Indiana Department of Revenue Check if: [ }Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report [ Amended Report
State Form 51062 For the Calendar Year or Fiscal Year [IFinal Report: Indicate
(R373-10) Beginning sal /1 2010 and Endingpel2 / 31 /2010 Date Closed
MM/DDIYYYY MM/DBAYYY e sed

Due on the 15th day of the Sthanonth following the end of the tax year.

N{ FEE REQINRED.
Name of Orzanization Teleplione Number
Putnam County Community Foundation, inc. 765-653-4978
i Adilress o ) County . Indiana Taxpayer Identification Number
2 South Jackson Street Putnam 0005951208
City State ., Fio Codn Fartoral Temifeation Nmbor
" Greencastle Indiana 46135 31-1159916
Printed Name of Person to Contact Contact's Teleplionc Number
M. Elaine Peck, Executive Director 765-653-4978

¢ If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 996PT%

Note: If your arganization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Infermation

1. Have any changes nol previously reported to the Department been made in your governing instruments. (e.g.) articles of incorporation a{
bylaws, ot other instruments of similar importance? If yes, attach 2 detailed description of changes. \/‘3--9 - see attache

. Indicate number of vears your organization has been in continuous existence. 25 .

. Attach a schedule, listing the names, titles and addsesses of your current officers. See 9 &7

. Briefly describe the purpose or mission of your organization befow,

The Putnam County Community Foundation partners with those who give to enrich the quality of life and

LSS I T )

strengthen community for this and future generations.

epeck@pcfoundation.org

Email Address:

of perjury that T have examined this vequrn, inchuding all atiachments, and to the best of my knowledge and belief, it

’Eq(eua"l‘\/’&bi{lgc’m& E/f?-—/”

I declare under the penaly

is true,@iplete, and corlec)
1

T

Dale

Signature of Officer or 'Infétk Title
Elaine Peck, Executive Director 765-653-4976

Name of Person(s) to Contact Daytime Telephone Number....,

Linportant: Please submit this completed form and/or extension:fo; -
Indiana Department of Revenue, Tax Administration e
PO Box 7147
Indianapolis, IN 46207-7147
elephone: (317) 233-4015

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of tine o file, Form 8868. Please forward a copy of
yaur federal extension, identified with your Nonprofit Taxpayer Identification Namber (TIT), to the Indiana Depariment of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Iden(ification

number on your request for an extension of time to file.

Reparts post marked within thirly (30) days after Lthe federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must alse be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, 2.0, Box 7147,

Indianapolis, IN 46207-7147, (317) 233-4015.

1f Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21(d), to file Form NP~
20, I within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be

canceled.




