimination of the need or problem described In the
application The composition of the applicant organization's governing board and evidence of the Board's commitment toward
resolution of the need or problem described in the application The extent of the applicant organization's effort to complement
the services of other community organizations, to reduce or eliminate duplication of effort within its community, and to
encourage and enhance cooperation between and among organizations in its local community and throughout Boone County
The applicant organization's fiscal stability, responsibility, history and management qualifications The potential for an award
to be used to leverage additional funds from other funding sources for the same purposes referenced In the application The
potential for the applicant organization to be successful In obtaining the additional funding necessary to eliminate the need
defined in the application (if additional funds are required ) For requests that will produce a permanent program or project,
evidence that the applicant organization plans to, and I1s capable of financially sustaining the effort beyond the end of the
award period 1s expected Restrictions and Conditions Awards will be made with the understanding that the Foundation
assumes no obligation or commitment to provide additional support to the applicant Applications will be accepted from
religious organizations which address specific needs not directly related to the promotion or teaching of doctrine Awards will
not be made to support political campaigns or attempts to influence the legislature or any other governmental body except in
situations where the award I1s used to produce nonpartisan analyses, study results and research data Awards will be made
without discrimination as to age, color, race, religion, sex, disability, veteran status or national origin, and only to eligible
reciplents that do not unlawfully discriminate on these same criteria Non-allowable expenses include support of pre-award
costs (1 e, project costs generated during the preparation of a proposal for the same project), existing general fund operating
expenses, regular salaries of pre-award permanent staff (unless overload compensation is justified during the life of the
funded project), international travel, first-class air fare, luxury accommodations, hospitality for purposes other than those
directly related to meeting program objectives as defined in the proposal, alcohol, and "indirect" or regular existing
administrative costs (e g, telephone, utilities, general maintenance, etc ) of the applicant organization The availability of
matching funds 1s not a condition of eligibility for proposal submission However, the Foundation may determine that in some
situations a match will be required as a condition of an award Requests for funds to support an existing program must clearly
demonstrate that the need I1s related to a new and innovative program direction, and not simply maintenance of the status
quo Submission Deadline Applications may be submitted at any time Notification of Action Upon the Foundation's receipt of
a proposal, the applicant organization will be notified of their award or denial within approximately six weeks Application
Procedures Each application must be signed by an authorizing official (usually the chief executive officer) of the submitting
organization The person signing the application must have authority to make legally binding commitments on behalf of the
applicant organization The copy to which the original inked signature 1s affixed by the authorized official, plus 5 additional
coples of the application (total of 6 copies) are to be submitted Applications can be either mailed to the Community
Foundation of Boone County, P O Box 92, Zionsville, IN 46077, or hand carried to the Foundation office at 60 East Cedar
Street, Zionsville Proposals will not be accepted electronically Content and Format (for Grants over $10,000) Applications
must be submitted according to the following guidelines Ten pages maximum, including budget and appendices Single-
spaced with a minimum font size of 12 Legibly typed or printed Appendixes should include (1)IRS tax-exempt status
documentation, (2) governing board roster, (3) applicant organization's most recent annual financial statement, and (4) other
documentation considered vital to Foundation reviewers The first page (cover sheet) should present the following information
only (1) Name, address, telephone number and e-mail address of applicant organization, (2) total cost of the need or problem
to be resolved, (3) dollar amount requested from the Community Foundation of Boone County, (4) dollar amount(s) requested,
or to be requested, of other funding sources for the same need and identification of those sources, (5) dollar amount of
applicant organization's contribution (if any), and (6) the signature of chief executive officer or other authorized official
Fasten proposal together with one staple in the upper left hand corner Do not enclose the proposal in a folder or binder
Proposal content and format should be presented as described below Proposal narrative should include the following topics,
addressing each briefly and succinctly within the format below ABSTRACT OR EXECUTIVE SUMMARY O ne paragraph
providing a clear overview of the request including its intended outcomes DESCRIPTION OF SUBMITTING
ORGANIZATION Briefone-half page orless statement of purpose, historic reference, administrative structure pertinent to
the request, experience in administering grants and other relevant information Include names and addresses of governing
board IRS Determination letter in an appendix STATEMENT OF PROBLEM OR NEED Precisely define the need, problem to
be solved, or the problem to be eliminated This should be a lucid analysis leaving no doubt that a real problem or need

exists Include documentation (quantitative, if possible) Additional information may be included in an appendix
OBJECTIVES Present only a numbered list of final outcomes (or products) that will be the result of the expenditure of the
funds requested This should not be a description of activities that will take place during the life of the award, but a projection
of what will have been produced when the requested funds have been expended PROPOSED SOLUTION This should be a
brief, explicit statement clearly defining the activities to be implemented with the funds requested No question should remain
as to the applicant organization's ability to eliminate the problem or need A plan for generating additional funds should be
included here If applicable MATERIALS/EQUIPMENT A list of items (materials, equipment, etc ) required to conduct the
program should be included here Justification for each should be included These items should be carefully related to, and
clearly represented in the budget STAFF Key responsible personnel and their qualifications should be identified FACILITIES
Describe the suitability and/or shortcomings of the facilities to be used EVALUATION Present a brief plan for producing
evidence (quantitative, If possible) that will permit the Foundation to evaluate the success of its investment The evidence
produced should be suitable for inclusion in the grantee's final report to the Foundation BUDGET Double space between
major divisions (e g, renovation, equipment, consultants, etc ), single space between line items within each division Number
each budget line at left BUDGET EXPLANATION Explain how you arrived at the dollar amount in each line item unless 1t 1s
obvious from the budget itself Include only the line items needing explanation, numbering each according to the numbered
line 1n the budget

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

35-1829585

COMMUNITY FOUNDATION OF BOONE COUNTY INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
BOONE COUNTY CANCER 35-6044450 501(C)(3) FUNDS TO SERVE
SOCIETY117 WELM ST 5,000 CANCER PATIENTS
LEBANON,IN 46052 IN BOONE COUNTY
BOONE COUNTY 35-1414577 501(C)(3) PHASE 1 INITIATIVE
HISTORICAL SOCIETYPO 5,000
BOX 141
LEBANON,IN 46052
BOONE COUNTY SENIOR 35-1445498 501(C)(3) MONTHLY STIPENDS
SERVICES INC515 27,416
CROWNE POINTE DR
LEBANON,IN 46052
BONNE COUNTY SUPERIOR 35-6000128 WOMEN'S
COURT II PROBATION127 8,000 TREATMENT
W MAIN ST STE 200 PROGRAM IN THE
LEBANON,IN 46052 BOONE COUNTY JAIL
CENTENARY UNITED 2009 DISTRIBUTION
METHODIST CHURCH910 5,858
FORDICE RD
LEBANON,IN 46052
CICOA AGING &IN HOME 35-1310387 501(C)(3) MEALS AND
SOLUTIONS4755 8,000 DELIVERY SERVICES
KINGSWAY DR STE 200 FORBOONE COUNTY
INDIANAPOLIS,IN 46205 RESIDENTS
COMMUNITY ACTION OF 35-6048441 501(C)(3) CREATE LISTENING
GREATER INDIANAPOLIS- 7,570 CENTER
BOONE2445 N MERIDIAN
ST
INDIANAPOLIS,IN 46208
COMMUNITY CANCER 26-0467053 501(C)(3) SUPPORTS CARE
NETWORKINCPO BOX 5,000 GOODS FOR CANCER
4499 PATIENTSIN 11
LAFAYETTE,IN 47903 INDIANA COUNTIES
FIRST PRESBYTERIAN 35-6006896 SCHOLARSHIPS FOR
CHURCH-PRESCHOOL128 5,000 TUITION
EAST MAIN ST
LEBANON,IN 46052
HABITAT FORHUMANITY 35-1620989 501(C)(3) SURVIVAL SKILLS
OF BOONE COUNTYPO BOX 5,588 FOR WOMEN
774 PROGRAM

LEBANON,IN 46052




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
IU SIMON CANCER 35-6001673 501(C)(3) COMPLETE LIFE
CENTERCOMPLETE LIFE 5,000 PROGRAM
PROGRAM535 BARNHILL
DRROOM 241
INDIANAPOLIS,IN 46202
JACKSON TOWNSHIP 35-2136409 501(C)(3) ENLARGEMENT,
HISTORICAL SOCIETY INC 12,000 PRESERVATION AND
PO BOX 297 STORAGE OLD
JAMESTOWN,IN 46147 PHOTOS FOR
DISPLAY

JAMESTOWN CHRISTIAN UNDESIGNATED
CHURCHPO BOX 147 6,032
JAMESTOWN,IN 46147
LEBANON EDUCATIONAL 35-1804498 501(C)(3) 2009 PARTNERSHIP
FOUNDATIONPO BOX 47 5,000 GRANT
LEBANON,IN 46052
LEBANON PARK 35-1753231 501(C)(3) 2009 DISTRIBUTION
FOUNDATIONPO BOX 267 6,629
LEBANON,IN 46052
LEBANON ROTARY CLUBPO 23-7070192 501(C)(3) 2009 DISTRIBUTION
BOX 42 5,080
LEBANON,IN 46052
MENTAL HEALTH AMERICA 35-1078402 501(C)(3) 2009 ANNUAL
IN BOONE COUNTY1122 N 5,088 DISTRIBUTION
LEBANON ST
LEBANON,IN 46052
OTTERBEIN UNITED WHAT'S LUNCH
MEHTODIST CHURCH804 S 10,000 PROGRAM
LEBANON ST
LEBANON,IN 46052
ST MARK'S LUTHERAN 35-6270290 2009 DISTRIBUTION
CHURCHPO BOX 97 6,455
WHITESTOWN,IN 46075
TOWN OF JAMESTOWNPO 35-6001343 UNDESIGNATED
BOX 165 30,780

JAMESTOWN,IN 46147




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

UNITED WAY OF BOONE 35-1007590 501(C)(3) EARLY READERS
COUNTY221 1/2 LEBANON 5,000 CLUB
ST SCHOLARSHIPS
LEBANON,IN 46052
UNITED WAY OF CENTRAL 35-1007590 501(C)(3) 2009 DISTRIBUTION
INDIANAPO BOX 88409 5,942
INDIANAPOLIS,IN 46208
WESTERN BOONE 35-1096251 501(C)(3) JULY 2009
EDUCATION FOUNDATION 28,401 EDUCATION
1201 N SR 75 LICENSE PLATES
THORNTOWN,IN 46071
WISHARD MEMORIAL 31-1132066 501(C)(3) EMBRACE PROGRAM
FOUNDATION INC1001 W 5,000
10TH ST
INDIANAPOLIS,IN 46202
YMCA OF GREATER 35-0868211 501(C)(3) OCTOBER PLEDGES,
INDIANAPOLISINC1025N 278,158 CAPITAL CAMPAIGN
JAMESON ST
LEBANON,IN 46052
YOUTH ACTION 35-1704070 501(C)(3) BOONE COUNTY
COMMUNITY COUNCIL OF 9,500 SAFETY DAY &
BOONE1122 N LEBANON LEBANON
ST PERMANENT FITTING
LEBANON,IN 46052 STATION
ZCS CAFETERIASPO BOX 35-1168812 MEALS FORTHOSE
92 11,352 CHILDREN IN NEED
ZIONSVILLE,IN 46052 IN ZIONSVILLE

SCHOOL SYSTEM
ZIONSVILLE EDUCATIONS 30-0024279 501(C)(3) JULY 2009
FOUNDATIONS0O 32,886 EDUCATION

MULBERRY ST
ZIONSVILLE,IN 46077

LICENSE PLATES
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization

COMMUNITY FOUNDATION OF BOONE COUNTY INC

Employer identification number

35-1829585
Identifier Return Explanation
Reference
Form 990, THE FORM 990 WILL BE DISTRIBUTED TO THE EXECUTIVE COMMITTEE (WHICH ALSO SERVES AS THE FINANCE
Part V|, COMMITTEE) FOR THEIR REV IEW AND COMMENT PRIOR TO ITS FILING
Section B,
Iine 11
Form 990, THERE IS NO COMPENSATION PAID TO THE DIRECTORS AND OFFICERS OF THE COMMUNITY FOUNDATION OF
Part V|, BOONE COUNTY, ALL OF THEM ARE INDEPENDENT VOLUNTEERS THE COMPENSATION FOR THE PAID STAFF,
Section B, INCLUDING THE EXECUTIVE DIRECTOR, IS REVIEWED BY THE PERSONNEL SUB-COMMITTEE OF EXECUTIVE
line 15a COMMITTEE (UTILIZES BENCHMARKING DATA FROM OTHER COMMUNITY FOUNDATIONS AND CHARITABLE
ORGANIZATIONS) A RECOMMENDATION IS THEMN MADE TO THE EXECUTIVE COMMITTEE WHICH CONDUCTS
A FURTHER REV IEW AND ANALY SIS OF THE PROPOSED COMPENSATION AND BENEFITS BEFORE MAKING A
RECOMMENDATION TO THE FULL BOARD
Form 990, THE COMMUNITY FOUNDATION OF BOONE COUNTY, INC MAKES ITS GOV ERNING DOCUMENTS, CONFLICT OF
Part V|, INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC IMMEDIATELY UPON REQUEST
Section C, THROUGH THE FOUNDATION'S OFFICE ADDITIONALLY, FINANCIAL INFORMATION IS MADE AVAILABLE IN ITS
line 19 ANNUAL REPORT, WHICH IS WIDELY DISTRIBUTED TO THE PUBLIC VIA MAILINGS AND OTHER MEANS OF
DISBURSEMENT, AS WELL AS ON THE FOUNDATION'S WEBSITE THE FOUNDATION'S FORM 990 IS AVAILABLE
ONLINE AT WWW GUIDESTAR ORG FOORM 990 IS ALSO IMMEDIATELY AVAILABLE UPON REQUEST
THROUGH THE FOUNDATION'S OFFICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

35-1829585
COMMUNITY FOUNDATION OF BOONE COUNTY INC

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o MISC) related
oo = 2 o [Bold
0O cC =0 = = al= organizations
EE B |E (T 2|2
= | I =2 =
AHEAE
4
5| B
T [
BRETT BAYSTON
0
PAST PRESIDENT 50 X X
STEVE DAVID
0
DIRECTOR 50 X
WILLIAM HAGGSTROM 50 X 0
DIRECTOR
GARY HECK
0
TREASURER 50 X X
KAREN MILAM
0
DIRECTOR 50 X
BARBARA PORTELL 50 X 0
DIRECTOR
ALAN QUICK
0
DIRECTOR 50 X
ERIC RAGSDALE
0
DIRECTOR 50 X
MARK RANSOM
0
SECRETARY 50 X X
BETH SEASE
0
VICE PRESIDENT 50 X X
MICHELE THRELKELD 50 X 0
DIRECTOR
PAM TAYLOR
0
DIRECTOR 50 X
TOM EASTERDAY 50 X 0
PRESIDENT
ALLEN MILBURN
0
DIRECTOR 50 X
KEVIN GARVEY
0
DIRECTOR 50 X
BETH CASSELMAN 50 X 0
DIRECTOR
MIKE CALDWELL 40 00 X 50,569

EXECUTIVE DIRECTOR




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)

6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses

ADMINISTRATIVE FEES 141,425 141,425
PROGRAM EXPENSES 136,340 136,340
BANK TRUSTEE FEES 64,929 64,219 710
PRINTING AND PUBLICATIO 12,256 12,256
EQUIPMENT REPAIRS 11,726 11,726




