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J Organization type (check only one)- 01 c ,3 1 (insert no. ) q 4947 (a)(1 ) or 527 990-EZ, or 990-PF).

K Check 0- El If the organization is not a section 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 more, file Form 990 instead of Form 990-EZ Do- $ 03,23 ! , 3$

2

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

0
0
N

grants and similar amgynts recgived1 Cgntripytigns gifts, , ; . . . . . . . .,

2 Program aarvlo9 revenue including government fees and contracts . ---. . . . .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . 3. .
4 Investment income . . . . . . . . . . . . . . . . . 4 c2 9 70
5a Gross amount from sale of assets other than inventory . . . . . 5a c 3 Om GYM

b Less: cost or other basis and sales expenses . . . . . . 5b c93 ?c31, 3

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 52 / 708,m

C
0

W

.
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming , check here ► q

a Gross revenue (not including $ of contributions !6 ^/
repgrted on line 1) . . . . . . . . 6a --

b rasa. direct eaA®nse@ other than fundralaing on `.'^ --- -
o Net Income or (loss) from special events and at u1 ^ from m ea)

J

- -

00 _ i ^•
7a Gross sales of inventory, less returns and all c^ .. .

b Less: cost of goods sold . . . . . . .°p .'°'

j

AY 2. 7 ZoQ9

c Gross profit or (loss) from sales of inven o (S line 7b from hoe 7 . . 7c
8 Other revenue (describe ► h ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, . ► 9 ' . /

10 Grants and similar amounts paid (attach schedule) . . .

-
10 . co. . , .

11 Benefits paid to pr for members . 11

19 ealaries other aempensation and employee faenefits, ,
13 Profesalonal foss and other payments to Independent contractors

c
.

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14 `®-. .
15 Printing, publications, postage, aqd shi^ping. 15^ . . .^ ^
16 Other expenses (describe Do, Ge CIF 0716 1711Y^ '1^^ i 16 OO•Qi
17 Total a enses . Add lines 10 throu gh 16 10. 17 9Qe• 3

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . 18 ! $ 55 a. . . .

19 Net assets or fund balances at beginnin of ear (from line 27 column (A)) (must a ree withu) g y , g
end-of-year figure reported on prior year's return) . . . . . . . . . . . . . 19 6.2 1 L11 W

20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .
21 Not assets or fund balanos at end of year, Combine lines 18 throe h 20 , , 10,

20

F0M a ance Sheets. If Total assefe an line 2 5 , column (13) are $2,500,000 or more, file Form 990 Instead of Form 990- Z.
(See the instructions for Part II .) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . &D, YIj 22 • cZ

23 Land and buildings . . . 49- 23,.,t . . . . . . . .-17
24 Other assets (describe ► t

h^
'1 4JI6 f^lr - - 24 7.a^D.00

25 Total assets . . . . .
..

. . 760-qg 25. . . . . . . . . . . . . .

26 Total liabilities (describe IN-

_
26 ago,

27 Net assets or fund balances ine 27 of column must agree with line 21 3a //. Ei0 271 / /3 966 •

Short Form
Return of Organization Exempt From Income Tax

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

0- Sponsonng ni{ations of donor advised funds and controlling organizations as defined in section
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ha'^1 S1,0 0,009 d total

easels less than $215c0,t the eri, of i@yearma u"se this` fgnp.

i>qf? of3w ti affl now t® N§@ iL 56 Y 6 II18 f@tl fi t@ §db§l § 1@ f@pekiRy i ilif@lii@Rl§-

, or tax year beginning IIU[ ! 1 , 2008, and ending Ilj
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Form 980-EZ (2008) Page 2

FORM Statement of Program Service Accomplishments (See the instructions for Part I11 . Expenses

What is the organization's primary exempt purposeOe- (Required for 501(c)(3)
and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

--------------------------------------------------------------------------------------------------------------------------
(Grants $ ) If this amount includes foreign grants, check here ► q

29 --------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

30 --------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------- - ------------------------- = ------------------- - -- - - - - - - - - - - - -
------------------------------------------------------------------------------------------------------------------------------------- --------- ------------------ ------------ - ---------------------- ------------------ ----- -------------------

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . .
(Grants $ ) if this amount includes foreign grants, check here ► q 31a

32 Total program service excenses (add lines 28a through 31 a) . . . . . . . . . . . . . . 32
List of Officers , Directors , Trustees , and Key Em oyees. List each one even if not compensated. (See the instructions for Part IV. )

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation
(if not paid ,
enter -0-.)

(d) Contributions to
mployee benefit plans &
deferred compensation

(e) Expense
account and

other allowances

Y D7 ^ l hr Wk $- A11A
- ------- --- --- -

- - --- -------------------------
------- ------- --- - - ---- - ----- -

IVIA

----- ---

- - - I-6-Cc ---------- ----- --
. &V k-
P_ Ii13t^i71 EtM oc-je e

--------------------------------------------------------------

-------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------- - ---- - ---- --- - -- - -- -- ------ - -- ---- - -

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

---------------------------------------------------------------

Form 990-E:Z (2008)
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Form 990-EZ (2008) Page 3

FOMM Other Information (Note the statement re uirements 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 detailed
33 Xdescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changee , , , . . , , , . . . , . , , , 34

35 If the organization had Inoome from business aotivitl®s , such as those reported on lines 2, Go, and 7s (among others), but
not reported on Foni, 990-T , attach a statement explaining your reason for not reporting the income on Foim 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice , reporting,
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a

b If "Yes," has it flied a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
36 Was there a liquidation , dissolution , termination , or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . 36

37a Enter amount of political expenditures , direct or indirect , as described in the instructions . ► 37a

b Did the organization file Form 11 20-PQL for this year? . . . . . . . . . . . . . . . . . . . 37b

MM Did the organization borrow from , or make any Ioane to , any affic@r, dir@@tor, trustee, or key employee or were -- -
any such loans made In a prior year and still unpaid at the start of the period covered by this retuml sea

b If "Yes ," complete Schedule L, Part I I and enter the total amount involved . 1 3816 1 XI4

39 Section 501(c)(7) organizations . Enter.

a Initiation fees and capital contributions included on line 9 . . . . . . . . 39a

b Gross receipts , included on line 9, for public use of club facilities . . . . . . 39b

40a Section 501 (c)(3) organizations . Enter amount of tax imposed on the organization during the year û 1,der.
section 4911 ► -e" ; section 4912 ► {^' ; section 4955 ► -t7-

b Section 501 (c)(3) and (4) organizations , Did the grganization engage in any section 4958 excess benefit transaction
during the year or did it Oecgme aware of an oxe@@® benefit tranoaotlon from a p rior year? If °Yoo," eomplat o ehedule

d6bL, PartI ,
c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . ► -0-

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . ►
e All organizations . At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction ? If "Yes," complete Form 8886-T. . . . . . 40e

41 List the states with which a c of this return is filed. ► 117

42a The books are in a e of ► _ _ f1 _ _ Telephone no. ► ( - (0, j
Located et P ca - -_-„- --- :_:__: ZIP t R ---:-^Q-s_-_--==-=..

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
Yes Naover a financial account in a foreign country (such as a bank account , securities account, or other financial

account)? . . . . . . . . . . . . . . 42b

If "Yes," enter the name of the foreign country : 10- n (a-

See the instructions for exceptions and filing requirements for Form TD F 90-22 . 1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year , did the organization maintain an office outside of the U.S.? . . 42c ><-

If "Yes," enter the name of the foreign country : ► III

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 --,Check here . . . . .
and enter the amount of tax=ex@mpt interest received or aecrued during the tax year 11, 1411 l

Yes No

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If _
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45

Form 990-EZ (2008)
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Haflon 601 (o)(3) organ ntlon® only. All oootlon 661(c)(3) orgo vitlono MUM in5wor quo®tloui 4
and complete the tables for lines 50 and 51.

46 Did the organization engage 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 I . . . . . . . . . . . . . . . 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . . . . . 47

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable related organization ? . . . . 49a

b If "Yes," was the related organization(s) a section 527 orpnlzation? . . . . 49b

60 Gompleto this table for the fiv@ high@st tic)mpensated emplay^ (other than of#iRore, dirootors, tryetees and Key emplgye e) who-
eooh more thAn $100,006 of eampeA®etlol from the or negation. If therm I@ none, enter "Non@,"

(a) Name and address of each employee paid more
than $100,100

(b) Title and average
hours per week

devoted to position

(c) Compensation (d) Contributions to
mployee benefit plans &
deferred compensation

(e) Expense
account and

other allowances

----------------------------------------------

--------------------------------------------------------------

---------------------------------------------------------------

--------------------------------------------------------------

---------------------------------------------------------------

Total number of other employees 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."

(d) Nprne qrjg 44dFege p) epgh Independent 4Rntrp¢1Pr pall more than &IQ0,@pQ to) fiyt et s^Fvlce 19) g9mP^nsatl9n

Total number of other independent contractors each r ving over $100,000 . ►
Under penalh ury, I declare th mi this retum,
and bell s t orrect and plate . a on of preparer

Sign /
Here Sign re of officer

R' L_L . ' b^, acv
Type or print name and title.

Raid P" F,q
Proper®r'd

aignntum
Fin,& mme or youlS'

Use Only if self-employed),
address, and ZIP + 4

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



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Nam of the oil cation

J tM n

Public Charity Status and Public Support ®M®̂jN^'' X047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) LSOO8

nonexempt charitable trusts.

► Attach to Form 990 or Form 990-EZ. ► See separate Instructions.

Employer identification number

Fr^tu.nds -ri4,- 13( : W(A47(o

The or anizatien is net a private foundation beeauae It is; (Please cheek only one organization,)
I A church, convention of churches, or aecoclatlon of churches d©oorlbed In section 170(b)(1)(A)(I).

2 q A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)
4 q A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(iii). Enter the

hospital's name, city, and state : •---------------------------------------------------------------------------------------------------
5 q 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 II.)

6 q A federal , state , or local government or governmental unit described in section 170(b)(1)(A)(v).

7 0 An organization that normally receives a Substantial part of its Support from a governmental unit or from the general public,
described In section 170(b)(1)(A)(vi). (Complete Part II.)

8 q A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 F5-organization that normally receives : (1) more than 33'/3 % of its support from contributions, membership fees , and gross

receipts from activities related to its exempt functions- subject to certain exceptions , and (2) no more than 33/3 % of its

support from gross investment income and unrelated business taxable income Qess section 511 tax) from businesses

acquired by the organization after June 30, 1975 . See section 509(a)(2). (Complete Part III.)

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

Q9(7)(3), Cheek the box that describes the type of supporting organization and complete lines 11 a through 11 h.

a q Typo I b q Type II e q Type III=FurtctlonehIy Integrated d q Type Ill Other

e q By checking this box, I 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

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(1) A person who directly or indirectly c ntrQlo, either alone or together with persons described in (1i) Yes

NO

and (ill) below , the governing body of the supported organization? . . . , . , . , , . tf

(i) A family member of a person described in (i) above? . . . . . . . . . . . . . . . 11g(i)

(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . 11 (ii)

h Provide the Ilowing information about the or anizations the organization supports.
(1) Name of supported

organization
pi) EIN (II) Type of organization

(described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the organization
In col. (f) listed In your
governing document?

(v) Did you notify
the organization In

col () of your
support?

(vi) Is the
organization In col.
(I) organized in the

U.S ?

(vii) Amount of
support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990. Cat . No. 11285F Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ)

)F'kNob Aq^;0heo.^O -)^^

- - - -- -- -- -
(Complete only If you checked the box on line 8, 7, or 8 of Pert I.)

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 fees received. (Do not
include any 'unusual grants.') . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Ito behalf , , , . , .

3 The vale of Sr facilities
furnished by a governmental unit to the
organization without charge . . .

4 Total. Add lines 1-3 . . . . . .

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

column (f)shown on line 11
'

, . .
Pu i au ort. Sub ract m 5 from ma 4. 1

_ --
1

year (or rascal year beginning mj ►

7 Amounts from line 4 . . . . . .

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
regularly tamed on , , . . , .

2006 1 (d) 2007 1 (e) 2008 1 (f) Total

10 Other lnoom@, Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) q
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 pine 6, column (f) divided by line 11, column (f)) 1 4 %

1 Publics @upport pergentag@ from ?007 @ah@dule A, PItR IV A,'In@ 26f , . . . . . , 15
-

9 ,

10a 33%4 % euppert teat =lid, If the organization did not oheok the box on line 13, and line 14 la 33/ % or more, oh@ak thin box
and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .lo-

b 331/3 % support test-2007 . If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3 % or more, check this
box and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . . . . . q

17a 10%-facte-end-c(rcumetences teat-2008 . If the organization did not check a box on line 13, 16a , or 18b, 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 IV how the
organization meets the "facts-and-circumstances" test . The organization qualifies as a publicly supported organization . . q

b 11Q%-!facts-and-circumstances test-2007 . If the arganizatlpn did not check a box on line 13, 163, 4r 17a, and line 15 Is 10% or

more, and if the org@n1 atipn meets the rte^t@=end=AIroum@t^nooa" t@@t, eh@ak thin box and Mop here, gxpioin In an IV how the
org@Rlotion moet@ the ``f@6t@=end=@Ifrtumat@R@@@'' teat. The organiz ation quelifl@a ea a publl @Iy @upport@d or®@nlg@tlon . . . , ./ 0

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

Schedule A (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Suooort
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 fees received . (Do not include
any Nunus ; ual 9r6nts .°) , , ;

2 t rog® reaeipta from adrnl®€lon§ , mor®handia a
gold or seMcas performed, or faeilitle
furnished in any activity that is related to the
organization's tax-exempt purpose

- -- -

5 a3

-

0,1-63,91

---

AW1,12- 6,071 7q 6 .674.. .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 'e' "'6^ `Gi'

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . '^' -tom. . . . . . .

b Th@ value of s@n11ge5 gr facilities
fumialie by a govammantal unit to the
organlzatlon without eharga

$ $ $ $

6 Total . Add lines 1 -5 •3 ^{l5^fa 5-b'3.8 61 , 631.12 6 oR/,7 -C. . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons -CT

$ _

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 , 1Oc, 11 , and 12 for the
year or $5,000 . . . . . . . . b15. `/37 /8 1^Lo, 9IU. CO &' 3l, /a c J JLD 71 a

Adel Ilioe 7a and 7b 5` 142,
k,
a - X31, l o

^ a
^.,

8 Public support (Subtract line 7o from
_ -

,
-
a ^

_ _
` 3^•^ - 6•

line 6.)

q

Section 5. Total Support
Calendar year (or fiscal year beginning in) ► (a) 2004 (b) 2005 (c) 2006 (d) 2007 a 2008 (f) Total

9 Amounts from line 6 . . . . . 5 ^. /D ba/• /^, as 7 • 37
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources lqq l. /& W6 2/O37 1 4' a 3 /,3 , '78.8'. . . . . . . . . .

b Unrelated bualneea taxable ineorno pass
section 611 taxes) from businesses

-a- -69- "'®'-acquired after June 30 1975, . . .

c Add lines 1Oa and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly .^ . , ^
carried on . . . . . . .

12 Other income. Do not include gain or
tl h al ap tal ab m of sc i sseo s fro t e s e

lain in (far{ IV )(gx .p

` 767.5 T5 X78` / 753913 Total support. (Add lines 9 , 1Oc, 11, ,59> a
and 12 ). . . . . . . . . . .

14 First five years. If the Form 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 . ► q

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 Pine 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 (p, j %

Section D. Computation of Investment Income Percentage

17 Investment income p@r@@ntage for 2000 (lin@ IQQ, eolurnn (fl divided by line 19, column %

12 Investment income beroentag9 from 2007 Schedule A, Part IV=A, line 29h , , , ,
19a 331/3% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► q

b 33% % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3 %, and
line 18 is not more than 33'h %, check this box and stop here. The organization qualifies as a publicly supported organization ► q

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

Schedule A (Form 990 or 990-EZ) 2008
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Part II, line 17a or 17b ; or Part III , line 12 . Provide any other additional information . (see instructions)
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ARTICLES OF INCORPORATION

JIM RUNNING FOUNDATION

The undersigned, who is a cityMf tt tht 9h F dtdt@8^
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 sa3O corporation shall be:

Jim Bunning Foundation

,CM : The purpose for which said corporation is to be

formed is for charitable purposes within thO Meu Ling cif soctioxa

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 Cincinnati area and,

in particular, Northern Kentucky which qualify as tax exempt
organizations under section 501(c)(3) of the Code; to engage in
funailing aODiv , t_ e_s to raise monies to carry out the foregoing

pUWp@fj@§; tQ V@OMJ.vd 0 ttibUti®ng 'and --get as from any dad ?
sources for the foregoiii proses; eb Ow3 2uch '@Al or P@ 'M@AA1
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 Corporation
Law) of the Ohio Revised Code as them, same now exists or•may
hereafter be enacted, and which are deemed by this corporation's
governing body to be necessary, advisable or proper to carry out
thy, foregoing purponos, to the extent that the performing of such
acts is not indOnSistaft with the pr.°ovisioas o Article Fourth'
hereof.

=IRQ : No part of the net earnings of the corporation
shall inure to the benefit of or be distributable to its members,
trustees, officers, or other private persons , except that the
corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and
dim ibutions in further ca of the purposes set forth in Article

yourm, h@N@0fi r No @iAbatantial pit of th@ activities of the-
corporation shall be the carxyi1 On of. pro and , o 6t Q iN@
attempting,to influence legislation, and the corporation shall not
participate in, br intervene in q (.ncluding the -publishing or
distribution of statements) any political campaign on behalf of any
candidate for public office.

rg M, EJpon dissolution of said corporation, or the
Winding up i7 i t@ affa :vs, the dao@ta + ongi :g to @aid @®VP©Xat1Q.4
shall be applied or disixibuted by it.s gav@ n ng body (or Obey
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
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directed by a couxt of competent ju_r.i:sdicL•.i.on iii au action to whin i

the Attocney Genexa_L of Ohio is a party. «r:<-ri tiie application of

said corporat i.on, said governing body, such other persons or.' any

interested party. in any and all events, no dis,tributn.Lcros of said

assets shall be made, to u1:guiUzatj.uns athcr t.hazn those exempt from

taxation under, the provis ions of section 50 1 ((-,) (3) of the Code, or

Ei : t^ t=^F^^4f j ! ^ J 1 ^Jl r^ O al I-'uW"1c0'p^I is f1C.4'e 4. Fax ! Mb ;

{. ? 'T 1: The -oil l owing ^pez'so.a:J sha LJ .tie.rvt: said
curl.".).t ation M1 as . xustee uiitil the ftt.1L Annual or other

Meet ! :q called to c.Lc t L stees

Mal.y L. 13urui Lny

4 f''L+i..r wjy Drive

il)4.41`.k?44^Lt e . T_ti±-; T U^> JEy / `I 0'1'l

ik ! t^}tcv . t ;'i J ., }:t }7 _l,Tj. till

2S Woodl awn
Fort Pli tciie:- l , ?c.entuuky 4) U 1 !

±tub^.rt L$. ;uTuram e L

e 5 7 5 13 ^ c^ E;'^rGx t e e

Cinc:.innat:i, Ohio 4524-

I 01", ' t7 e' tt^ a ;a '}h^

tx L 5
J

day u f 199b.

i

)^1 chard T. hin oii, i.Yi;_"orpor Lor

F52V\IA,rIL\AILti\Iti3 Oc ++



Jim Bunning Foundalhon
Attachment to 990 (2007)
Line 10 Detail

Donee Naime

St Therese Church

Notre Darrre Academy

Diocese of Covington

Madonna Manor

St Elizabeth Medical Center

Cris Collinsworth Proscan Foundation

Friends of Scouting/Eioy Scouts of Amer

St Xavier High School

Women's Crisis Center

United Wary of Greatcar Cincinnaiti

Highlands HS Baseball Club

Redwood IRehabdrtatuon Center

Fine Arts Fund

St Catherine of Siena Church

Senior Services of N Kentucky

Tom Browning Boys and Girls Club

Address

11 Temple- Place, Southgate, KY 41071

1699 Hiltoin Drive, Park Hills, KY 41011

947 Donaldson Hwy.,, Florence, KY 41042

2344 Amsiterdam Rd., Villa Hills, KY 410117

1 Medical' Village Drive, Edgewood, KY 41017

5400 Kennedy Ave, Cincinnati, OH 45213.

2331 Victory Pkwy, Cincinnati, OH 45206

600 North Bend Road, Cincinnati, OH

835 Madis on, Covingiton, KY 41011

11 Shelby Street, Florence, KY 41042

2400 Memional Parkway, Ft Thomas, KY 31075

71 Orphan iage Road, Covington, KY 4101'7

2649 Erie, Avenue, Cincinnati, OH 45208

1803 N. Fort Thomas; Ave, Ft Thomas, K Y 41075

1032 Madison Ave, Covington, KY 41011

P 0 Box 206, Maysville, KY 41056

Amt. Giver i Relat ionship Class of Ai :troi

$6,0100 General fu nd of church
1,500 "Women Flaking a Difference" program for high school

1,OC r0 General fu nd for progirams of diocese

1,0C 10 Nursing He Mme

1,0C 10 Hospice pr ogram for hospital

7E PO Breast can cer research

5C 10 Local area office for F3oys Scouts of America

5C 10 Annual ap{ )eal for high school

5C 10 Support/sh elter for women in crisis

3C 10 General fu ndraiser for area charities
2E i0 Area high ! school basieball team support

2E 10 School for children with special ineeds

1 E 10 Support/pr omote arts in Greater Cincinnati

1 S 10 General FL ind for Church

100 Supports ii dependence/dignity of senior citizens
100 Activities/p rograms fcir local youth

140 50
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