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) 990 Return of Organization Exempt From Income Tax Yy vy YTy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B S,!‘:.‘." cag o :s':a,;es C Name of organization D Employer identification number

fuess [ I’HE RAUCH FOUNDATION, INC.
8% | " | Doing Business As 35-2000865

ot See | Number and street {or P.0. box f mail 1s not delivered to street address) | Room/suite | E Telephone number

Temin- | oPer|845 PARK PLACE 812-945-4063

Amended| tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 317,788.

foplica- NEW ALBANY, IN 47150 H(a) Is this a group return

Pendnd | Name and address of principal officer DANNY MCPHERON for affilates? [ dves [XINo

845 PARK PLACE, NEW ALBANY, IN 47150 H(b) Are all affiliates included?__Jves [ No

|_Tax-exempt status: [X’ 501(c) (3 )< (insert no. D 4947(a)(1) or ‘:I 527 If *“No," attach a list. {(see instructions)
J_Website:p» N/A H{c) Group exemption number P>
K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other B> { L Year of formation: 19 9 6] M State of legal domicile: TN

| Part I| Summary

o] 1 Brefly descrbe the organization’s mission or most significant activities: TO ASSTIST IN FUNDING SERVICES
g PROVIDED BY RAUCH, INC. AND TO ENSURE SERVICES ARE AVAILABLE TO
g 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
m:': 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
v | 5 Total number of employees (Part V, line 2a) 5 0
:; 6 Total number of volunteers (estimate if necessary) 6 8
z’;E 7a Total gross unrelated business revenue from Part VIlI, column (C), hne 12 7a 0.
%_ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
Eg 8 Contnbutions and grants (Part Vill, ine 1h) 39,316. 43,495.
S| 9 Program service revenue (Part VIll, line 2g)
3 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 54,629. 53,705.
“<% 141 Other revenue (Par 10c, and 11e) <56,043.pb <10,591.>
% 12 Total revenue - add]lines ﬁ bﬁl( aI Pal Vill, column (A), line 12) 37,902. 86,609.
‘= | 13 Grants and similar nes 1-3) 50,000. 70,500.
14 Benefits pad to or g E\lf.\P olumn Aipe 9)
@15 Salanies, other com$8rsati ;2 i Zg'lgflts I?,g IX, column (A), lines 5-10)
g 16a Professional fundrfus s (Paﬁ-lx-colu IR 11e)
g| b Total fundraising en D)Eﬁuxmw line 2b)
W 47 Other expenses (PartTX; f24f) 14,049. 14,588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 64,049, 85,088.
19 Revenue less expenses Subtract ine 18 fromine 12 . <26,147 . 1,521.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) . 1,755,810. 1,893,108.
=2 21 Total habilities (Part X, line 26)
=7 Net assets or fund balances Subtract hne 21 from line 20 1,755,810. 1,893,108.
Drt Il | Signature Block
Under penalties of perjry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
Sign Q% Ls_ou,w\ | M/?/ZO//
Here Signature of officer Date
DANNY MCPHERON, CHIEF FINANCIAL OFFICER
Type or print name and title
Paid Preparer's ’ M 020 Wois AN Dale / / Check i (oct metrachongy o TS
Preparer's g:g::ture A - employed > [
Use Only | yours  name (or DEMING MALONE LIVESAY & OSTROFF PSC EIN >
seivempioyes, 9300 SHELBYVILLE RD STE 1100
ZP+a LOUISVILLE, KY 40222-5187 Phoneno. > (502)426-9660
May the IRS discuss this return with the preparer shown above? (see instructions) . - IE Yes D No
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO&‘(Q 9/




Form 990 {2009) THE RAUCH FOUNDATION, INC. 35-2000865 Page2
| Part lll | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization’s mission
TO ASSIST IN FUNDING SERVICES PROVIDED BY RAUCH, INC. AND TO ENSURE
SERVICES ARE AVAILABLE TO PEOPLE WITH DISABILITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? i DYes [Xj No
If “Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes IX] No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 70,500 . including grants of $ ) (Revenue $ )
ASSISTED IN PROVIDING FUNDING SERVICES TO RAUCH, INC. AND ENSURING
SERVICES ARE CONTINUED TO BE MADE AVAILABLE TO PEOPLE WITH

DISABILITIES.
4b (Code: ) (Expenses $ including grants of $ )} {Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de _Total program service expenses P> § 70,500.

Form 990 (2009)
932002
02-04-10
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Form 990 2009) THE RAUCH FOUNDATION, INC. 35-2000865  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 prnivate foundation)?
If "Yes, " complete Schedule A 11X
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 opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes’7 If "Yes complete Schedule C, Part Il 4 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI 4
¢ Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total ;
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil i
® Did the organization report an amount for investments - program related i Part X, line 13 that 1s 5% or more of its total '
assets reported In Part X, ine 167 If “Yes, " complete Schedule D, Part Vill. y
o Did the organization report an amount for other assets 1n Part X, ine 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 habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X. '
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If *Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete !
Schedule D, Parts XI, Xil, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financiat statements for the tax year? Yes | No I
If “*Yes, " completing Schedule D, Parts XI, Xil, and Xiil 1s optional l 12a1 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, * complete Schedule F, Part Il 15 X
16 Did the organtzation report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrassing event gross income and contnbutlons on Pan Vil hnes
1c and 8a? If *Yes, " complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII, ine Sa? If “Yes,*®
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f “Yes, complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) THE RAUCH FOUNDATION, INC. 35-2000865 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2?2 If "Yes, " complete Schedule |, Parts | and ill 22 X

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K If *No*, go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions) i i I
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,® complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the crganization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
- contributions? If “Yes," complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il X
33 Did the organizatton own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, * complete Schedule R, Parts II, lll, IV, and V, line 1 B 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes, " complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon'7
If *Yes,* complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part VI . 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . as | X
Form 990 (2009)
932004
02-04-10
4

11570110 757979 3057-02 2009.05030 THE RAUCH FOUNDATION, INC. 3057-021




Fdrm 990 (2009) THE RAUCH FOUNDATION, INC. 35-2000865 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns Enter -0- if not applicable L 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a 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 dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? N 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T D
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dud the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 R . 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and caprtal contnbutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THE RAUCH FOUNDATION, INC. 35-2000865 Page6
| Part VI I Governance, Management, and Disclosure For each "Yes*® response to Iines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descrbe 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 8
b Enter the number of voting members that are independent . 1b 8
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year :
by the following:
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the governing body" sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? R 111 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
i Schedule O how this i1s done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization | . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its part|C|pat|on
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 1s required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
[:] Own website [X] Another’'s website m Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming 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>
COMPANY OFFICIALS - 812-945-4063
845 PARK PLACE, NEW ALBANY, IN 47150

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) THE RAUCH FOUNDATION, INC. 35-2000865  Page7
[Part VII| 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 histed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 f addional space is needed -

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

® List all of the organization’s current key employees See instructions for defintion of "key employee *

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

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

® st 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

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

(A (B) (€) (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 § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
§ E 2 Z.'. (W-2/1099-MISC) organization
s § £18g| _ and related
% g g ::E»f E_:?Z; g organizations
JOE BROWN
DIRECTOR 1.00|X 0. 0. 0.
JOHN KRAFT
DIRECTOR 1.00]X 0. 0. 0.
JASON LOPP
DIRECTOR 1.00|X 0. 0. 0.
DENNIS OTT
DIRECTOR 1.00}X 0. 0. 0.
ED WOERT2Z
DIRECTOR 1.00)|X 0. 0. 0.
TIM NAVILLE
PRESIDENT 1.00}X 0. 0. 0.
ROSE WATHEN
SECERTARY / TREASURER 1.00|X 0. 0. 0.
STEVE PRY
DIRECTOR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE RAUCH FOUNDATION, INC. 35-2000865 Page8
Lpart \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per s from from related other
week g - the organizations compensation
503 & organization (W-2/1099-MISC) from the
I s g.’ (W-2/1099-MISC) organization
é g 12 Sy o and r.eIaFed
§ é_: g :E g’_ :?;: g organizations
1b_Total . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
. Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on }
line 1a? /f *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ff “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) THE RAUCH FOUNDATION, INC. 35-2000865 Page9
| Part VIl | Statement of Revenue
(& (6) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
£ g 1a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundrasing events 1c 42,313.
%, Y d Related organizations . 1d
JgE e Government grants (contributions) | te
2 g f All other contributions, gifts, grants, and
é% similar amounts not mcluded above 1t 1,182.
g'g g Noncash contributions included in lines 1a-1f $ .
O®  h Total. Add lines 1a-1f | 43,495,
Business Code . o
g | 2a
Sg b
ne c
EQ
So d
o f All other program service revenue
q_Total. Add ines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 42,119. 42,119.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (i) Personal '
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of | (i) Secunties (1) Other
assets other thaninventory |216,763.
b Less cost or other basis
and sales expenses 205,177.
¢ Gain or (loss) 11,586. " ]
d Net gain or (loss) [ 11,586. 11,586.
o | 8 a Grossincome from fundraising events (not
g including $ 42,313, of
é contnbutions reported on ine 1c) See
5 Part IV, line 18 . al 15,411.
g b Less direct expenses bl 26,002.
¢ Net income or (loss) from fundraising events » <10,591. <10,591.>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . . a
b Less cost of goods sold . . b
c _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue e
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. > 86,609. 11,586. 0.l 31,528.
G204 10 Form 990 (2009)
9
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Form 980 {2009)

THE RAUCH FOUNDATION,

INC.

35-2000865 Page10

| Part IX | Statement of Functional Expenses

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

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

; ; Al B C D!
o oo e e | Towésparses | Progaiowco | Mamgireiad | runmers
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 70,500. 70,500.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 L
3 Grants and other assistance to governments,
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 X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes -
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 298. 298.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . »
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . .
a INVESTMENT MANAGEMENT F 14,290. 14,290.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 85,088. 70,500. 14,588. 0.
26 Jointcosts. Check here B> [__J if following
SOP 98-2. Complete this line only if the organization
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicrtation .
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) THE RAUCH FOUNDATION, INC. 35-2000865 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-beanng . 32,217.] 1 17,850.
2 Savings and temporary cash investments 508,897.] 2 317,647.
3 Pledges and grants receivable, net 3 1,500.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts Complete Part VI of Schedule D 10a N
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 1,033,217.] 11 1,266,364.
12  Investments - other secunties See Part IV, line 11 177,332.] 12 288,047.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,147.| 15 1,700.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,755,810.] 16 1,893,108.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o [21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il e
- 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 hiabilities. Comptlete Part X of Schedule D 25
26 __ Total liabilities. Add hnes 17 through 25 . 0.l 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete
e lines 27 through 29, and lines 33 and 34. - i
g 27 Unrestncted net assets 1,755,810.| 27 1,893,108.
g 28 Temporanly restncted net assets 28
b 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here | 4 E] and
] complete lines 30 through 34.
13 30 Caprtal stock or trust prnincipal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,755,810.| 33 1,893,108.
34 Total habilities and net assets/fund balances 1,755,810.] 34 1,893,108.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) THE RAUCH FOUNDATION, INC. 35-2000865 Page12
| Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IJ_L] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
D Separate basis [—_i_] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE RAUCH FOUNDATION,

INC.

Employer identification number

35-

2000865

I Part | FReason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

S ON =

city, and state:

00 00 O

|:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i)-
lj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)iii).
|:] A medical research organization operated in conjunction with a hosprital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)iv). (Complete Part Il )
A federal, state, or local government or govermmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of tts 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 Part lii )

10
11

b (]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

b[X] Type Il

aDTypel

e[X]

] Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons other than

d D Type lll - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (i) below, Yes | No

the govermning body of the supported organization? 11g(i) X

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

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

h Provide the following information about the supported organization(s).
meotspured | W | oo S o o, (g (0 o
organization (described on lines 1-9 : (i) organized n the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No

RAUCH, INC. [31-1011521 X X X 70,500.
Total 70,500.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
| Part Il | 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) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 _{c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s 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 lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 | 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organizaton |

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 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 > D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N |:]

Schedule A (Form 990 or 990-EZ) 2009

»[]
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, 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 1s refated 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 Taxrevenues levied for the organ-
1zation's benefit and erther 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 lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtracttine 7c trom e 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support (Add ines 8, 10c, 11, and 12)

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

check this box and stop here . . . |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 B L 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 1515 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

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

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

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
Part iV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
afgnar;,m;;‘,:,:u':eszsf‘;'w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE RAUCH FOUNDATION, INC. 35-2000865

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s excfusive legal control? D Yes L__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes [ INe
[Part ] ] 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) D Preservation of an histoncally important land area
:] Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

hdOWN -

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) i 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 dunng the tax
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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l_—_] Yes |:] No
6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitornng, INnspecting, and enforcing conservation easements dunng 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)? _ _ Cves [ Ino
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements
| Part lll | 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, histoncal
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 1ts financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, ine 1 _ . >3
(ii) Assets included in Form 990, Part X . > s

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

a Revenues included in Form 990, Part VIll, ine 1 . . . P 8
b Assets included in Form 990, Part X . . .. . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
350110
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Schedule D (Form 950) 2009 THE RAUCH FOQUNDATION, INC. 35-2000865 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d [:} Loan or exchange programs
b [:I Scholarly research e E:] Other
c l____| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? [ ves L INo

Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 9380, 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? G Yes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginming batance 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] vYes L Ino

b_If “Yes," explain the arrangement in Part XIV
[Part V | 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 :

Contnbutions Lt

Net investment earnings, gains, and losses '

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasr-endowment P> %

Permanent endowment p> %

Term endowment P> %

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 X | 3ali)

(ii) related organizations L i |3aii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a o o

(=]

€ooco

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedute D (Form 930) 2009
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Schedule D (Form 990) 2009 THE RAUCH FOUNDATION,

INC.

35-2000865 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity nterests

Other
CORPORATE BONDS 288,047. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) > 288,047.

[Part VIl] Investments - Program Related. See Form 990, Part X, line 13

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

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

Total. {Col (b) must equal Form 990, Part X, col (B) fine 13.) >

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

(a) Descnption

(b) Book value

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

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

1 (a) Descnption of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FiN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 THE RAUCH FOUNDATION, INC. 35-2000865 Paged4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) ) 1 86,609.
Total expenses (Form 990, Part IX, column (4), ine 25) 85,088.
Excess or (defictt) for the year. Subtract line 2 from line 1 1,521.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV) 135,777.
Total adjustments (net). Add lines 4 through 8 ‘9 135,777.
10__ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 137,298.
[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 248,388.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12.
Net unrealized gains on investments 2a 135,777.
Donated services and use of facilities | 2b
Recovenes of pror year grants 2c
Other (Describe mn Part XIV) 2d 26,002.
Add lines 2a through 2d 2e 161,779.
3 Subtract line 2e from line 1 3 86,609,
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b L
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5 86,609.
I Part XI|I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 111,090.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25°
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2c
Other (Descnbe in Part XIV) 2d 26,002.
Add lines 2a through 2d 2e 26,002.
3  Subtract ine 2e from line 1 3 85,088.
4 Amounts Included on Form 930, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (T his must equal Form 990, Part |, lne 18) 5 85,088.
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part |1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, tine 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xili, ines 2d and 4b Also complete this part to provide any additional information
PART X: ON JULY 1, 2009, THE ORGANIZATION ADOPTED NEW GUIDANCE

XN O (b [WIN

© O ~NOOOLDEWN

O a6 oo

o Q 0 oo

FOR _THE FINANCIAL STATEMENT RECOGNITION, MEASUREMENT AND DISCLOSURE OF

UNCERTAIN TAX POSITIONS IN AN ORGANIZATION'S FINANCIAL STATEMENTS. INCOME

TAX POSITIONS MUST MEET A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD TO BE

RECOGNIZED. THE ADOPTION OF THIS GUIDANCE DID NOT HAVE AN EFFECT ON THE

ORGANIZATION'S FINANCIAL POSITION AND RESULTS OF OPERATIONS.

AS OF JUNE 30, 2010 AND 2009, THE ORGANIZATION DID NOT HAVE ANY ACCRUED
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE RAUCH FOQUNDATION, INC. 35-2000865 Pages
| Part XIV] Supplemental Information (continued)

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST

OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED. TAX

YEARS STILL OPEN UNDER FEDERAL AND STATE STATUTE OF LIMITATIONS ARE

SUBJECT TO REVIEW AND CHANGE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS: 135777.

PART XITI AND XIII, LINE 2D - EXPENSES INCLUDED ON FINANCIAL STATEMENTS

WHICH ARE INCLUDED IN FUNDRAISING EXPENSES ON 990.

Schedule D (Form 990) 2009
932055
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, o To Publi
fr"fg:’;’“;‘:; ‘:gv"fs“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen To Fublic
U Semie P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE RAUCH FOUNDATION, INC. 35-2000865
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [:] Mail solicitations e D Solictation of non-government grants
b D internet and email solicitations f [:] Solicitation of government grants
c CI Phone solicitations g |:| Special fundraising events

d [—__] In-person solicitations
2 a Did the organization have a wntten 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? (:I Yes [:] No
b If “Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Amount paid .
(i) Name of individual . n(:'r:' atl);:r (iv) Gross receipts tf,"zo re(:un %é ) (vi) Amount paid
or entrty (fundraiser) (ii) Actvity have custody | * " trom activity andraal:?er ¥) | to (or retained by)
’ contributons? hstedincol () | O'9anization
Yes | No
Total »

3 ULt all states in which the organization is registered or icensed to solictt 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule'G (Form 990 or 990-€2) 2009  THE RAUCH FOUNDATION,

INC.

35-2000865 Page2

I Part ll | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TMAGINE NONE (add col (a) through
AWARDS col. (c))

° (event type) (event type) {total number)

3

[

5}

é 1 Gross receipts 57,724. 57,724.
2 Less Chantable contnbutions 42,313. 42,313.
3 Gross income (line 1 minus line 2) 15,411. 15,411.
4 Cash pnzes

» | 8 Noncash pnzes

Q

5

2| 6 Rent/faciity costs

Ll

;‘é 7 Food and beverages 14,295. 14,295.
8 Entertanment 1,676. 1,676.
9 Other direct expenses 10,031. 10,031.
10 Direct expense summary Add lines 4 through 9 in column (d) > {( 26,002,

Net income summary Combine line 3, column (d), and line 10 | 2 <10,591.>

l Part Il | Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {(a) through co! (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:|No

[:I Yes

%

] Yes_ = %
CINo

] Yes_
L INo

%

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

8 Net gaming income summary. Combine line 1, column {d), and line 7

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 dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990-€2) 2009 THE RAUCH FOUNDATION, INC. 35-2000865 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue receved by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party
Name P>
Address P>
16 Gaming manager information
Name P>
Gaming manager compensation P $ ;
|
Descniption of services provided P>
E] Director/officer D Employee Ej Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in th
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YTV

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
THE RAUCH FOUNDATION, INC. 35-2000865

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE WITH DISABILITIES.

FORM 990, PART VI, SECTION A, LINE 4: PART IV, SECTION 2.0 OF THE

FOUNDATION'S BY-LAWS WAS REVISED DUE TO A CHANGE IN NOMINATION OF BOARD

MEMBERS. THE OFFICERS QF THE BOARD OF RAUCH, INC. AND THE IMMEDIATE PAST

PRESIDENT WILL BE MEMBERS OF THE BOARD OF DIRECTORS OF THE FOUNDATION. THE

ELECTION AND TERM OF NON-RAUCH, INC. MEMBERS HAS NOT CHANGED.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT REVIEWS THE 990 PRIOR TO

PRESENTATION TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS IS

PRESENTED THE 990 DURING A BOARD MEETING WHERE THE 990 IS DISCUSSED. AT

AND SUBSEQUENT TO THIS MEETING, THE BOARD HAS THE OPPORTUNITY TO DISCUSS

CHANGES WITH MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, OFFICERS AND DIRECTORS

ARE REQUTIRED TQO SIGN THE CONFLICT OF INTEREST STATEMENT REQUIRING FULL

DISCLOSURE OF ALL PQOSSIBLE CONFLICTS. STATEMENTS ARE REVIEWED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC.

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS SELECTS THE INDEPENDENT

AUDITOR, WHICH IS THEN ACCEPTED OR DECLINED BY THE FULL BOARD OF

DIRECTORS. THE FINANCE COMMITTEE REVIEWS AND PROVIDES OVERSIGHT OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT Ty

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemnal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE RAUCH FOUNDATION, INC. 35-2000865

AUDIT. THE INDEPENDENT AUDITOR REPORTS THE RESULTS OF THE ANNUAL AUDIT

TO THE FULL BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

31
11570110 757979 3057-02 2009.05030 THE RAUCH FOUNDATION, INC. 3057-021




0L-v0-20
N m LoLzee

6002 (066 w.od) Y aInpayss ‘066 WJ0 4 10} SUOIONASU] By} 83S ‘@ONON 10V UOLIONPaY Riomiaded pue Joy AdeAlld 104 YHI
{17 {¥)609 (IENTE VYNVIANT] SEIITIEVSIA 0GILY NI XNVETIV MAN
HIIM STYNQIAIANT FOVId Auvd Gv8
Ol SEDIAMAS IAIAOY¥E OJ TZGTI0T-GE - 'ONI "HONW
(e)@)L0s
Aua uonoas J) sNels uonoas (Anunoo ubieioy uoneziuebio pajejas Jo
Buijjosuod 10811Q Aeyos oygnd apo) ydwax3 10 81e)8) 9|IoIwop [eba Apaijoe Aewnd NI3 Pue 'ssaippe ‘sWweN
)] (a) (P) )] (a) (e)
( seak xey sy Buunp suoneziuebio Il ed
1dWaxa-Xe} PaIE|a) SI0W JO BUO PBY )l 9SNBIS] PE 8UN ‘Al UBd ‘066 WI04 0} ,S8A, Palamsue uoneziuebio ay) Ji aje|dwo)) suoneziuebig 1dwax3-xel paje|ay Jo Uoneayuap|
Amue (A3unoo ubiaioy Kue papiebaisip jo
Buijjoliuod 1084 S1aSSE JBak-jo-pul awodUI [B10] 10 9jels) aponuop [eban) AyAnoe Alewlld NI3 Pue ‘ssaippe ‘aweN
» (a) {p) (2) (q) (e)
(‘€€ Ul ‘Al HBd ‘066 WO 0} ,S8A, Pa1amsue ucneziueBio ay) )l ejedwon) sannu3 papieBalsig jo uoyeoynuap) 1 1ed
698000C-S¢ *ONI "NOILVANNOA HONVY HHL
Jaquinu uoflesynuap Jakojdwg uoneziueBio ays Jo sweN
. uofoadsu| ‘suonoNnsul ajeledas 99S ‘066 WJo4 0} yoeny « Piidls ._.mas o E%L:S&
ol|qnd 03 uadp *J€ 10 ‘9E ‘SE 'vE ‘EE 8ul| ‘Al Wed ‘066 WI04 0} ,S3A, Palamsue uoneziuebio ay j a1ajdwo) (066 wi04)
:oo.m\wmm e sdiysiaulied paie|alun pue suoneziuebiQ paje|ay H 3I1NA3HOS




0L-42-L0 29L2¢€6

6002 (066 Wi0d) Y 2INpayos €€
(Anunod
slasse (ysnuy 1o uBielo;
diysiaumo 1eak-jo-pus awooul ‘di0o g ‘dio2 D) Anus 10 8je38) uoneziueblio pajejal jJo
obejuaiay Jo aleys [e10} JO aIeys Amus jo adA| | Buiyjonuod yoang |enouiop [ee Ayanoe Arewud NI3 pue ‘ssaippe ‘aweN
() (6) ) (a) (p) () (q) (e)

(1es/ xey ay) Buunp 3snu) 10 uonelodiod e se pajeas) suoneziuebio
pale|a1 210W JO 8UO PBY )l 8SNB8q E BUl| ‘Al MBd ‘066 WI04 0} ,S8A, Pelemsue uoijeziuebio sy j 919|dwo) 1snJ] Jo uonelodio) e se a|gexe] suoneziueb.o paje|ay Jo uonesynuapj

Al Lied

ON mw> (5901 uuo4g) L) | ON [ SAA (y15-2LS suonaas (Aaunco

zisumed | @INPBYUDS 4O 02 [orsicoome ol Sjesse 13pun xe) WoJ) papn|oxa uBie.o)

SuBeuew| XOQ Ul JUNOWE 1eak-jo-pua awooul ‘pajejaiun ‘pajelal) Anua 10 ejel8) uoneziuebio pajela. jo

o @euen!  |gN-ABPOD  |-uomiedoidsig J0 aieys je10} Jo aseys 303Ul JuBUIWOPal4 Bul|jo1u09 1081 | enonuop jede Ayanoe Aiewig NI3 pue ‘ssaippe ‘sweN

N 0 (v (6) » (a) (p) (o) (a) (e)

’ (-1eak xey ayi Buunp diysisuped e se pajeal) suonezivebio e
P51E]2. 9I0W JO 8UO PEY )l 9SNEI3Q HE SUI| ‘Al UBd ‘066 W04 0} ,S8A, Pasamsue uoneziuebio sy yi ayeidwon) diysiaulied e se ajqexe] suoneziuebiQ psie|ay Jo uoledyuap| hHed

gebed  G98000¢-G¢ "ONI ' NOILVANNOS HONVY HHI 6002 (066 Wiod] H 8inpayds




600¢ (066 wJod) Y ajnpayos e 0L-90-20 €9L2E6

(9}
)
)
1G]
"0 R “ONI "HONVY @
*00S°0L i "SNI "HONYg )
(+-B) adfy
uw>_o>..M_o wc:oE< co:oaﬂwcﬂ 1 ?Eo:ﬁ.:m?w&mﬁo JO sWweN

SPIOUSa1y} UONIOBSUEI} pUE sdIySUOE[a] PIISA0D BUIPN|OUT 'aull S} 919|dW00 1SN OUM UO UOITEULIOJUN 10} SUOIONISUI 8y} 89S , SOA, SI 9AOQE 8y} JO AUE Oy JamSue aUl §| ¢

i
by

di
oL

ui

X [wt
It

]
Pr
T

el

L I e e B e e e e I e e e R e I K R R e K

[«]
r4

SOA

-

{sjuoneziuebuo 19310 woy Auadold 10 YySed JO Jajsuel) 13yi0
(s)uoneziuebuo Jayio 01 Auadoid 10 ysed jo Jajsues} oYyl b

sasuadxe 1o} uoneziuebio 180 Aqg pied yuewssinquiay d
sasuadxa 1o} uonezivefio Jsyjo o} pred Juswesinquisy ©

saako|dwa pied jo Buueyg u

S19SSE J9Y10 10 's)s)) Buijew ‘Juawdinba ‘saniioe; jo Buueys

(s)uoneziueblio 1a10 AQ suoneydljos Buisteipuny 10 diysiaquuiaw 10 S9JIAISS JO BOUBWLIONSd
(s)uoneziuebio 1530 104 sucnepNos Buisiespuny 10 diysiaquuaw 10 S8IIAISS JO BOUBWIOHAd
(s)uoireziuebio JaYlo Woly SI9SSE Jaylo 10 ‘Jusudinba ‘saiioe) Jo asea

E

— X -

(s)uoneziueB.o 1aY1o 01 S19SSE 4810 J0 "Juawdinba ‘saniioe) Jo ssean
sjasse Jo eBueyox3

(s)uoneziuebio 18410 WOJ} S}BSSE JO 8seydInd

(s)uoneziuebio 1ay}o 0} S18SSE JO 9jeS

- Do

(s)uonyeziuebio Jaylo Aq sesiuelentb ueoj Jo sueoT

(s)uonreziuebio 1ay1o 10} 10 0} sasuesend ueoj Jo sueo

(s)uoneziuebio Jayio woly uonnNguIuod (eldes 1o 'welb ‘Yo

(s)uoneziueBio 1ayio 0} uoNquIuo? |eyded Jo ‘Juelb ‘Yo

Aiua pa|jonauod B wouy jual (A1) Jo saiyekol (1) samnuue (1) 1saiaiul (1) Jo 1dioey

LA SUBd Ul paysy suoneziueBio pajejal sI0W IO SUO YpIm suonoesuel} Buimoljo) ayy jo Aue u) abebus uoneziuebio ayy pip ‘Jead xey ey) Buung |}
‘a|NPaYIs SIY} JO Al 1O ‘|11 ')l SHBd u palsi| st Ayus Aue ji | auy eye|dwio) 310N

T 0 0 v o

(9€ 10 ‘S ‘PE dUI| ‘Al Ued ‘066 W04 0} ,SBA, Palamsue uoneziuebio sy y 83a|dwo)) suoneziuebiQ paiejay YUM suonoesuel] A Jed

€%bed  G98000¢C-G¢ *ONI "NOIIVANNOA HONVY HHJL 6002 (066 Wiod) H 8iNpauds




St % ovees
6002 (066 W.od) H a|npeyos
ON | S3aA ﬁww L wswn_v o ON | S3A ON [S3A (A1yunod
om_wwn”me o_.mvv_aﬂ_g m_ H_:w&a LeousooIe sjesse Jeak %uwumw__ﬂm_ww ubia10} J0 B}eIS) %_Ew j0
10 [B1OUBD) 19N-A 8pod -lodoidsig -JO-pus JO a1eyS |[sweupred e ory ajiowop jebs Ayanoe Alewuy NI3 pue ‘ssaippe ‘aweN
(v (6) o () () (o) (a) (e)

‘sdiysiauped JUBLWISSAUI UIBLISI 1Oy UoISN|oxXa BuipieBas suoioniisul 8ag "uoneziuebio paie|al e 10U SEm jeyl
(enuane. ss016 10 S1OSSE (€10} AQ PainsesLu) SaNIAIOE S) JO Juadiad 8Al} UBY} 810W Paonpuod uoneziueBio ayy yoiym ybnoayy diysisuped e se paxe; Ayjus yoes 1o} uoneuojul Buimo|io) eyl spiroid

( 2€ aull ‘Al MBd ‘066 W04 0} ,S3A, Paiomsue uoneziuebio ayy ji 8jeidwo)) diysiauned e se a|gexe| suoneziuebio paiejasun

IA Hed

P obeg

5980002-5¢

*ONI

"NOIIVANNOA HONVY HHL 6002 (066 Wiod) H eInpauss




Form 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and.check thisbox . AU x]

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . L i s e e s o e e e e e

All other corporations (i nclud/ng 1120-C fi Iers) partnelsh/ps REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

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

Type or | Name of Exempt Organization Employer identification number
print
Fiobyth THE RAUCH FOUNDATION, INC. 35-2000865

ile by the

due date for | NUmber, street, and rodm or surte no. If a P.0. box, see instructions.

fimgyow | 845 PARK PLACE

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

NEW ALBANY, IN 47150

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

[X] Form 990 [T Form 990-T (corporation) [ Form 4720
I:] Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
E] Form 990-EZ [:] Form 990-T (trust other than above) [:] Form 6069
[ Form 990-PF ] Form1041-A [ Formss7o

COMPANY OFFICIALS
® The books areinthecareof p» 845 PARK PLACE - NEW ALBANY, IN 47150

Telephone No.p» 812-945-4063 FAXNo.p» 812-941-8820
® If the organization does not have an office or place of business in the United States, check this box T, - > ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls 1S for the whole group, check this

box p ':] . i itis for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofilethe exempt organization retumn for the organization named above. The extension
1s for the organization’s retum for:

» [ calendar year or
» [X] taxyearbeginnng _JUL 1, 2009 ,andending_ JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: D Inthial returmn D Final return ':] Change in accounting period

3a M this application is for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

NOV 112010
DMLO
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