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SCANNED AUG $ 0 201

] \ ] . :
990 Return of Organization Exempt From Income Tax R e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0 ‘
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 retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
spice | The Jeannette Rankin Foundation, Inc.
tanees | D/B/A J. Rankin Women's Scholarship Fund
glr?anrl\;e Doing Business As 58-1273122
fenen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrerme- | 1 Huntington Road, Suite 701 706-208-1211
e e City or town, state or country, and ZIP + 4 G Gross receipts $ 913,534.
[ Jaeere- | Athens, GA 30606 H(a) Is this a group retum
pending F Name and address of principal oficer Tracy Mathews for affiiates? Cves No
same as C above H(b) Are all affiliates included®_lves [_INo
| Tax-exempt status: [X] 501(c)(3) [ 501(c) ( )d (insert no.) [ ] 4947(a)(1) or 527 If “No," attach a hst. (see instructions)
J Website: » www.rankinfoundation.org H(c) Group exemption number P>
K_Form of organization: [ X | Corporation || Trust { | Association [ Other > [ L Year of formation: 197 6] M State of legal domicile: GA

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: TO T aise funds for, and award
‘é scholarships to, low-income women, ages thirty-five and older.
g 2 Checkthis box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the govermning body (Part Vi, ine 1b) 4 16
81 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate if necessary) 6 200
E 7 a Total 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
g 8 Contnbutions and grants (Part VIil, ine 1h) 404,784. 377,078.
§| @ Program service revenue (Part VIIi, ine 2g) 0. 0.
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) -64 ,000. 23, 459,
11 Other revenue (Part VIil, column (A), nes 5, 6d, 8c, 9¢c, 10c, and 11¢) -13 ’ 217. -9 ’ 166.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 327,567. 391,371.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 166,000. 155,000.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 117,982. 138,618.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 320. 18,665.
a b Total fundraising expenses (Part X, column (D), iIne25) P> 26,978.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 72,095, 76 , 834,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 356,397. 389,117.
19 Revenue less expenses. Subtract line 18 from ling 12— -28,830. 2,254,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, | e16)REGE%VED (&) . 1,007,885, 1,029,385,
<o 21 Total liabilties (Part X, hneizﬁr"/ '/Xé 245,563. 229,304.
5.?_ 22 Net assets or fund balanbes. Subtract n§2ﬂf€(§rqn lin 762 ' 322. 800 ’ 081.

Cd
9

[Part T | Signature Bloc S
Under penalties of perjury, | declare tF‘?w ﬁfudmg'\ ccompanying schedules and statements, and to the best of my knowledge and belief, it i1s

7 Qave exam‘;/nst\i&ghig etur\n,\l‘{n
true, correct, and complete. Declaratioh of pri ﬁglfei(&thgrﬁa \otﬁéer)llsﬁﬁ on all information of which preparer has any knowledge.

> Wotlnde | &0
Sign igriature icer Date
Here Tracy Mathews, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date the | [} PTIN
Paid Aleys ia B. Burch M A' M //7/// Is'elfimployed
Preparer |Firm's name Burch, Crooms & Company, LLP Firm's EIN
Use Only | Firm's address > P.O. Box 770
Hartwell, GA 30643 Phoneno. 706-376-3168
May the IRS discuss this retumn with the preparer shown above? (see instructions) @ Yes |_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
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The Jeannette Rankin Foundation, Inc.

Form 990 (2010) D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |Z|

1 Bnefly descnbe the organization's mission:
Jeannette Rankin Foundation (JRF) awards scholarships annually to
low-income women ages 35 and older who are in an undergraduate or
vocatlonal training program and have a vision of how their education
will benefit themselves, their families and their communities.

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

the prior Form 990 or 990-EZ? X i DYes IXI No
if "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IX’ No

If "Yes," descnbe 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, if any, for each program service reported.

4a (Code: ) (Expenses $ 342,807. including grants of $ 155,000. }(Revenue $ )
Since JRF was founded in 1976, the organization has awarded more than
$1.6 million in scholarships to women across the U.S. JRF i1s one of the
few organizations to focus on low-income adult women students. JRF
scholars come from diverse backgrounds, but they are united in their
dedication and motivation to change their lives.

To be eligible, applicants must be women ages 35 and older, U.S.
citizens, enrolled in an accredited school and low income by U.S. Dept.
of Labor low income standards. (Continued on Schedule 0O)

4b (Code: } (Expenses $ including grants of $ } (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 342,807.

Form 990 (2010)
032002

12-21-10 See Schedule 0 for Continuation(s)



The Jeannette Rankin Foundation, Inc.
Form 990 (2010) __D/B/A J. Rankin Women's Scholarship Fund 58-1273122 page3
[Part V[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ) 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 lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ii s | N/A
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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f °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, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt 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 i 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VIi, VIil, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi i 11a| X
b 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 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ 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 167 If "Yes," complete Schedule D, Part Vil 11c X
d 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xill i1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)}(A))? 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 Did 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 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 | ] 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20a X
b 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) _ 20b
Form 990 (2010)
032003

12-21-10




The Jeannette Rankin Foundation, Inc.
Form 990 (2010) D/B/A J. Rankin Women's Scholarship Fund 58-1273122 paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27? If "Yes, " complete Schedule I, Parts | and Il 2| X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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 dunng 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 durnng 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 pnor 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 D 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? /f "Yes,* complete
Schedule L, Part lil o 27 X

28 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 A current or former officer, director, trustee, or key employee? /f "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 26b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, ine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
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 i1s not a related organization
and that I1s treated as a partnershtp for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
032004

12-21-10




The Jeannette Rankin Foundation, Inc.
Form 990 (2010) D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Ppage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check tf Schedule O contains a response to any question in this Part V

]

Yes { No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- If 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, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or wrthin the year covered by this retum 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a Atany 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S6a Was the organization a party to a prohibited tax shelter transaction at any time during 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ 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 filed dunng the year | 7d |
e Did the organization 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? 7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/Rp
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1116
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization recerve any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)

032005
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The Jeannette Rankin Foundation, Inc.

Form 990 (2010) - - D/B/A J. Rankin Women's Scholarship Fund 58-1273122

Page 6

| Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

032006
12-21-10

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16!
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 D 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 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 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant 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 governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his 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 wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a wntten 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? 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten 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 i5p | X
If "Yes" to line 15a or 15b, 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 B
taxable entrty during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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 List the states with which a copy of this Form 990 is required to be filed »GA
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website IX] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Sue Lawrence - 706-208-1211
1 Huntington Road, Suite 701, Athens, GA 30606
Form 990 (2010)



The Jeannette Rankin Foundation, Inc.
Form990 (2010) ~ ~ D/B/A J. Rankin Women's Scholarship Fund 58-1273122 page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil E]
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

® | st 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.

® 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe E _ the organizations compensation
hours for 51s g organization (W-2/1099-MISC) from the
related § g g § (W-2/1099-MISC) organization
organizations| 5 | £ S lgs and related
inSchedule |2 |2 | 5| & [B2] E organizations
o) BElE|E|£ |BE|le
Juniper Burrows
President 3.001X X 0. 0. 0.
Brian Brooks
Vice-President 1.00]|X X 0. 0. 0.
Tracy Mathews
Treasurer 3.00|X X 0. 0. 0.
Jennie Wenger
Secretary 0 . 50 X X 0 . 0 . 0 .
Heather Broadwater
Director 0.50]|X 0. 0. 0.
Ruth Bettandorff
Director 0.50 X 0. 0. 0.
Terri Davis
Director 0.501|X 0. 0. 0.
Carol Rurtz
Director 0.501X 0. 0. 0.
Tammy Gilland
Director 0.501|X 0. 0. 0.
Jim Langlois
Director 0.50]|X 0. 0. 0.
Michael Purser
Director 0.50|X 0. 0. 0.
Leslie Lee
Director 0.50(X 0. 0. 0.
Mimi Sodhi
Director 0.50(X 0. 0. 0.
Stephanie Sharp
Director 0.50(X 0. 0. 0.
Kim Osborne
Director 0.501X 0. 0. 0.
Lori Tiller
Director 0.50(X 0. 0. 0.
Sue Lawrence
Executive Director 48.00 X 56,917. 0. 913.

032007 12-21-10 Form 990 (2010)



. ) The Jeannette Rankin Foundation, Inc.
~ Form 990(2010) ~-D/B/A-J. Rankin Women's Scholarship Fund 58-1273122 - -page8 —
|Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
| Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
| week ~ from from related other
} (descrbe | € the organizations compensation
| hoursfor |E | . H organization (W-2/1099-MISC) from the
related | £ E . g (W-2/1099-MISC) organization
organizations| = | = A EM and related
in ch;edule % % g g %‘% E organizations
|
|
|
|
|
|
|
1b Sub-total » 56,917. 0. 913.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) | 2 56,917. 0. 913.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D 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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 1 _
and related organizations greater than $150,000? If "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 or individual 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) (B) (C)
Name and business address Description of services Compensation

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

Form 990 (2010)
032008 12-21-10




The Jeannette Rankin Foundation,

Inc.

Form 990 (2010) D/B/A J. Rankin Women's Scholarship Fund 58-1273122 --Page9-
[Part VIl T Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(ela{ted exggégg%om
exempt function business tax under
revenue revenue Sg%l,ogf 5511 42
-:':-’.2 1 a Federated campaigns 1a 2, 913.
g,g b Membership dues 1b
Q‘E ¢ Fundraising events 1c 30,051.
%,:_‘a d Related organizations 1d
g‘ E e Govemment grants (contributions) 1e
S g f Al other contributions, gifts, grants, and
3£ similar amounts not included above 1t 344,114.
g'g g Noncash contributions included in lines 1a-1f $ 9 8 ’ 0 0 5 .
os h_Total. Add lines 1a-1f > 377,078.
Business Code
g | 2o
ES
K] d
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other simitar amounts) > 15,235. 15,235.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss) ) B
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 1907, 040.
b Less’ cost or other basis
and sales expenses 498,816.
¢ Gain or {loss) 8, 224. )
d Net gain or (loss) > 8,224. 8,224.
) 8 a Gross income from fundraising events (not
g including $ 30,051. of
é contributions reported on line 1c). See
5 Part IV, ine 18 al 14,106.
g b Less' direct expenses bl 23,347.] L i o
¢ Net Income or (loss) from fundraising events > -9,241. -9,241.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Miscellaneous 9000989 75. 75.
b
c
d Ali other revenue
e Total. Add lines 11a-11d > 75.
12 Total revenue. See nstructions. > 391,371. 8,224. . 6,069.
0 Form 990 (2010)



The Jeannette Rankin Foundation, Inc.
Form 990 (2010) D/B/A J. Rankin Women's Scholarship Fund
[ 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)

58-1273122 Page10

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, Bb, 9b, and 10b of Part Vil Total expenses P panses - | _boners expences Fopenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 155,000. 155,000.
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,329. 54,296. 2,413. 3,620.
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 67,094. 60,858. 3,647. 2,589.
8 Pension plan contributions (include section 401(k)
and section 403(h) employer contributions) 483. 439, 31. 13.
9 Other employee benefits
10 Payroll taxes 10,712. 9,581. 510. 521.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 8,611, 8,611.
d Lobbying R
e Professional fundraising services. See Part IV, line 17 18,665. 18,665.
f Investment management fees
g Other 523. 523.
12 Advertising and promotion 361. 271. 90.
13  Office expenses 8,390. 7,551. 407. 432,
14 Information technology 2,744, 2,470. 137. 137.
15 Royalties
16 Occupancy 15,310. 13,779. 1,531.
17 Travel 3,136, 2,822, 157. 157.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 12 s 204. 10 ’ 984. 1 ’ 220.
23 Insurance 2,011. 1,811. 176. 24,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Investment Expenses 8,930. 8,930.
b Printing and Publicatio 4,779. 4,540. 239.
¢ Telephone 3,758. 3,382. 188. 188.
d Dues and Subscriptions 3,666. 3,300. 183. 183.
e Bank Charges 762. 686. 38. 38.
f All other expenses 1,649. 1,484. 83. 82.
25  Total functional expenses. Add lines 1 through 24f 389,117. 342,807. 19,332. 26,978.
26  Joint costs. Check here p» | if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) = -

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

Inc.

_58—1273122 Page 11

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 147,982.] 1 134,568.
2 Savings and temporary cash investments 104,964.] 2 294,259.
3 Pledges and grants receivable, net 1,426.] 3 1,386.
4  Accounts recevable, net 1,000.] 4
§ Recewvables 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)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
&’ 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 20,545.] o 21,440.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 231 7 178.
b Less: accumulated depreciation 10b 30 ’ 689. 212 ’ 693.| 10c 200 ’ 489.
11 Investments - publicly traded securities 519,275.] 11 377,243.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 R 15
— 116 Total assets. Add lines 1 through 15 {must equal line 34} 1 ; 007 ,885.] 16 1 ,029 ’ 385.
17  Accounts payable and accrued expenses 5,207.] 7 7,957.
18  Grants payable 67,000.] 18 70,000.
19  Deferred revenue 28,500.] 19 9,000.
20 Tax-exempt bond habilities 20
b4 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 144 , 85 6. 23 142 ' 347.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 245,563.[ 26 229,304.
Organizations that follow SFAS 117, check here P [X] and complete
3 lines 27 through 29, and lines 33 and 34. ,
g 27 Unrestnicted net assets 141,762.| 27 172,793.
S |28 Temporanly restncted net assets 194,520.] 28 197,223.
T |29 Permanently restricted net assets 426,040.| 29 430,065.
T Organizations that do not follow SFAS 117, check here P [ land
] complete lines 30 through 34. ]
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 762,322.| 33 800,081.
34 Total habilities and net assets/fund balances 1,007,885.| 34 1,029, 385.
Form 990 (2010)
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The Jeannette Rankin Foundation, Inc.

“Form 990 (2010) ~ D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Pagel2

| Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .

[X]

OG0 L ON

Total revenue (must equal Part VIII, column (A), line 12)

391,371.

Total expenses (must equal Part IX, column (A), line 25)

389,117.

Revenue less expenses. Subtract line 2 from line 1

2,254.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

762,322.

Other changes In net assets or fund balances (explain in Schedule O)

35,505.

OO |» [N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

800,081.

Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl

x1

2a

3a

Accounting method used to prepare the Form 990: ,:] Cash Accrual I:l 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis I:] Conschdated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit
Act and OMB Circular A-1337
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

032012 12-21-10

Yes | No
2a X
2| X
2¢| X
3a X
3b
Form 990 (2010)



"~ SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Open to Public
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.

P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.
The Jeannette Rankin Foundation, inc.
D/B/A J. Rankin Women's Scholarship Fund
|Part ] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)( 1){A)(i).

El A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)( 1){A}{iv). (Complete Part I1.)
A federal, state, or local government or govemmental 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 II)
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 1its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c I:] Type lII - Functionally integrated d ':] Type Ill - Other
e El By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

58-1273122

&b W =

0 E0 O

10
11

(0]

f If the organization received a written determimation from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box l:‘
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, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{(ii) A family member of a person descnbed in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'rgm‘;flgr'] l(r:vc);ls t(f:)elgrtgzr:ﬁam (¥)Did you oty the orgataon e cor,| (Vi) Amount of
organization (described on lines 1-9 o erning documZnt’? (i)%f your support? ® °’°ad'§°9d in the support
above or IRC section ) ) -o-
{see instructions)) Yes No Yes No Yes No
|
|
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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The Jeannette Rankin Foundation,

Schedule A (Form 990 or 990.£7) 2010 D/B/A J. Rankin Women's Scholarship
Drganizations Describ

Inc.

Fund58- 1273122 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on 1ts behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental 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 line 5 from line 4
Section B. Total Support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

228,379.

287,381.

365,948.

404,784.

377,078.

1663570.

228,379.

287,381.

365,948.

404,784.

377,078.

1663570.

130,834.

1532736.

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from ne 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

228,379.

287,381.

365,948.

404,784.

377,078.

1663570.

24,335.

15,788.

24,343.

13,634.

15,235.

93,335.

1756905.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlo

organization, check this box and stop here

12 |

102,117.

n 501(c)(3)

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on Iine 13 or 16a, and ine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzation

14

87.24 o

15

86.79 ¢

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» X1

»[ ]

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

»[ ]

pL]

032022
12-21-10
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* Schedule A (Form 990 or 990-EZ) 2010 - _ Page 3
[Part T TSupport Schedule Tor Organizations Described in Section 509(a)(2) o - = - - - -

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part |} }
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add Iines 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 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support sybtactine 7cfromtine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cammed on

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

13 Total support(add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and kine 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 :'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



I . . . - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7,8,9, 10, 11, or 12. Open to Public
3?221"5255&223?3’” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization The Jeannette Rankin Foundation, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A H ON

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during 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 exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:| Yes D No
I Partli | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) E] Preservation of an historically important land area
Protection of natural habrtat [:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:l No
Staff and volunteer hours devoted to monrtorning, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

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)(1)? |:| Yes [:] No
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 describes the organization's accounting for
conservation easements.

[Part1IT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part {V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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 its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of 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 VIIl, fine 1 > $
(ii) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X . |
Io_azH'oo;n For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



The Jeannette Rankin Foundation, Inc.
Schedule D (Form 990) 2010 D/B/A J. Rankin Women's Scholarship Fund 58-1273122 page2
I Part Ml | 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 Public exhibition d [:l Loan or exchange programs
b Scholarly research e l:l Other
c 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

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

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

on Form 990, Part X? ':] Yes ,:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions during 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] Yes L] No

b_If "Yes," explain the arrangement in Part XIV.
I PartV | 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 532,202, 475,784, 566,804,
b Contributions 4,025, 85,6269,
¢ Net investment eamings, gains, and losses 58,965, 70,052, -151,946.
d Grants or scholarships 15,235, 13,634, 24,343,
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 579,957, 532,202, 475,784,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanentendowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? X 3b

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

] Part VI | Land, Buildings, and Eqmpment See Form 990, Part X, ine 10

Descrnption of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings 191, 205. 14,110. 177,095.
¢ Leasehold improvements
d Equipment 39,973. 16,579. 23,394,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 200,489.
Schedule D (Form 990) 2010
032052

12-20-10




The Jeannette Rankin Foundation,

Inc.

Schedule D (Form 990) 2010 D/B/A J. Rankin Women's Scholarship Fund 58-1273122 Page3

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

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty Interests

(3) Other

A)

(B)

©

D)

(=]

A

(H)

} @)
|

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »

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

(a) Descnption of Investment type (b) Book value

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

)

@

()]

@

| 5)

(6)

]

(]

©

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »

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

(a) Descrnption

(b) Book value

)

@

3

@

]

(]

{

8

9)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. see Form 990, Part X, line 25.

i 1. (a) Descnption of hability

{b) Amount

(1) Federal income taxes

@

()]

@

]

€

U]

@

©)

(19)

1)

Total. (olumn (b) must equal Form 990, Pa X, col (B) line 25) |
2. F|N4(Ac740)_ SOOI al T PIOVITE U6 O 8 T00NOE 10 e orga 3o 2 d
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Schedule D (Form 990) 2010

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

Inc.

58-1273122 paged-

[Part XT_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 391 ’ 371.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 389,117.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,254.
4 Net unrealized gains {losses) on investments 4 35,505.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 35,505.
10 Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 37,759.
]Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 437 7 217.
2 Amounts included on line 1 but not on Form 990, Part ViiI, ine 12
a Net unrealized gains on investments 2a 35,505.
b Donated services and use of facilities 2b 10,341.
¢ Recovenes of prior year grants 2¢
d Other (Descnbe In Part XIV.) |_2d
e Add lines 2a through 2d 2e 45,846.
3  Subtract line 2e from line 1 3 391,371.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe Iin Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 391 ’ 371.
[T-"art XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 399 ' 458.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 10,341.
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) | _2d
e Add lines 2a through 2d 2e 10,341.
3  Subtract ine 2e from line 1 3 389,117.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5 389,117,

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part X, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any addrtional information.
Part V, line 4: To provide scholarships to award recipients and other

related purposes.

032054

12-20-10
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open To Public
Inspection

~ Supplemental Information Regarding —
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

_ _ P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
The Jeannette Rankin Foundation, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122

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.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicttations e Solicitation of non-government grants
b @ Intemet and email solicitations f Solicitation of government grants
c IX] Phone solicitations g IXI Special fundraising events

d lX‘ 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? [X] Yes
b If "Yes," st the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

i) Did {v) Amount paid .
(i) Name and address of individual . ) D {iv) Gross receipts | to 2or retained by) {vi) Amount paid
or entity (fundraiser) (i) Actvity o eontro 0 from activity fundraiser to (or retained by)
ntrol o
‘ ’ conrbutions? isted i col. (i) organization
‘ Schroeder Resources, LLC - Provides consulting for Yes | No
; 4009 Allenwood Way, Tucker, URF's development plan, X 86,038, 18,665, 67,373,
|
|
\
Total > 86,038, 18,665, 67,373,
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
GA,FL,CA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 890-EZ) 2010
See Part IV for continuations

032081 01-13-11



The Jeannette Rankin Foundation, Inc.
Schedule G (Form 990 or 990-Ez)2010 D/B/A J. Rankin Women's Scholarship Fund8-1273122 _Page 2
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Ann(li)aEient #1 (b) Event #2 (c) OI:Thoe;leéents (d) Total events
. . (add col. (a) through
Dinner High Hat Tea) col. (¢)
‘ o (event type) (event type) (total number) )
3
‘ [
| § 1 Gross receipts 32,334. 11,823. 44,157.
; 2 Less: Chantable contnbutions 22,661. 7.,390. 30,051.
|
; 3 Gross income (line 1 minus line 2) 9,673. 4,433, 14,106.
4 Cash pnzes
@[5 Noncash prizes 3,495. 750. 4,245.
g
fé 6 Rent/facilty costs 1,475. 300. 1,775.
w
g 7 Food and beverages 7,635. 807. 8,442.
8 Entertainment
9 Other direct expenses 7,522, 1,363. 8,885.
‘ 10 Drrect expense summary. Add lines 4 through 9 in column (d) » |( 23,347 4
| 11 _Net income summary. Combine line 3, column (d), and line 10 » -9,2 41.

I Part llIl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

1
|
| (b) Pull tabs/instant (d) Total gaming (add
' Q .
| 2 (a) Bingo bingo/progressive bingo | () Othergaming |y hrough col. (c)
|
1
1 Gross revenue
o | 2 Cashpnzes
a
5]
ug]- 3 Noncash pnzes
©
£ | 4 Rent/facility costs
[a
5 Other direct expenses
L_Ives % [L_] Yes % L] Yes_ = %
6 Volunteer labor i [__—] No I:] No L] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) A » ¢ )

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? | Yes L_J No
| b If "No," explain’

b If "Yes," explain:

|
i 10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Yes [_] No
|
|

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



The Jeannette Rankin Foundation, Inc.

" Schedule G (Form 990 or 990E2)20i0 D/B/A J. Rankin Women's Scholarship Fun88-1273122 pages
EiNo

11 Does the organization operate gaming activities with nonmembers? LI Yes
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaming? I:] Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility i 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? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided p

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year |_a
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,
Iines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(1) Name of Fundraiser: Schroeder Resources, LLC

(i) Address of Fundraiser: 4009 Allenwood Way, Tucker, GA 30084

Schedule G, Part I, Line 2b, Column (v): Schroeder Resources, LLC is

paid a monthly retainer for fundraising consulting services, plus

reimbursement of travel expenses. Special projects are handled by
separate contract.

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



i
(0102) (066 wiog) | 2|npayog

LL-€L-L0 LOleeo

‘066 WJ04 IO} SUOHONASU] Y} 39S ‘9DIION 10V UONONPaY Ylomiaded 104 VH

,, <
«

suoljezjuebio Jeyjo JO Jequinu [e10} J8ju3 ¢

suoneziuebiio Juswiwanob pue (g)(0)10G uoIDes Jo Jaquinu [Blo} Jeu3 g

(w0 eouE
. . JSISSE
90UB]S|SSE IO 85UR)SISSE YSBI-UoU ._Nﬂmﬁm” %«Mﬂ yseo-uou jueib yseo a|qeoidde ji juswiwieAob o
jue.b jo esodind (y) Jo uonduasaq (6) x__o MoEw_az a_z 40 Junowy () Jo Junowy (p) uonoes Oyl (9) N3 (q) uoneziueblo jo sseippe pue eweN (e) |
_lll_ ] " pepesau s ededs [eUCHIPPE J Pejedidnp 8q UED || MBd '000'S$ UBY} 8I0W peAiadeas Juaidios) @uo ou Ji Xoq SIy3 3934D "000°G$ UBY] I0W paAledal jey) juaidioal

Aue 10} ‘1.2 8UI| ‘A| UBd ‘066 ULIOH O} ,SBA, Paiamsue uoljeziueblio ay) i 8)ejdwo)) "sajels pajun ay} uj suoyeziueb1Q pue SU3WUIIAOY) 0} dOUB)SISSY J9YIQ pue Ssjuels E

'ON[] seA[X]

"S]EIG PajiuN oy} Ul Spunj JUEID JO oSN 8y} BuloyUOW Joj Sainpado.d s,Uojeziueblio eugy Al Med Ut ©qHoseq ¢
: . £ 82UB]SISSE 10 Sjueib 8y} pieme 0} peasn euejud

u013109|9S By} PUB ‘aour)sisse 10 sjuelb ey) Joy ANiqiBie ,sesjuelb ey} ‘eoue)sisse 10 sjuelb ey} Jo JUNOWE By} BIBUBISQNS O} SPI0dal ulejuiew uoneziuebio eyl seoq 1

20UR}SISSY PUB SIUBJD UO UOHEULION] [BJIUID) _ | Wed _

CCTELCT-8S

Jaquinu uonesyiuap) 18Aojdwy

pung dTysIeloyds S,UsuwoM uTiuey °rL v/4/d
.U.—.HJ.H T—.HO..HUMHUAH.D.O_N ﬂﬂvﬁﬂ.ﬂm ?3j33auueap w.ﬁmm uoneziuebio ey} Jo eweN

uondadsuj
olland o3 uedo

_ 0102

L¥00-G¥SL ON GINO

'066 W04 0} Yoeny «

*ZZ 10 LZ 2ul] ‘Al Med ‘066 Wiod 0} ,S9A, Pasomsue uoneziuehio ay; ji ajejdwo)

S91e1S PAUN 94} Ul S|ENPIAIPU] PUE ‘SJU3LIUIIAOD)
‘suoneziuebiQ 0} aoue)SISSY JOYIO PUE SjuRID)

92|AJBS BNUBABY [BLLBIU|
Anseeu] ey jo uswiedeq

{066 wJod)
1 3INAIHIS



(o102) (066 wu04) | 3|npayds LL-EL-10 2042E0

*ssoxboxd oTwepeoer IT9Y] AJTIDA 03 IeDA 3yl anoybnoayl sjuatdiodsal paeme

U3ITM 3OPJUOD SUTRJUTIRW JY, 'UOTITPPR ul °uorjedTTdde ITayjz yitm souejzdeooe

I0 jusuwTToIu@ jo Jooxd jTwqns 3snu sjuedTTdde ‘dIYsIBTOYDS ® I0J POISPISUOD

; g o] °9osodand pepusjul ITOY] I0J posn axe spieme dIYsIeToyds j3eyl 2INSUd

03 @oeTd ur saanpeadoxd pue saroTlod SBRY JUL :Z 9UTT ‘I 3Ied ‘I OINPayYOs

*UOIJBLLIOJUI [BUOIIIPPE JaYl0 Aue pue ‘g aul| ‘| Wed ui paainbal uonew.ojul ayy apiacid 0} ued siy) 819idwo?) ‘uoijew.ojuj [eyuswa|ddng _ Al yed _

‘0 *000°GST T8 IspTo pue abe jo
8189& B8ATI-A3aTUY] USWOM BWODUT-MOT 03 sdTUsIRIOUDS
= (tlayro ‘lesiexdde ‘A4 ‘Mooq) | 8ouejsisse yseo juesb yseo sjuerdidal
- 9oue]sISSe (sed-uou jo uonduoseq (3) uonen|eA Jo poyisiy (3) -uou Jo Junowv {p)|  Jo wnowy (9) Jo JaquinN (q) aoue)sisse 10 juelb jo edA| (e)
<

‘papeau si aoeds jeuoiyppe Ji peieddnp eq ued ||| ued
, ‘22 /Ul ‘Al HBd ‘066 ULOH 0} ,SBA, Palamsue uoieziueblo ayj j 839|dwor) *sajes payuf 2y} Ui S|enplAIpu] 0] 32Ue)ISISSY 19410 pue sjuels _ 1l Hed _
‘Zebed 2ZIELZT-8S pund diysaeToydS S,UsWoM UuIyuey °*'L ¥/4/d {010¢) (066 Uuod) | eInpayds
- *DuUl ‘UOT3EpUNO UTYURY 9j338UuURdL YL




e s ’

“ i -
- SCHEDULEM | = - Noncash Contributions -~ T LoveNo o - - -
(Form 990) 20 1 0
4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organizaton The je annette RanE in Founaat ion, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contnbuted] Form 990, Part VIl ine 1g ‘
Art - Works of art |

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes !

Intellectual property

Securities - Publicly traded X 1 81,624, [Selling price

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securtties - Miscellaneous

13 Qualfied conservation contribution -
Histonc structures

14 Qualfied conservation contrnibution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

-k
-0 O 0O ~NO UL ON =

20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Auc items/prizep X 60 11,095. Resale value
26 Other » ( Supplies/misc) X 10 5,286. [Comparable sales
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? 30a X

b If "Yes," describe the arrangement in Part If ]

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? 32a X

b If "Yes," descnbe In Part [I.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

descnbe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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LT I
: | — - e - - . ) OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ’,f;i’;{“;:j:jjﬂ;ﬁ:fcﬁ” P> Attach to Form 990 or 990-EZ. Inspection ‘
Name of the organization The Jeannette Rankin Foundation, Inc. Employer identification number

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

Form 990, Part III, Line 4a, Program Service Accomplishments:

Award recipients are selected annually from hundreds of applications in

a competitive, three-tier review process. Scholar selection is

organized by staff and carried out by about 200 community volunteers.

Three full-time and one part-time staff manage the national

organization with the help of volunteers and interns who assist with |

daily operations, special projects and events.

Most JRF scholars are heads of their households (85% of 2010 scholars),

and more than half (53% in 2010) are first in their families to go to

college. Despite the challenges faced by these groups and

nontraditional students in general, JRF scholars are succeeding.

According to the annual scholar update survey, 92% of 2010 respondents |

have graduated or are still enrolled in classes.

The full value of a college education cannot be quantified, but when

you look at the median salary for women based on degree, it's clear

that education makes a huge impact in earning potential: $27,404 for a

high school graduate; $32,604 with an Associate's Degree; and $46,020

with a Bachelor's Degree (according to the U.S. Bureau of Labor

Statistics and Census Bureau based on the first quarter of 2009).

JRF scholarships help women achieve financial independence, better

provide for their families and make a difference in their communities.

We extend our heartfelt gratitude to the generous individuals, family

foundations, and businesses who help women change their lives through

education.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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7 ScheéuleO(Férn:mggo?;rgg’d-ig’ @oig - e _ Page?2
Name of the organizaton The Jeannette Rankin Foundation, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122

Form 990, Part VI, Section B, line 11: The return preparer sends a copy of

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

review and approval before the return is filed.

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

Policy covers all board members and officers of the organization

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

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

determines whether a conflict of interest exists after reviewing the matter

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

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

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

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

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

action. The Board of Directors is responsible for conducting periodic

reviews to ensure compliance with the Conflict of Interest Policy.

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

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

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

JRF financial condition. The Executive Committee determines the

compensation of the Executive Director. The Executive Director determines

the compensation for all other employees, subject to Executive Committee

approval. All compensation decisions are documented in the Executive

Committee minutes.

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

012411 Schedule O (Form 290 or 990-EZ) (2010)
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Name of the organization The Jeannette Rankin Foundation, Inc. Employer identification number
D/B/A J. Rankin Women's Scholarship Fund 58-1273122

governing documents, Conflict of Interest Policy, and audited financial

statements are provided upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 35,505.

Form 990, Part XI, Line 2C:

The JRF Executive Committee is responsible for the selection of the

independent accountant. The Executive Committee also oversees the

annual audit with assistance from the Executive Director and Treasurer.

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

012411 Schedule O (Form 990 or 990-EZ) (2010)



“Fom 8868 ~ Application for Extension of Time To Filean |
(Rev. January 2011) Exempt Organization Return OMB No. 15451709
ﬁﬁ:i:rggcg::esz\erla;uw D> File a separate application for each return. |
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. only submit onginal (no coplies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [

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

Type or Name of exempt organization Employer identification number
print The Jeannette Rankin Foundation, Inc.

_— D/B/A J. Rankin Women's Scholarship Fund 58-1273122

ile by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

fimgyor | 1 Huntington Road, Suite 701

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

Athens, GA 30606

Enter the Retum code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code {Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Sue Lawrence
® The books are in the care of P 1 Huntington Road, Suite 701 - AthenS, GA 30606

Telephone No.p» 706-208-1211 FAX No. P>
® If the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four dlglt Group Exemption Number (GEN) _ . If this is for the whole group, check this

box Z D If it 1s for part of the group, check this box 2 and attach a list with the names and EINs of all members the extension Is for.

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:
> X1 calendar year 2010 or
» tax year beginning , and ending

2  |f the tax year entered in line 1 1s for less than 12 months, check reason: :l Inthial return I:] Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3l $ 0.
Caution. [f you are going to make an electronic fund withdrawal wrth this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
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