SCANNED JUL 0 6 2009

Form 990'Ez

Short Form |

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

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

2008

» S ti 1d dvised fund d troll izat defined ti .
B o e R a A er ‘&Z 'S with aross receints less than $1.008,000 and total Open to Public
Department of the Treasury assels tess thgn 52 590 Q at tha eng ot%e year may use th|s?g I ~fi
Irical Fovenu Semnes ~ | W The erganiation may Rave lo use a capy of Hs Felurh 10 saisfy stals feaemng FRGLIFRMERAIS lngpaation
A For the 2008 calendar year or tax year beginning Q@‘MOX\I | , 2008, and ending | 2‘ 4
B Check if apphicable. Please ame of orgamzatlon D Employer identification number
O soswes (205|007 Ptnning Fowndadt On. Lo HAd T
E mer:::e g:: or Number and stnaet (or P‘b box, f mall is not deli to street address1 Room/sulte] E Telephone number
5 T 2 leloki [ Rotinson, S WalF &t | 500 | @A) 51%- 2422
(] Amended retum lspensﬁ'uc- wd N or town state or couptry, and ZIP + 4 F Group Exemption
|:| Application pending tions. a2 - 5‘ '_7 Number . » ﬂ/ A

‘® Section 501(c)d oruamzatmna and 4947(a)(1) nonexemm charitable trusts must aﬂa@h

a cemplated Sehedula A (Form 820 or 889-EZ), Other (spesily) B

1@ Accounting method: [ ] Cash [EACerval

1
J

Website: n /CL
Organization type (check only cne)— EQ'((c) (3 ) «insert no) [ 4947(a)1) or [ 527

990-EZ, or 990-PF).

H Check » [] if the organization is not
required to attach Schedule B (Form 990,

K Check [ if the crganization Is not a saction 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mors, file Form 990 instead of Form 990-EZ2 b $ 93 ,Q.B/ ’ 58

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received. , , . R ‘6:__
2 Program servige revenue ineluding gevemment fees and eentraots - =
3 Membership dues and assessments 3 -
4 Investment income . . Co A . 0493, [0
S5a Gross amount from sale of assets other than |nventory . 5a | &/5,000. 00
b Less: cost or other basis and sales expenses 5b | 3231, 38
° ¢ Galn or (loss) from sale of assets other than inventory (Subtract IIne 5b from line 5a) (attach schedule) . | Sc / 768. X
g Ga Zpectal events and a(ctm:m (tiorgplete ;pphcable parts of Schedule G). ;f any atm.t:)un:.us from gaming, checkhere » [
> ross revenue (not includin of contributions
b reparted on ling 1) . ’ . |.6a_ /é OQ/ ﬁ _
b Lesa: direct expenses ather than fundrausmg xpen =2 =
o Neat income or (loss) from special events and/faot Ea{\aqu_ from Yne 6a) . . . 6o /é, m /: 7?
7a Gross sales of inventory, less retums and all ceﬁ el =~
b Less: cost of goods sold AY 2 7 09 7hA | = |
¢ Gross profit or (loss) from sales of |nver?o (S line 7b from line 7#” / R A - "Q-
8 Other revenue (describe » JAVaT N ) 8 -
9 Total revenue. Add lines 1, 2, 3, 4, 5c, GCMWUt!\I “T ={. ..» |9 D35, [
10 Grants and similar amounts paid (attach schedule) 10 [ 4, o0, QO
11 Benefits paid to or for members . . N I . = o
12 Balaries, ether gompensation, and emplgyea benef ta T . L4, 158, ?5
13 Profesaional fees and other payments te Independent eentracters . . . . . . . . . .18 -
3 14  Occupancy, rent, utilities, and maintenance . . A L :ee’_
15 Printing, publications, postage, and shi R
16 Other gx:enses (descr?be 5 %'Cl;éppoﬁ o ﬁ' [ /m Ft-fC/ ) |16 [00.CO
17__ Total expenses. Add lines 10 through 16 . . . 17 38.909.43
@a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ( (8 )r554'ga?>
@| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth -
< end-of-year figure reported on prior year's retum). . 19 |53, HIl.&O
3| 20 Other changes in net assets or fund balances (attach explanaﬂon) . R -
%! 21 Net assets or fund balances at end of year. Gombine lines 18 through 20, . . . . . .P [ A1 345
alanee Sheets. If Total assets on line 25, eolumn (B) are 32,500,000 or more, file Form 980 instead of Form 890-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B} End of year
22 Cash, savings, and investments [(FH, ] % 95 (22| /15, 3g 2/
23 Land and buildings . e e e e 23
24 Other assets (describe fPraQ:lld A'hrFaY—& ) - |24 , 750.00
25 Total assets . . . ... . ... .. |[39,7e0.95]s //4,/47131_
26 Total liabilities (describe P (o, 77%. 36|26 290, 43
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 132,4{. 60 |21 [13,856. 78

Far Priyscy Act and Papenwerk Radietion Act Natice, 6es the Instrictian for Famiege, ™™~

‘Cat Ne 10843

T e 890-EE Rove)




Jivn Bunnvg Foundation 21- 1446

Form 980-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part |il.)
What is the organization’s primary exempt purpose?Xe Artachal sz/ Of Articles of Theor oGt Ton]

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, ar other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

6e<al—tacf1ed ligt.of. gm.nts andénmw’ aawrrﬁs Lxual (fo.tlmﬁ.la ........ ve,)

(Grants § ) If this ameunt IReludes fereign gragts;_c_&e_c_hg@

31 Other program services (attach schedule)
(Grants $ ) if this amount mclud&e forelgn grants check here

£

3ia

32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part [V.)

32 Total program service expenses (add lines 28a through 31a) .

{b) Title and average
hours per week
devoted to position

{¢) Compensation
{if not paid,
enter -0-.)

(a) Name and address

{d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

N/A

<lbrfwk | O~ | Rl
T%erjwk - N [A ©-
Yo TEETEE™ e | Nja &
A‘“E ‘ﬁf{ ik #QODOO”H N Z A raN

_______________________________________________________________

Form 990-EZ (2008)



S Bunaing fourdativn. ai- 14416

Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
descnption of each activity . . 33 X
34 Were any changes made to the orgamizing or govemmg documents but not reported to the IRS? If "Yes,
attach a conformed copy of the ghanges , , , . |, . . . C e il T Y
85 I the organization had Income fram busineas activities, sueh as thcse reponed on Iinas 2 sa, and Ta (ﬁmong others), but :
not réported on Form 990-T, attach a statement explaining your reasen for net reporting the incorie on Forri 890-T. N N
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, X
and proxy tax requirements? ... 35a
b If “Yes,” has it filed a tax return on Form 990-T for thls year? R 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" If “Yes " Y
complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or |nd|rect as descnbed n the |nstruct|ons P L378 [ o _ ]
b Did the organization file Form 1120-POL for this year? . } 37b _/\4%4 .
38a Did the organization borrow from, or make any loans to, any offiger, dlreet@r, trustee, or key empmyee erwere |—| —-{ ./
any such loans made in a prier year and still unpald at the start of the perlod covered by this retum? 38a ><
b if “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . [38b /\//4 l
39 Section 501(c)(7) organizations. Enter: — [
a Initiation fees and capital contributions included online® . . . . ., . . . . . 39a N /A'
b Gross receipts, included on line 9, for public use of club facilities . . . 39b A/ /A’ J
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year u der l
secton 4911 B ______ -6~ :secton4912® £~ ; section 4955 » -é—
b Section 501(c)(3) and (4} arganizatigns, Did the qrganization angage in any sectign 4958 excass benefit trangaction
during the year ar did It bieagme aware of an exeess benefit traneaetion fram a prigr year? If "Yes,” eomplete Schedule //
LBEAL o o v v Lo e 40| /A
¢ Enter amount of tax imposed on organization managers or drsquallﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . N - ‘
d Enter amaunt of tax on line 40c reimbursed by the orgamzatlon A o ]
o All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 1
transaction? If “Yes,” complete Form 8886-T. } .. 40e A/Y}'*
41 List the states with which a ¢ of this retum Is flled > O(\f [®)
42a The books are in gage of B FSUA N IY‘Q. vopepeenaneens-.  Telephone no. P (S )"H‘“—_.s@épl
Located at » 23NN, B ... LEhomas., KY........... zr+a » HIO7S.
b At any time dunng the oalendar year. dld the erganizatien have an Interest inera signature or other autherity
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? . e e e e e g 42b <
If “Yes,” enter the name of the forelgn country b N / A i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank !
and Financial Accounts. . l
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
It “Yes,” enter the name of the foreign country: b a
43 Section 4947(a)(1) nongxempt chantable trusts filing Form 880-EZ in lieu of Form 1041 =Check here » ]
and enter the ameunt of tax-exempt interest reesived or agorued during the tex year , , . , . ® |48 1
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ . 44 X
45 s any related organlzatlon a controlled entlty of the organlzation wrthln the meanlng of sectlon 512(b)(13)? If - - ]
“Yes,” Form 990 must be completed instead of Form 990-EZ e .. 45 X

Form 990-EZ (2008)



Form 880-€2 (2008)

Jim Emnm@ Founda:hDI/L 3(- /4@%77’

Page 4

Im Heeatien BO‘IH?S) erganizatlena eniy. All aectlon 607 (ci?ai crganizatlon@ must anawer questiens 48=48

and complete the tables for lines 50 and 51.

46 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 d

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part I .47 X

48 s the organization operating a school as described in section 170(L)(1)(A)(i)? If “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 arganization? 49b| A

60 Cemplete this table for the five highest gempensated employees (ather than ofn@arg, dlregtgrg tmgtgga and_ key emplgyéee) whe
each reeeived more than 100,000 of eempensation frem the erganization. If there is nene, enter “Nene.”

{a) Name and address of each employee paid more
than $100,000 Y

(b} Title and average
hours per week
devoted to position

(c) Compensation

(d) Contnibutions to
mployee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Ny

Total number of other employess paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

() Name and addrese of each Independent contracter pald mare than 8700,800

NO{\Q """""""""""""""""""""""""""""""""""""""""""""""""

folTypeofservice |  (g) Gompensation

Total number of other independent contractors each r ;eqvmg over $100,000 >
Sign
Here
Type or print name and titie.

Preparer's

;ﬂld " glgﬁmur@ i
faparers Fir's Rama (oF yours

Use Only if self-employed), }

address, and ZIP + 4

May the IRS discuss this return with the preparer shown above?




8CHED

| om8 Ne. 1645-0047

ULE A

Public Charity Status and Public Support

{Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the T
Intomal Rovenue Servics » Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection
Namg of the ization Employer identification number
iy %:un g Founda-tigi~ B i dAY 76

Part | |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organizatien is not a private foundation because It ls: (Please cheek anly one erganlz_at_uon)

O
0
g
O

a
O

0

(4] b WON =

~ O

©o oo

10 O
11 O

e

h

A ehureh, oonventlon of churches, or asgoclation of churehes deseribed In seation 170(B)(1)(A)(I).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170()(1)(A)(il). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili)}. Enter the
hospital’'s name, clty, BNd StAIB: ... et e eceitacscsrmsemenoccmmsaeeneeasesnsasanmeeemreeseaanaannenas
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that narmally receives a substantial part of its support fram a governmentat unit or from the general public
described in seotlon 170(b)(1)(A)(Vl). (Completa Part 1)
A community trust described in section 170(b){1){A){(vi). (Complete Part II.)

organization that nommally receives: (1) more than 332 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or mere publicly supported organizations described in segtion 508(a)(1) or section 509(a)(2). See section
500(a)(3), Cheek the box that describes the type of supporting organizatien and complete lines 11e through 11h.

a O Typel b O Typell e O Type ll-Functionally Integrated d O Type lil<Other
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 described in section
508(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type |, or Type lil supporting

organization, check this box e e e

Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the

following persons?

() A persen whe directly or indireetly gentrole, ether alane of together with persons desaribed i {ji)
and (i) belew, the governing bedy of the supperted erganizatien? ., . . . . . . . . .

(ii) A family member of a person described in (i) above? .

(iif) A 35% controlled entity of a person described in (i) or (i) above" . .

Provide the following information about the organizations the organization supports.

11a()
11g(i)
1gfii]

(N Name of supported
organization

{li) EIN

{iil) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(v} Is the organization
in col. (i) listed in your
gaverming document?

{v) Did you notlty
the organization In
col (i) of your
support?

(vi) ls the
organization In col.
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 11285F

Schedule A (Form 890 or 890-EZ) 2008
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Schedule A (Form 980 ar BSO-EZ) 2608

¥ Not Appiicalte ¥

Support ort Sehedule for Organizatiens Described In Seetions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 8, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fess recelved. (Do not
mnclude any "unusual grants.”)
2 Tax revenues levied for the grganization's
benefit and erther paid to ar expended on
itebehalf . . . . ., . . . .
3 The value of serviees oF faciliies
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
6§ The portion of tota! contributions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on tine 11, column . - . —
_6 Public support, Subtract ing § from lme 4,
Seotlon B, Total Suppert
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2008 {d) 2007 (e) 2608 {f) Total
7  Amounts from line 4 . .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business is
regulady eamedon , , . . , —_— =
10 Other Ineome. De not Include gain er
loss from the sale of caprtal assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) 12 I
13

First five years. If the Form 990 is for the organization's first, second thlrd founh or ﬁfth tax year as a section 501(0)@
organization, check this box and stop here . L. .

Section C. Computation of Public Support Percentage

14

16

16a
b

17a

18

Public support percentage for 2008 (ine 6, celumn (f) divided by line 11, golumn (f) . 14 %

Publie support pergentage from 2007 Sehedule A, Part IV-A, line 26f , . . 18

33v: % support test=2008. If the organization did net ehesk the bex en line 13, and Ime 14 18 331/3 % er more, ahe@k this bex

and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stap here. The organization qualifies as a publicly supported organization . . . N 4

10%-facts-and-circumstances test—2008. if the organization did not chack a box on line 13, 1ea. or 16b and line 14 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test--2007. If the organization did net check a bax on |ine 13, 16a, 16, or 178, and fine 15 1§ 10% or
mere, and if the erganization meets the “fapte-and-airgumstances” test, eheck this box and step here. Explain In Part IV hew the
organizatien meets the “faste-and-eireumnsatanees” test, The erganizatien qualifies as a publiely supperted erganizaten , . . . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

o

O

O
a

Schedule A (Form 890 or 890-EZ) 2008
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Schedule A (Form 990 or 930-E2) 2008 Page 3
:ISHIIN Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not include 9_. — o1 9_ ’9—"
any "unusua grants.”) , . -
2  Groserecelpts fram admlaelans. msrahandlse
i?uald h%rd services performed, or facilities
mished in any activity that is related to th :
organization's t);x—ex\{eltny\pt purpose . y ’;Hﬁa'l L”) 5’7(9-3_3 501&’634 9’ (ﬂf/éa// 2— /&W[ 7'? 36)674‘%
3 Gross receipts from achvities that are not an
unrelated trade or business under section 513 "‘9" & —a =+ G~ 6’
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . - e © - -5 B
§ The value of serviees or facllites
furnished by a govammental unit to the 5
organlzatien without eharge - A= 9_ i &
6 Total. Add lines 1-5 o, 015.34|4,542.33] 50,663.8]| Ll,63[.12 | l6,1.79 |62, 57+ 37
7a Amounts included on lines 1, 2, and 3
received from disqualified persons “Q" ©- -5 = G E-
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . ?7)?’5' “3'/ m/8_,)l4—2_,“33 (09-/9 v ;0; 33 12 :25‘55560 7‘111_8__?3 aﬁ
¢ Addlines7aand?b ., ., , | . W@;UO' é{b@?/ 1, /@5'570? 7 2
8 Public support (Subtract line 7o from (452, 3] |H,500.00 | [Z 4656
line 6.) -PP.O ® . /é/)go éo
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total
9 Amounts from line 6 . 00, 045 5% 33 53@69,8[ Lle3l. 12| 16,07 H &367. 574 H
10a Gross income from interest, deends
payments :’ecelveg on secufr:tles Ioar?s
ts, ti ]
ingag2lies and \ncome oM ST | g/, (6] 77461 03,7 HoHed3 46,32 13, 61884
b Unrelated business taxable ineome (less
poctlon 511 taxes) from businesses
acquired after June 30, 1975 - c | = i 6 -&—
¢ Add lines 10a and 10b [Hal:]0| 1774.6] 2003.76] H04H£,93 F263.34 13,678 2l
11  Net income from unrelated busuness
evcglvmes not mcltéded in line ‘}0:1)
ether or not the business is regula y Q_ 9_ 9 9
carned on e eg _e— &
12 Other income, Do not include gain or
loss from the sale of capltal assets .9_' 9 .e- 9 - 9
(gxglalﬂ !n Paﬁ IV) s rzméz%-?—'w‘w-ﬂ -*-‘-—m—<~7 és b > ’
13 Toéal al))pport. (Add lines 9, 18¢, 11, 2 2d7.20 24,76l: 5] 63615, 04 2;)25 7/ 20, 253.23
14  First five years. If the FO"TI 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . -
Section C. Computation of Public Support Percentage ]
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 (ﬂ‘f, o %
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 o3 %
Sectlon D. Computatlon of Investm_ent_lnqgme Percer!taL __ o
17 Investment income pergentage for 2008 (line 10¢, eafumn (f) divided by line 18, eolumn (t)) R ¥ ¢ 9.5 _ %
18 Investment income pereentage from 2007 Seheduls A, Part IV-A, line 27h . . . . . . L18 3.0 %
18a 33' % support tests —2008. If the orgamization did not check the box on line 14, and line 15 is more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33% %, and
line 18 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Fonm 980 or 990-EZ) 2008
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8aheduts A (Form 890 or 680-E2) 2608 Page 4

Supplemental informatien. Complete thig part to provide the explanation required by Part Ii; line 10;
Part |i, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

TEITZIEEIEITSSSSSS=2TESTSSSSSEEEISSSIICICEARESITTISOSEISTISESSICRATISSSCOSIRSSSETIRCSSERTTETISICSSSSEEE3SSSIITISSI3SSIREespITIsasa=ssizasscaczzazssssassszeac

___________________________________________________________________________________________________________________________________________
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ARTICLES OF INCORPORATION YA
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The undersigned, who is a citizen of the United Btates,

desiring to form a corporation not for profit under Section 1702.01
et seq. of the Ohio Revised Code, does hereby certify: -

FIRST: The name of said’corporation shall be:

Jim Bunning Foundation

| SRCOND:  The purpose for which said corporatien is te be
formed is for charitable purposes within the meaning of seutieon

501(c)(3) of the Internal Revenue Code of 1986, as amended (the
“"Code”); to provide financial assistance and support to
organizations primarily located in the Greater Cincinnatl area and,
in  particular, Northern Kentucky which qualify as tax exempt
organizations under section 507(c)(3) of the Code; to engage in
fundrailsing activities to raise monies to carry out the foregoing
purpeses; te redslve centyibutions ‘asd grants from any apd all
sources for the foregoing purposes: th own sueh real or pexsenal
property as may be necessary to carry out the foregoing purposes;
and to perform any and all acts which a "charitable corporation' is
permitted to perform under chapter 1702 (Non—-profit Coxrporation
Law) of the Ohioc Revised Code as they, same now exists or may
hereafter be enacted, and which are deemed by this coxpoxation's
governing body to be necessary, advisablé or proper to carry out
tha foregoing purpesos, to the extent that the pexrforming of such
acts is not inconslstent with the provisions of Artlele Fouxrth’

hereof. .
D: No part of the net earnings of the carporation ;

FBIRD
shall inure to the benefit of or be distributable to its members,
except that the

trustees, officers, or other private persons,
corporation shall be authorized and empowered to pay reasonable

compensation for services rendered and to make payments and
diptzibutiens in furtherance of the purposes set forth in article
Pourth hereof. No substantial part of the netivities of the
corporation shall be the carrying on of propagsnda, or otheswise
attempting to influence legislation, and the corporation shall not
participate in, Or intervene in ¢{including the publishing -or
distribution of statements) any political campaign on behalf of any

candidate for public office.

FOURTH: Upen dissolution of said corporation,
winding up of its affalws, the assets beleonginyg to said seyporation
shall be applied or distributed by 1tz governing bedy (orxr ethex a
persons then legally authorized to act) in such a way as to carry
out the purposes set forth in Article Third hereof as limited by
Article Fourth hereof. In case .of uncertainty or doubt, said
assets shall be applied or distributed for some charitable purpose

or the
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directed by a couxt of rumpetpnt jurisdiction in au action to wh;gu
Ohio is a party. upon the application of
said corporation, said governing body, such other persous or any
interested party. 1In any and all events, uo distcibutions of said
assets shall be made to urganizatluns other than those exewmpt from
501(c)(2) of the Code, or

£

the attocrney General of

Faxatlon under the provasions of section
Lhe voriesponding peovisions of any subseynent federal hax "x

'

FIFCH: The following @ persons shall serve said
corpvration ag Trustee unbtil the tirst Annual Meebtling or other
Meeting called to elect Trustees: ’

Mary (. Bunninyg

4 Fajrway Drive
southyate, Renlbuocky 41071
Rabluaon

Yout Mitchell, Ksaotucky 41017

X L ~

Roubert Y¥. Sumeyrel

4075 Bridgewater

Cincinnati, Ohio 45243
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Jim Bunning Foundatiion
Attachmenit to 990 (2007)
Line 10 Dextall

Donee Naime

St Therese Church

Notre Dame Academy

Diocese of Covington

Madonna Manor

St Elizabe'th Medical Center

Cnis Collin'sworth Proscan Foun dation
Friends of Scouting/E3oy Scouts of Amer
St Xavier High School

Women's (Crisis Center

United Way of Greater Cincinnatti
Highiands HS Baseball Club
Redwood Rehabilitation Center

Fine Arts Frund

St Catherine of Siena Church

Senior Services of N Kentucky

Tom Browining Boys .and Girls Cilub

Address

11 Temple: Place, Southgate, KY 41071

1699 Hiltoin Dnve, Parrk Hilis, KY 41011

947 Donaldson Hwy., Florence, KY 41042

2344 Amsiterdam Rd., Villa Hills, KY 410177

1 Medical 'Village Drive, Edgewood, KY 41017
5400 Kenriedy Ave , Cincinnati, OH 45213.

2331 Victorry Pkwy , Cincinnati, OH 45206

600 North Bend Road, Cincinnati, OH

835 Madis on, Covington, KY 41011

11 Shelby Street, Florence, KY 41042

2400 Memorial Parkway, Ft Thomas, KY 41075
71 Orphaniage Road, Covington, KY 41017
2649 Ene .Avenue, Cincinnati, OH 45208

1803 N. Foort Thomas: Ave |, Ft Thomas, KY 41075
1032 Madi son Ave , (Covington, KY 41011

P O Box 2’06, Maysville, KY 41056

Amt. Giver

$6,0100
1,5C10
1,0C10
1,0C10
1,0C10
750
5C10
5C10
5C10
3010
280
280
16,0
1€.0
1€10
1€10

140 50

Relai ionship

Class of A tivity

General fu nd of church

"Women Nlaking a Difference” prrogram for high school

General fu nd for progirams of diocese
Nursing Home

Hospice pr ogram for hospital

Breast can cer researich

Local area office for E30ys Scouts of Americca
Annual apj>eal for high school
Support/sh.elter for woomen in crisis

General fu ndraiser for area charities

Area high ¢school basebail team support
School for children with special ineeds
Support/pr omote arts in Greater Cincinnati
General Fuind for Church

Supports irdependenice/dignity of senior citizens
Activities/p rograms fcir local youth
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