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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Final return/

(Rev. January 2020)

Community Foundation of Boone
County, Inc.

102 N Lebanon St #200

Lebanon IN 46052-2151

35-1829585

317-873-0210

Jodi Gietl
102 N Lebanon St
Lebanon IN 46052

5,817,995

X

X
www.communityfoundationbc.org

X 1991 IN

Our mission is to unite people, organizations and philanthropy to create a
thriving community for all.
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593,346 937,487
351,274 366,711

3,187,790 904,765
51,714 73,788

4,184,124 2,282,751
850,560 666,489

0
271,100 295,635

0
91,192

588,754 673,516
1,710,414 1,635,640
2,473,710 647,111

22,310,708 25,536,563
1,789,268 1,456,822

20,521,440 24,079,741

Jodi Gietl President/CEO

Thomas A. Roberts Thomas A. Roberts 11/16/20 P00997867

Estep Burkey Simmons, LLC 04-3587095
PO Box 42
Muncie, IN  47308-0042 765-284-7554

X
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