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. form 990-PF

=) NOY 25 2013

SCANMNE

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Department of the Treasury
Internal Revenue Service

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

a4 !

-

OMB No 1545-0052

2012

[FODEN o PUBTE ISpEcon

For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
THE JAMES J. AND JOAN A. GARDNER
FAMILY FOUNDATION 31-1397164
Number and street (or P O box number if mail 1s not delivered 1o street address) Roonmvsuite  |g Telephone number

6847 CINTAS BOULEVARD, SUITE 120

513-459-1085

City or town, state, and ZIP code
MASON, OH 45040

L1 intial return of a former publc chanty
[ rinat return [ Amended return
D Address change |:| Name change

6 Check all that apply: LI tnital return

H Check type of organtzation: X1 section 501(c)(3) exempt private foundation
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundahon

I Fair market value of all assets at end of year | J Accounting method: [ X ] cash | Accrual
(from Part Il, col (c), Ine 16) [ other (specity)

C f exempuon application ts pending, check here »l_]

D 1. Foreign organizations, check here bl:]
2. Forexgn organizations meeting the 85% test,
chack hergand attach compuration o PC]

E If private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here P>

»$ 62,735, 325 .|(Parti, column (d) must be on cash basis.)
LBa e e mwyr | RS | ONevement | (oAdustdnet | o,
1 Contributions, grfts, grants, etc., receved 2,071,593. N/A
2 Ched(’l:] d the foundabion 15 not required to attach Sch B
g [nterest on savings and temporary 3,373. 3,373. STATEMENT 1
4 Dwidends and Interest from securities 274,100, 274,100, STATEMENT 2
5a Gross rents
b Net rental income or (loss)
o| 83 Net gan or loss) from sale of assets ot on line 10 437,973. DEl/mrn e
2| b S RS R
[} —
5 7 Capital gain net income (from Part IV, ine 2) 381 ’ 762 . N H
1 8 Netshort-term caprtal gan S NOY 2 4 2n12 1O
9 Income modifications ) N 17
102 o stowances T PRy Sy =
b Less Cost of goods sold IS L,}I,.:R\" &JJ u
¢ Gross profit or (loss) -
11 Other income 262,994, 280,932. STATEMENT 3
12 Total. Add lines 1 through 11 3,050,033, 940,167.
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
14 Other employee salaries and wages
w 15 Pension plans, employee benefits
2 16a Legal fees
§ b Accounting fees STMT 4 1,400. 0. 1,400.
35| ¢ Other professional fees STMT 5 225,288. 189,038. 36,250.
S117 Interest
E 18 Taxes STMT 6 200. 0. 200.
"E' 19 Depreciation and depletion
E 20 Occupancy 104. 0. 104.
< |21 Travel, conferences, and meetings 1,713. 0. 1,713.
E 22 Printing and publications 453. 0. 453,
@|23 Other expenses STMT 7 1,809. 0. 1,8009.
%124 Total operating and administrative
E’_ expenses. Add lines 13 through 23 230,967. 189,038. 41,929.
©l25 Contributions, grfts, grants paid 2,385,000. 2,385,000.
26 Total expenses and disbursements.
Add lines 24 and 25 2,615,967. 189,038. 2,426,929,
27 Subtract line 26 from line 12;
@ Excess of revenue over expenses and disbursements 4 3 4 ’ 0 6 6 .
b Net investment income Gf negative, enter -0-) 751,129.
¢ Adjusted net income (i negative enter -0-) N/A

12-05-112 LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2012)
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’ B - - .
. THE JAMES J. AND JOAN A. GARDNER
Form 990-PF (2012) FAMILY FOUNDATION 31-1397164 Page 2
Balance Sheets teched schedutesand amounts m the descagbon Beginning of year End of year
columa should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Far Market Value
1 Cash - non-interest-bearing 3.
2 Savings and temporary cash investments 196, 706. 843,071. 843,071.
3 Accounts recevable P>
Less: allowance for doubtful accounts P>
4 Pledges recevable P
Less: allowance for doubtful accounts P>
5 Grants recevable
6 Recevables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans recervable >
Less: allowance for doubtful accounts P>
@ | 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 8 1,952,619. 3,932,141, 19,515,026.
¢ Investments - corporate bonds
11 investments - land, buddings, and equipment: basts >
Less accumuhted depreciation >
12 Investments - mortgage loans
13 Investments - other STMT 9 32,786,371.] 30,594,195.| 42,377,228.
14 Land, buildings, and equipment; basis P>
Less accumulited depreciabon R >
15 Other assets (describe P> )
16 Total assets (to be completed by all filers) 34,935,699.] 35,369,407.] 62,735,325,
17 Accounts payable and accrued expenses
18 Grants payable
9 19 Deferred revenue
1*_2 20 Loans from officers, drectors, trustees, and other disqualified persons
3 21 Mortgages and other notes payable
=1 |22 Other iabifities (describe P )
23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that tollow SFAS 117, check here >
w and complete lines 24 through 26 and lines 30 and 31.
8 (24 Unrestncted 34,935,699.| 35,369,407.
E 25 Temporarily restricted
@ |26 Permanently restricted
g Foundations that do not follow SFAS 117, check here » [
u and complete lines 27 through 31. -
3 27 Capttal stock, trust principal, or current funds
§ 28 Pard-in or capital surplus, or land, bldg., and equipment fund
< (29 Retamed earnings, accumulated income, endowment, or other funds
§ 30 Total net assets or fund balances 34,935,699.] 35,369,407.
31 Total liabilities and net agsetsffund balances 34,935,699.] 35,369,407.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 1 34,935,699.
2 Enter amount from Part |, line 27a 2 434,066.
3 Other increases not included in hine 2 (temize) P 3 0.
4 Addlines 1,2,and 3 ] 4 35,369,765,
5 Decreases not included in ine 2 (temize) » NONDEDUCTIBLE EXPENSES 5 358.
6 Total net assets or fund balances at end of year (Iine 4 minus Yine 5) - Part II, column (b), ine 30 6| 35,369,407.
223511 Form 990-PF (2012)

12-05-12




- THE JAMES J. AND JOAN A. GARDNER
FAMILY FOUNDATION

Form 990-PF (2012)

31-1397164 Page 3

" [Part V] Capital Gains and Losses for Tax on Investment Income

{a)List and describe the kind(s) of property sald (e.g., real estate, (bz,*fog’:’jfcctﬂa”s'g’-d (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

¢

d

e

(f) Depreciation allowed {9) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or atlowable) plus expense of sale (e) plus (f) minus (g)

a

b

¢

d

e 381,762.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus
] j) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
(i)F.M.V. as of 12/31/69 O s e iy Losses (from col. (h)

a

b

¢

d

e 381,762.

If gain, also enter in Part|, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- i Part |, ine 7 2 381,762,
3 Net short-term caprtal gain or (foss) as defired in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If {loss), enter -0- in Part |, line 8 3 N/A

[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income. )
It section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year n the base period? |:| Yes No

It “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount tn each column for each year; see the instructions before making any entries.

a
Base pe(ngd years
Calendar year {or tax year beginning in)

(b)
Adjusted qualifying distributions

c)

Net value of noncharitable-use assets

d
DIStrlblstl&n ratio
(col. {(b) dwided by col. (c))

2011 2,354,091. 53,037,584. .044385

2010 2,312,175. 47,982,929. .048187

2009 2,337,823. 43,668,041. .053536

2008 2,167,628. 47,355,058. .045774

2007 2,584,601. 55,637,784. .046454

2 Total of lne 1, column (d) .238336
3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been m existence if less than 5 years .047667

4 Enter the net value of nonchantable-use assets for 2012 from Part X, ine 5 58,818,002.

5 Multiply ine 4 by line 3 2,803,678.

6 Enter 1% of net investment income (1% of Part |, line 27b) 7,511.

7 Addines5and6 2,811,189.

8 Enter qualfying distributions from Part XIi, ine 4 2,426,929,

It ine 8 1s equal to or greater than ine 7, check the box 1n Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

223521 12-05-12

Form 990-PF (2012)




- THE JAMES J. AND JOAN A. GARDNER

Form 990-PF (2012) FAMILY FOUNDATION 31-1397164 Page 4

| Part v'1 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> L__J and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [ and enter 1% 1 15,023.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organzations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic sechon 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 15,023.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 15,023.
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 ) 6a 10,335.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6¢ 20,000.
d Backup withholding erroneously withheld i L 6d i
7 Total credits and payments. Add lines 6a through 6d 7 30,335.
8 Enter any penalty for underpayment of estimated tax. Check here IE if Form 2220 1s attached 8 65.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid B KT 15,247.
11_Enter the amount of line 10 to be: Credited to 2013 estimated tax P> 15,247 .|Retundedd [ 11 0.
[Part Vii-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did tt spend more than $100 during the year (erther directly or indirectly) for political purposes (see instructions for defintion)? 1b X
If the answer is "Yes" to 14 Or 1p, attach a detaled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities. _ B
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year
(1) On the foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation
managers.p> $ 0. |
2 Has the foundation engaged i any actvities that have not previously been reported to the IRS? 2 I'xT
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or N
bylaws, or other similar instruments? If “Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has tt filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law i
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? 71X
If "Yes," complete Part Il, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) b
OH
b !f the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation b | X
9 s the foundation claiming status as a private operating foundation_within the meaning of section 4942())(3) or 4942(j)(5) for-calendar - - —
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,* complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i “ves.” attach a schedule listing ther names and addresses 10 X

223531
12-05-12

Form 990-PF (2012)




. THE JAMES J. AND JOAN A. GARDNER
Form 990-PF (2012) FAMILY FOUNDATION 31-1397164 Page 5
| Part Vii-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) _ 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatton or a disqualified person had advisory privileges?
It *Yes,” attach statement (see instructions) . L L 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? X 13 | X
Website address P> N/A
14 Thebooks areincareof p0 RICHARD L. ROEDING, JR. Telephone no.p»513-459-1085
Locatedat p» 6847 CINTAS BOULEVARD, SUITE 120, MASON, OH 2IP+4 p45040
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here L
and enter the amount of tax-exempt interest recerved or accrued during the year »| 15| N/A
16 Atany time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? - 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the name of the foreign
country P
| Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credrt to (or accept it from)
a disqualified person? R i l:l Yes IXI No
(3) Furmish goods, services, or faciities to (or accept them from) a disqualihed person? |:_—_] Yes IXI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes IX] No
(5) Transfer any mncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:| Yes [ZJ No
(6) Agree to pay money or property to a government official? (Exception. Check "No
if the foundation agreed to make a grant to or to employ the official for a pertod after

termination of government service, if terminating within 90 days.) D Yes IXI No
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relyng on a current notice regarding disaster assistance check here » l:]
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that were not carrected
before the first day of the tax year beginning in 20127 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part XII) for tax year(s) beginning
before 2012? . [ Yes No
if "Yes," list the years p» s , s
b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undstributed income? (If applying section 4342(a)(2) to all years listed, answer "No" and attach

statement - see mstructions.) . N/a 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. -
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? i |:| Yes IXI No

b If *Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundatton or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the fapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to deterrmune if the foundation had excess business holdings in 2012.) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize ts charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1369) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20127 4b X

Form 990-PF (2012)

223541
12-05-12




THE JAMES J. AND JOAN A.

GARDNER

Form 990-PF (2012) FAMILY FOUNDATION 31-1397164 Page 6
| Part Vil- -B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
5a Dunng the year did the foundation pay or incur any amount to:
(1) Garry on propaganda, or otherwise attempt to infiuence legislation (section 4945(e))? [:] Yes @] No
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? [ Yes No
(3) Provide a grant to an individual for travel, study or other similar purposes? [:l Yes No
(4) Provide a grant to an organization other than a charitable, etc., organzation described in sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)? i [ Yes No
(5) Provide for any purpose other than religious, charitable, scientfic, merary, or educational purposes, or for
the prevention of cruetty to children or animals? [:] Yes @ No
b it any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see mnstructions)? N/A | sb
Organizations relying on a current notice regarding disaster assistance check here > (:l
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibiity for the grant? N/A [:] Yes D No
If “Yes, " attach the statement required by Regulations sect/on 53.4945-5(d).
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:| Yes |X] No ]
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If *Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the fransaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
h(b)r Title, and ka\éera ed {c) ??m’:ensad“o" e&ﬁtygggxg#euﬁ%npshlgs (e) Ex enn%e
(a) Name and address oS [t)g rpwggﬁlonevo ¢ (e:t%rqal) ang deferred acaﬁﬂ)%ngeser
SEE STATEMENT 10 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {9) Contrbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation =mﬂgg§°dbegggf;;,n‘ans account, other
devoted to posttion . alfowances
NONE
Total number of other employees paid over $50,000 PT 0

223551
12-05-12

Form 990-PF (2012)



THE JAMES J. AND JOAN A. GARDNER

. Form 990-PF (2012) FAMILY FOUNDATION 31-1397164  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. lf none, enter “"NONE."”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
SUMMER HILL CAPITAL PARNTERS LLC - 6847
CINTAS BOULEVARD, SUITE 120, MASON, OH 45040 [INVESTMENT ADVISORY | 155,090.
SUMMER HILL INC - 6847 CINTAS BOULEVARD, ACCOUNTING AND
SUITE 120, MASON, OH 45040 ADMINISTRATION 70,198.
Total number of others recewing over $50,000 for professional services > 0
[ Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable actmvities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1N/A
o L]
2
3
4
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1N/A
0.
2
All other program-related investments. See instructions.
3N/A
0 .
Total. Add lines 1 through 3 » 0.

223561
12-05-12

Form 990-PF (2012)



THE JAMES J. AND JOAN A. GARDNER

Form 990-PF (2012) FAMILY FOUNDATION 31-1397164  Pages
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see nstructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, efc., purposes:

a Average monthly fair market value of securities _ 1a 16,924,879.

b Average of monthly cash balances 1b 1,645,700.

¢ Fair market value of all other assets 1c 41,143,129.

d Total (add hnes 1a, b, and c) 1d 59,713,708.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | e | 0.]
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . 3 59,713,708.
4  Cash deemed held for charitable activities. Enter 1 1/2% of Iine 3 (for greater amount, see instructions) 4 895,706.
5 Netvalue of noncharitable-use assets. Subtract Iine 4 from Iine 3. Enter here and on Part V, line 4 5 58,818,002,
6 Minimum investment return. Enter 5% of ine 5 6 2,940,900.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organzations check here p D and do not complete this part.)

1 Mimimum mvestment return from Part X, ing 6 1 2,940,900.
2a Tax on investment income for 2012 from Part VI, line 5 2a 15,023.

b Income tax for 2012. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b ) 2c 15,023.
3 Distributable amount before adjustments. Subtract ine 2c from line 1 3 2,925,877.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 2,925,877.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part Xill, line 1 7 2,925,877.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 2,426,929.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (pnior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add ines 1a through 3b. Enter here and on PartV, e 8, and Part XIlI, line 4 4 2,426,929.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from ling 4 6 2,426,929,

Note. The amount on Iine 6 will be used in Part V, column (b), in subsequent years when calculating whetherthe foundation qualifies for the section

4940(e) reduction of tax in those years.

223571
12-05-12

Form 990-PF (2012)




: THE JAMES J. AND JOAN A. GARDNER

. Form 930-PF (2612)

FAMILY FOUNDATION

31-1397164 Page 9

Undistributed Income (see nstructions)

1 Distributable amount for 2012 from Part XI,
hne 7 i i
2 Undistnbuted income, if any, as of the end of 2012
a Enter amount for 2011 only
b Totat for prior years:
3 Excess distributions carryover, if any, to 2012;
aFrom 2007

(a)
Corpus

{b)
Years prior to 2011

{c)
2011

(d)
2012

2,925,877.

2,172,163.

bFrom 2008

¢From 2009

dFrom 2010

eFrom 2011

f Total of lines 3a through e
4 Qualfying distibutions for 2012 from
PartXil,lne4:»>$ 2,426,929,

aApplied to 2011, but not more than line 2a

b Applied to undistributed income of pnor
years (Election required - see mstructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApplied to 2012 distributable amount

eRemaining amount distnbuted out of corpus

5 Excess distibutions carryover applied to 2012
(if an amount appears in column (d), the same amount
must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5
b Prior years' undistnibuted income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions .
e Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see instr.
| t Undistributed income for 2012, Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted in 2013 R
7 Amounts freated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2007
not applied on ling 5 or line 7
9 Excess distributions carryover to 2013.
Subtract hnes 7 and 8 from hne 6a
10 Analysis of hine 9:
aExcess from 2008

2,172,163.

254,766.

0.

2,671,111.

bExcess from 2009

¢ Excess from 2010

dExcess from 2011

eExcess from 2012

223581
12-05-12

Form 990-PF (2012)




. THE JAMES J. AND JOAN A. GARDNER

Form 990-PF (2012) FAMILY FOUNDATION 31-1397164  Page 10
" [Part XWT Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a if the foundation has receved a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section L1 4942()(3) or [:f4942(|)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minmum {a)2012 (b)2011 (c)2010 (d) 2009 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under secton 4342(3)(3)(B)())

b "Endowment” alternative test - enter
2/3 ot minimum investment return
shown in Part X, hine 6 for each year
listed

¢ "Support” alternative test - enter;

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securthes loans (section
512(a)(5)), or royatties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3}(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross Investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the tota! contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 11

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here E] If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to mdividuals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mal of the person to whom applications should be addressed:

SEE STATEMENT 12 ’ -
b The form in which applications should be submitted and information and materials they should include;

¢ Any submussion deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

223601 12-05-12 Form 990-PF (2012)




: THE JAMES J. AND JOAN A. GARDNER
Form 930-PF (2012) FAMILY FOUNDATION

31-1397164 Page 11

" [Part XV] Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,

show any relationship to Mmmwn PWW“?WMWT Amount
any foundation manager status o contribution
m
Name and address (home or business) or substantial contributor recipient
a Pad dunng the year

CHILDREN'S DIABETES FOUNDATION AT NONE PUBLIC CHARITY FINANCIAL AID
DENVER COLORADO
4380 SOUTH SYRACUSE STREET, SUITE 430
DENVER, CO 80237 25,000,
CINCINNATI BALLET COMPANY NONE PUBLIC CHARITY FINANCIAL AID
1555 CENTRAL PRWY
CINCINNATI, OH 45214 35,000,
CINCINNATI MUSICAL FESTIVAL ASSOC. NONE PUBLIC CHARITY FINANCIAL AID
1241 ELM STREET
CINCINNATI, OH 45202 15,000,
CINCINNATI WORKS, INC, NoNE PUBLIC CHARITY FINANCIAL AID
708 WALNUT STREET, FLOOR 2
CINCINNATI, OH 45202 7,500,
CITY LINK CENTER LONE PUBLIC CHARITY FINANCIAL AID
800 BANK STREET
CINCINNATI, OH 45214 2,500,

Total SEE CONTINUATION SHEET(S) > 3a 2,385,000,

b Approved for future payment
NONE
Total » 3b 0

223611
12-05-12

Form 990-PF (2012)




THE JAMES J. AND JOAN A. GARDNER

. Form 990-PF (2012) FAMILY FOUNDATION 31-1397164 page 12
Analysis of Income-Producing Activities
Enter grass amounts unless otherwise indicated. Unrelated business income Ecxduded by section 512, 513, or 514 (e)
Bus%)ess (b) Eé(‘.ﬁ)n - (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
[
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments . 14 3,373.

4 Dvidends and interest from securities . 14 274,100.

§ Net rental income or (loss) from real estate;

a Debt-financed property

b Not debt-financed property

6 Net rental ncome or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory 900000 56,211.} 18 381,762.

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue:
a SEE STATEMENT 13 -17,938. 280,932,

b

c

d

12 Subtotal. Add columns (b), (d), and (e) 38,273. 940,167. 0.

13 Total. Add line 12, columns (b), (d), and (e) 13 978,440.

(See worksheet in line 13 instructions to verry calculations.)

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnibuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A

A Form 990-PF (2012)




. THE JAMES J. AND JOAN A. GARDNER
. Form 990-PF (2012) FAMILY FOUNDATION 31-1397164 Page 13
[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organzation directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes|No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to polrtical organzations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . X 1a(1) X
(2) Other assets . . . . . . . . 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organszation . .. . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization i . . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . i i 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membership or fundraising solictations i i . 1b(6) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees i . 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services grven by the reporting foundation. If the foundation receved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.
{a)Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements
N/A
| 2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? X |:] Yes @ No
b If Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c¢) Description of refahonship

j
r

Undax pi es of perjury, | decl]te that | have examined this repsn, including accompanying schedules and statements, and to the best of my knowledge
SIQn and jgligf, s tle, ect, andjcomplete (other than taxpayer) 1s based on all information of which preparer has any knowledge retauym :nth the'?r::;erls
shown below (see instr )?
Here (Aﬂl ;.. -A\ | IFI%13 P TREASURER Yes [_INo
Signature of officer or trlistee Date Title
Print/Type preparer's name Preparer's signature Date Check | it | PTIN
self- employed
Paid ZACK FORTSCH Baf 7"5"‘ b P00052725
Preparer [Fm's name » MCGLADREY LLP” Frm'seIN »42-0714325
Use Only
Frm'saddress p» ONE SOUTH WACKER DRIVE, SUITE 800
CHICAGO, IL 60606 Phoneno. 312-634-3400

Form 990-PF (2012)

223622
12-05-12




. Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization ' Employer identification number
THE JAMES J. AND JOAN A. GARDNER
FAMILY FOUNDATION 31-1397164
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 poltical organization
Form 990-PF

501(c)(3) exempt pnivate foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00 00U

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, iine 1h, or (i) Form 990-EZ, ine 1 Complete Parts | and |l

I—__] For a section 501(c)(7), (8), or (10) organization filng Form 930 or 990-EZ that receved from any one contributor, dunng the year,
total contnbutions of more than $1,000 for use exclusively for religious, charitable, sctentific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Ii, and I}

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not totat to more than $1,000.
If this box is checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, charttable, etc ,
purpose Do not complete any of the parts unless the General Rule apphes to this organization because it received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No® on Part 1V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part [, line 2 of ts Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12




. Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE JAMES J.

AND JOAN A. GARDNER

Employer identification number

FAMILY FOUNDATION 31-1397164
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GARDNER FAMILY 2000 CHARITABLE TRUST Person  [X]
Payroll [
6847 CINTAS BOULEVARD, SUITE 120 $ 27,478, Noncash [ _|

MASON, OH 45040

(Complete Part Il if there
1s a noncash contnibution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GARDNER FAMILY 2000 CHARITABLE TRUST Person [
Payroll |:]
6847 CINTAS BOULEVARD, SUITE 120 $ 1,979,522. Noncash [X]

MASON, OH 45040

(Complete Part Il if there
is a noncash contnbution.}

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GARDNER FAMILY 1992 CHARITABLE TRUST Person x]
Payroll [:|
6847 CINTAS BOULEVARD, SUITE 120 $ 64,593. Noncash [ ]

MASON, OH 45040

{Complete Part 1l if there
is a noncash contnbution )

(a)

(b)

(c)

(d)

| No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person D
| Payroll |:]
$ Noncash [ ]
(Complete Part Il if there
1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroll [:,
$ Noncash [ ]
(Complete Part Il if there
1s a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll [ |
$ Noncash [ |

(Complete Part If if there
1s a noncash contribution )

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization Employer identification number
THE JAMES J. AND JOAN A. GARDNER
FAMILY FOUNDATION 31-1397164
'Part I Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed.
(a)
(c)
No. (b) : (d)
. . FMV (or estimate) 5
:::| Description of noncash property given (see instructions) Date received
55,541 SHARES OF CINTAS STOCK
2
$ 1,979,522, 12/31/12
(a)
(c)
f:‘ot:;l Description of norsz)ash property given FMV {or estimate) Date ::leived
Part| (see instructions)
$
(a)
(c)
No.
frot:n Description of norfz)ash property given FMV (or estimate) Date r(::t):eived
Part | P P g (see instructions)
$
(a)
No. (b) FMV (or(z)stimate) @
:::l Description of noncash property given (see instructions) Date received
$
(a)
(c)
No.
froom Description of norfz)ash property given FMV (or estimate) Date :::t):eived
Part1 P P 9 (see instructions)
$
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) .
::::| Description of noncash property given (see instructions) Date received
$

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
* ‘Name of organization Employer identification number

THE JAMES J. AND JOAN A. GARDNER
FAMILY FOUNDATION

a Exclu religious, chari contribu
year. Eom'glete columns (a)through (e) and the following Ime entry. For organlzatmns completmg Part 111, enter
the total of exclusively religious, chariable, etc., contributions of $1,000 or less for the Year. en s miormation oace )

Use duplicate copies of Part lll if additional space 1s needed.

31-1397164

(a) No.
gaorrlnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~ {a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




THE- JAMES J. AND JOAN A. GARDNER FAMILY

31-1397164

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
FIFTH THIRD BANK

TOTAL TO FORM 990-PF, PART I,

LINE 3,

COLUMN A

AMOUNT

3,373.

3,373.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CINTAS CORPORATION 274,100. 0. 274,100.
TOTAL TO FM 990-PF, PART I, LN 4 274,100. 0. 274,100.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (Cc)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
SH PREMIUM INCOME LLC 98,982. 98,982.

SH CASH MANAGEMENT LLC 743. 743.

SH FIXED INCOME LLC 160,786. 160,786.

SH MARKET NEUTRAL LLC -5,784. -11,292.

SH EQUITIES LP -5,961. -5,560.

SH REAL RETURN LLC 23,802. 30,376.

SH 0S LLC 5,145. 6,974.

SH PRIVATE EQUITY FUND I -36,436. -21,794.

SH PRIVATE EQUITY FUND I 1. 1.

SH 0S LLC 1,627. 1,627.

SH MARKET NEUTRAL LLC 89. 89.

INCOME TAX REFUND 20,000. 20,000.

TOTAL TO FORM 990-PF, PART I, LINE 11 262,994. 280,932,

STATEMENT(S) 1, 2, 3




THE- JAMES J. AND JOAN A. GARDNER FAMILY 31-1397164

FORM 990-PF ACCOUNTING FEES STATEMENT 4
(B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACOUNTING FEES 0. 1,400.
TO FORM 990-PF, PG 1, LN 16B 0. 1,400.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MANAGEMENT FEES 225,288. 189,038. 36,250.
TO FORM 990-PF, PG 1, LN 16C 225,288. 189,038. 36,250.
FORM 990-PF TAXES STATEMENT 6
(B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
STATE FILING FEE 0. 200.
TO FORM 990-PF, PG 1, LN 18 0. 200.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
POSTAGE 0. 11.
INSURANCE 0. 1,798.
TO FORM 990-PF, PG 1, LN 23 0. 1,8009.

STATEMENT(S) 4, 5, 6, 7




THE JAMES J. AND JOAN A. GARDNER FAMILY

31-1397164

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

CINTAS CORPORATION

TOTAL TO FORM 990-PF, PART II,

LINE 10B

FATR MARKET
BOOK VALUE VALUE

3,932,141. 19,515,026.

3,932,141. 19,515,026.

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 9

DESCRIPTION

SH
SH
SH
SH
SH
SH
SH
SH

TOTAL TO FORM 990-PF, PART II,

PREMIUM INCOME LLC
CASH MANAGEMENT LLC
FIXED INCOME LLC
MARKET NEUTRAL LLC
EQUITIES LP

REAL RETURN LLC
PRIVATE EQUITY FUND I
0SS, LIC

LINE 13

VALUATION FATIR MARKET
METHOD BOOK VALUE VALUE

COST -253,378. 7,862,038.
COST 328,662, 345,734.
COST 2,101,494. 2,171,352.
COsST 1,536,316. 1,574,860.
COST 1,786,759. 2,371,444.
COST 592,739. 499,601.
COST 1,899,735. 2,542,354,
COST 22,601,868. 25,009,845.

30,594,195. 42,377,228.

STATEMENT(S) 8, 9




THE' JAMES J. AND JOAN A. GARDNER FAMILY

31-1397164

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 10

NAME AND ADDRESS

LINDA G. MUELLER
6847 CINTAS BOULEVARD,
MASON, OH 45040

LORRAINE G. SOMMER
6847 CINTAS BOULEVARD,
MASON, OH 45040

SPENCER J. GARDNER
6847 CINTAS BOULEVARD,
MASON, OH 45040

MARGARET M. JOHNS
6847 CINTAS BOULEVARD,
MASON, OH 45040

GARY D. JOHNS
6847 CINTAS BOULEVARD,
MASON, OH 45040

THOMAS J. MUELLER
6847 CINTAS BOULEVARD,
MASON, OH 45040

JOAN A. GARDNER
6847 CINTAS BOULEVARD,
MASON, OH 45040

JAMES J. GARDNER
6847 CINTAS BOULEVARD,
MASON, OH 45040

ADAM T. MUELLER
6847 CINTAS BOULEVARD,
MASON, OH 45040

ERIC G. MUELLER
6847 CINTAS BOULEVARD,
MASON, OH 45040

JONATHAN J. MUELLER
6847 CINTAS BOULEVARD,
MASON, OH 45040

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

120

120

120

120

120

120

120

120

120

120

120

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TREASURER AND TRUSTEE
1.00 0.

VICE CHAIRMAN AND TRUSTEE

1.00 0.
TRUSTEE
1.00 0.

SECRETARY AND TRUSTEE
1.00 0.

CHAIRMAN AND TRUSTEE

1.00 0.
TRUSTEE
1.00 0.

VICE-PRESIDENT AND TRUSTEE
1.00 0.

PRESIDENT AND TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
-TRUSTEE

1.00 0.

0. 0.
0. 0.
0 0.
0 0.
0. 0.
0. 0
0 0.
0. 0
0. 0
0. 0
0. 0

STATEMENT(S) 10




THE- JAMES J. AND JOAN A. GARDNER FAMILY 31-1397164

LAURA K. MUELLER TRUSTEE
6847 CINTAS BOULEVARD, SUITE 120 1.00 0. 0. 0.
MASON, OH 45040
KYLE J. JOHNS TRUSTEE
6847 CINTAS BOULEVARD, SUITE 120 1.00 0. 0. 0.
MASON, OH 45040
BLAIRE A. JOHNS TRUSTEE
6847 CINTAS BOULEVARD, SUITE 120 1.00 0. 0. 0.
MASON, OH 45040
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
FORM 990-PF PART XV - LINE 1A STATEMENT 11
LIST OF FOUNDATION MANAGERS
NAME OF MANAGER
LINDA G. MUELLER
LORRAINE G. SOMMER
SPENCER J. GARDNER
MARGARET M. JOHNS
JOAN A. GARDNER
JAMES J. GARDNER
STATEMENT(S) 10, 11




©

THE-JAMES J. AND JOAN A. GARDNER FAMILY 31-1397164

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 12
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

THE JAMES J. AND JOAN A. GARDNER FAMILY FOUNDATION C/O SUMMER HILL, INC.
6847 CINTAS BOULEVARD, SUITE 120
MASON, OH 45040

TELEPHONE NUMBER

513-459-1085

FORM AND CONTENT OF APPLICATIONS

LETTER STATING PURPOSE AND AMOUNT OF GRANT/GENERAL INFORMATION ON
ORGANIZATION

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NONE

STATEMENT(S) 12




THE- JAMES J. AND JOAN A. GARDNER FAMILY

31-1397164

FORM 990-PF OTHER REVENUE STATEMENT 13
RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

SH PREMIUM INCOME LLC 18 98,982.

SH CASH MANAGEMENT LLC 18 743.

SH FIXED INCOME LLC 18 160,786.

SH MARKET NEUTRAL LLC 900000 5,508. 18 -11,292.

SH EQUITIES LP 900000 -401. 18 -5,560.

SH REAL RETURN LLC 900000 -6,574. 18 30,376.

SH OS LLC 900000 -1,829. 18 6,974.

SH PRIVATE EQUITY FUND I 900000 -14,642. 18 -21,794.

SH PRIVATE EQUITY FUND I 18 1.

SH O0S LLC 18 1,627.

SH MARKET NEUTRAL LLC 18 89.

INCOME TAX REFUND ' 20,000.

TOTAL TO FORM 990-PF, PG 12, LN 11 -17,938. 280,932.

STATEMENT(S) 13




-THE JAMES J. AND JOAN A. GARDNER CONTINUATION FOR S90-PF, PART IV

FAMILY FOUNDATION 31-1397164 PAGE 1l OF 1
| Part IV [ Capital Gains and Losses for Tax on Investment Income
) (a)List and describe the kind(s) of property sold, e.g., real estate, (b?,*fOPVl’j fgﬁa”;{aed (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D -Donaton | (Mo-day,yr) | (mo., day,yr.)

1a SH PREMIUM INCOME

b SH FIXED INCOME

¢ SH MARKET NEUTRAL

d SH EQUITIES

e SH PRIVATE EQUITY FUND

t SH REAL RETURN

g SH EQUITIES

h SH PRIVATE EQUITY FUND

1 SH REAL RETURN

i SH OS

k SH OS

|

m

n

0

e e e

a -230,169.
b 133,013.
c 110,655.
d 220,484.
e 205,478.
f -4,166.
9 -15,992.
h -13,525.
I -26,635.
] -59.
k 2,678.
I
m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Losses (from col. (h))

f s (exces: 5 in over col. (k),
()F M. 25 of 1273169 e prirs Coercol O, fany’ S ot ot a0y

a ~230,169.
b 133,013.
c 110,655.
d 220,484.
e 205,478.
f -4,166.
9 -15,992.
h -13,525.
I -26,635.
] -59.
k 2,678,
!
m

n

0
2 Capital gain net Income or (net capital loss) { :; ﬁ,{‘s')f"g,?tgf te(r)m ,,T %’;r'{ :lr}ﬁlz 7 2 381,762.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part I, line 8, column (c).

If (loss), enter "-0-" in Part |, line 8 3 N/A

223591
05-01-12




L THE JAMES J. AND JOAN A. GARDNER

: FAMILY FOUNDATION 31-1397164
_|Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient if reciprent s an individual,
show any relatonship to Foundatlc;n Purpose %f %rant or Amount
Name an m n any foundation manager status o contribution
d address (home or business) or substantial contributor recipient

DENVER RESCUE MISSION NONE PUBLIC CHARITY FINANCIAL AID
3501 E. 46TH AVENUE
DENVER, CO 80216 10,000,
DRAGONFLY FOUNDATION FONE PUBLIC CHARITY FINANCIAL AID
P.O, BOX 334
MASON, OH 45040 10,000,
ECHOING GOOD NONE PUBLIC CHARITY FINANCIAL AID
263 CLEVELAND AVE,
MILL VALLEY, CA 94941 5,000,
FRIARS CLUB, INC. rouz PUBLIC CHARITY FINANCIAL AID
2316 HARRYWOOD COURT
CINCINNATI, OH 45239 20,000,
GREATER CINCINNATI ARTS & EDUCATION NONE LUBLIC CHARITY LINANCIAL AID
CENTER
108 W, CENTRAL PKWY
CINCINNATI, OH 45202 25,000,
GREENSPRINGS BAPTIST CHRISTIAN PONE PUBLIC CHARITY [FINANCIAL AID
FELLOWSHIP TRUST
740 4TH STREET, SUITE 202
SANTA ROSA, CA 95404-4421 5,000,
LIFE ISSUES INSTITUTE NONE PUBLIC CHARITY FINANCIAL AID
1821 W, GALBRAITH RD.
CINCINNATI, OH 45239 50,000,
M.D. ANDERSON ONE PUBLIC CHARITY FINANCIAL AID
3160 SOUTHGATE COMMERCIAL BLVD, SUITE
#50 ORLANDO, FL 32806 40,000,
M,D. ANDERSON ONE PUBLIC CHARITY FINANCIAL AID
3160 SOUTHGATE COMMERCIAL BLVD, SUITE
#50 ORLANDO, FL 32806 100,000,
M.D, ANDERSON LONE PUBLIC CHARITY FINANCIAL AID
3160 SOUTHGATE COMMERCIAL BLVD,, STE
$#50 ORLANDO, FL 32806 100,000,

Total from continuation sheets 2,300,000,

223631
05-01-12




¢ THE JAMES J. AND JOAN A. GARDNER
> FAMILY FOUNDATION 31-1397164
{ Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Rectpient If recipient 1s an individual,
show any relationship to Foundatlc;n Purpose of grant or Amount
any foundation manager status o contribution u
m I me or n
Name and address (Rome or business) or substantial contributor recipient
MARY MAGDALEN FOUNDATION PONE PUBLIC CHARITY FINANCIAL AID
9449 MONTGOMERY ROAD
CINCINNATI, OH 45242 50,000,
MARY MAGDALEN FOUNDATION NONE PUBLIC CHARITY FINANCIAL AID
9449 MONTGOMERY ROAD
CINCINNATI, OH 45242 20,000,
OCEAN REEF CULTURAL CENTER [NONE PUBLIC CHARITY FINANCIAL AID
200 OCEAN REEF DR,
REY LARGO, FL 33037 200,000,
ORLANDO REGIONAL HEALTHCARE PONE PUBLIC CHARITY FINANCIAL AID
FOUNDATION
3160 SOUTHGATE COMMERCIAL BLVD,
ORLANDO, FL 32806 100,000,
OUR LADY OF THE SNOW NONE PUBLIC CHARITY FINANCIAL AID
PO BOX 2029
GRANBY, CO 80446 5,000,
PREGNANCY CENTER EAST kONE PUBLIC CHARITY FINANCIAL AID
3944 EDWARDS ROAD
CINCINNATI, OH 45209 40,000,
PREGNANCY RESOURCE CONNECTION kouz PUBLIC CHARITY FINANCIAL AID
244 EAST AGATE AVE,, SUITE B -
GRANBY, CO 80446 5,000,
SISTERS OF NOTRE DAME DE NAMUR LONE PUBLIC CHARITY [FINANCIAL AID
701 EAST COLUMBIA AVE
CINCINNATI, OH 25215 100,000,
ST. SUSANNA CATHOLIC CHURCH [NONE PUBLIC CHARITY FINANCIAL AID
616 READING RD,
MASON, OH 45040 75,000,
ST. VINCENT DE PAUL SOCIETY NONE PUBLIC CHARITY FINANCIAL AID
1125 BANK STREET
CINCINNATI, OH 45214 15,000,
Total from continuation sheets

223631
05-01-12




: FAMILY FOUNDATION

THE JAMES J. AND JOAN A. GARDNER

31-1397164

_ | Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient i1s an individual,
show any relationship to FoundatIofn Pumpose %f grant or Amount
any foundation manager status o contribution u
m r n
Name and address (home or business) or substantial contributor reciplent
ST. XAVIER HIGH SCHOOL kONB PUBLIC CHARITY FINANCIAL AID
600 W, NORTH BEND RD
CINCINNATI, OH 45224-1499 5,000,
SUMMIT COUNTRY DAY SCHOOL NONE PUBLIC CHARITY FINANCIAL AID
2161 GRANDIN RD,
CINCINNATI, OH 45208 10,000,
SUMMIT COUNTRY DAY SCHOOL NONE PUBLIC CHARITY FINANCIAL AID
2161 GRANDIN RD,
CINCINNATI, OH 45208 15,000,
SUN SYSTEM DEVELOPMENT CORP. NONE PUBLIC CHARITY PINANCIAL AID
2710 N. ORANGE AVE,, STE #100
ORLANDO, FL 32806 25,000,
UNIVERSITY OF CINCINNATI FOUNDATION NONE PUBLIC CHARITY [FINANCIAL AID
PO BOX 210021
CINCINNATI, OH 45221 200,000,
UNIVERSITY OF CINCINNATI FOUNDATION NONE PUBLIC CHARITY FINANCIAL AID
PO BOX 210021
CINCINNATI, OH 45221 20,000,
UNIVERSITY OF CINCINNATI FOUNDATION NONE PUBLIC CHARITY FINANCIAL AID
PO BOX 670570
CINCINNATI, OH 45267-0570 1,000,000,
XAVIER UNIVERSITY NONE PUBLIC CHARITY FINANCIAL AID
3800 VICTORY PARKWAY
CINCINNATI, OH 45207-7740 50,000,
Total from continuation sheets

223631
05-01-12




Form 8858 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum. |

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | . . » @

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

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

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (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 Return 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.qgov/efile and click on e-file for Charities & Nonprofits.
E?attl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . N

All other corporations (i ncludlng 1120-C f flers), partnershlps, REMICs, and trusts must use Fonn 7004 to request an extens/on of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identrfication number (EIN) or
print THE JAMES J. AND JOAN A. GARDNER
FAMILY FOUNDATION 31-1397164
Zi'; Zya::or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 6847 CINTAS BOULEVARD, SUITE 120
instructions |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MASON, OH 45040

Enter the Return code for the retum that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

RICHARD L. ROEDING, JR.
® The books are inthe careof » 6847 CINTAS BOULEVARD, SUITE 120 - MASON, OH 45040

Telephone No.»> 513~459-1085 FAX No. P>
@ |f 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 digit Group Exemption Number (GEN) . If this s for the whole group, check this

box P> D . If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» [X] calendaryear 2012 or
» [__] tax year beginning , and ending

2  [f the tax year entered in line 1 1s for less than 12 months, check reason: [:] Initial retum [:l Final retum
] Change in accounting penod

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 | $ 30,335.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb (S 10 ’ 335.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 20,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

s ofler S 13




Form 6668 (Rev. 1-2013) Page 2

® [f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check this box . I @

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part#] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). .
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE JAMES J. AND JOAN A. GARDNER

Frebythe [FAMILY FOUNDATION 31-1397164
:l‘l‘::;:‘:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum see [0847 CINTAS BOULEVARD, SUITE 120

Instructions | city, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

MASON, OH 45040

Enter the Return code for the return that this application is for (file a separate application for each retumn) .. . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RICHARD L. ROEDING, JR.

® Thebooks are inthe careof » 6847 CINTAS BOULEVARD, SUITE 120 - MASON, OH 45040

Telephone No.»> 513-459-1085 FAX No. D>
® |f the organization does not have an office or place of business in the United States, check this box . . . . > |:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box > [ J.lfnt is for part of the group, check this box P> [_] and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2013,
5  Forcalendar year 2012 , or other tax year beginning , and ending
8 If the tax year entered In line 5 is for less than 12 months, check reason: [:] Initial retum El Final retum
] Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS NOT

YET AVAILABLE.

8a 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. 8a| $ 30,335.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | ¢ 30,335.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature B> Uames) éﬂrdl Ay~ Title B> PY'{’.S{O(Q//(" Date B> X’ 8’ |3

Form 8868 (Rev. 1-2013)
ljﬁ/k@/Ql g3 { |3

223842 N 0
01-21-13
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