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2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Fr?ggg“ s?&',e‘m"slrﬁ" i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12/31/ ,20 10
B  Check If appiicable C Name of arganizaton THE RUDINGER FOUNDATION D Employer identification number
O address change Dolng Business As 23-71321171
O name change Number and street (or P O. box if mail s not delivarad to streat address) Room/surte E Telephone number
[ tnmal return 208 Ohio Steet 419 433 8151
D Terminated City or town, state or country, and 2P + 4
[J Amendedretun  JHuron, OH 44839-1514 G Gross receipts $ 000
[] Appiication pending| F Name and address of pnncipat officer joel D. Rudinger H(a) Isths & group retum for affiliates? [ ] Yes [#] No
208 Ohio St , Huron, OH 44839-1514 Hb) Are all affliates included? Oves Tlne
1 Tax-exempt status 501(c)3) [] s01e)( )< (nsertno) [ ] 4947(a)nor []s27 #“No," attach a lst (see Instructions)
J Website: » none H{c) Group exemption number P>
K Fomn of organization Corporation D Trust D Association D Cther P [ L Year of formation l M State of legal domicile
Summary
1  Briefly describe the organization's mission or most significant activities: (1) to establish and promote general educatton and/
° or iterary programs and (2) organize and administer an annual scholarship or grant to one or more individuals of talent and
§ promise in some field of the creative arts or humanities
E
% 2  Check this box P [ if the organization discontmued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 3
2| 4 Number of Independent voting members of the goveming body (Part VI, line 1b) e 4 0
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
§ 6  Total number of volunteers (estimate if necessary) . RN 6 1
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 0 0
£1 9 Programservicerevenue (Part Vill, line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . 3321.85 1341 84
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and i1e) . . . 0 o
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 332185 1341.64
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Bensfits paid to or for members (Part iX, column (A), line 4) 0 0
o | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 0 0
§ 16a Professional fundraising fees (PartIX, column (A) hne 11e) e 0 0
g b Total fundraising expenses\(Part IX, column 5) P oo
@ |47 Other expenses (Part IX, coluin (A), lines 1141 1dRE@E,VE" : 0 50.00
18  Total expenses. Add lines 13-17 (must equal P mmnw-bnégé). O 0 50.00
19 Revenue less expenses. Subtract line 18 fro Iife ]2 .. 192] 3321.85 1291 64
T g;’) NUV 0 5 ZU]Z O | Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . . . . e 12,039.58 15,518 50
%3 21  Total liabilities (Part X, line 26) . . CC
2322  Net assets or fund balances. Subtract Ilne Zﬂufmr&@@_\q UT

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete. Declaration of pr?arer {other than officer} 1s based on all information of which preparer has any knowledge.

] \ WW L0 /30/2 2
Sign Slg fﬂeoﬁﬁﬂea Date /7 <7

Here JoEL D . Ry DudGF/C ) Pres. do
Tyﬁe or pnnt name and title
Pai d Print/T ype preparer’s name Preparer's signature Date Check D y PTIN
Preparer seti-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? {see instructions) . . . [ves[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y 6 lX Form 990 2010)



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionmthusParttt . . . . . . . . . . . . . . O

1 Briefly descn'be the organization’s mlssion

grant to one or more individuals of talent and promise in some field of the creauve arts or humanities

2 Did the organization undertake any sngnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . e e e e (OYes [“INo
If “Yes,” describe these new services on Schedule O

3 Did the ongamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . s e e e e e . . .. . . . . o . o . .« DOYes [VINo
i “Yes,"” describe these chang% 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
A

4b (Code: )Expenses$ includinggrantsof$ ) Revenue$ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0

Form 990 (2010)



Form 990 (2010)
XY Checklist of Required Schedules
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Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors'? (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complate Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif “Yes,”
complete Schedule D, Part | . .. e e e e
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e ..

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negohatlon services? If “Yes,”
complete Schedufe O, Part IV . e e .. e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI
VII, VIll, IX, or X as apphlicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . .
Did the organization report an amount for lnvestments other secuntles in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

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

Did the organization report an amount for other liabiiities 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 uncertan tax positions under FIN 48 (ASC 740)? I “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, Xil, and Xill .

Was the organization included in consolidated, mdependent audrted ﬁnancnal statements for the tax year‘? If ‘Yes, and if
the organization answered *No" to line 12a, then complsting Schedule D, Parts X, Xil, and X/l i1s optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activites outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yas,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part ill

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

If “Yes™ to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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