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. Schédule B
{Form 980, 880-E2,
or 990-PF)

Departinunt of the Treasury
imang) Rovenus Service

OMB No 1545-0047

Scheduie of Contributors

> A to Form 990, Form 920-EZ, or Formn 990-PF.

Name of the organization

Employer identification number

Bonhomme Foundation, Inc, 46-0724779
Organization type (check one);
Fliers of: Secdon:

Form 990 or 980-E2

Form 990-PF

] 507{c) ) (anter number) organization
(O 4947(a)(1) norigxempt charhable trust not treated as a private foundation

{3 527 poltical orhanization

501(c)(3) exen]H t pnvate foundation
[ 4947@)(1) norJ empt charnable trust treated as a private foundation

{1 501(c)(3) taxable private foundation

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

instructions.

Qerieral Rule

For an organization filing Form 890, 93Q

EZ. or 980-PF that received, during the year, $5,000 or more (In maney ar

property) from any one contnbutor, Complete Parts ) and 1.

Special Rules

[J Forasection 501(c)(3) organtzation filing{Form 930 or 890-EZ that met the 33/2 % support test of the regulations
under sections 509(2)(1) and 1 70(b)(1)(A’(vB and recelved from any one contributor, dunng the year, a contribution of
the greater of (1) 35,000 or (2) 2% of thefamount on (i) Form 990, Part Vill, line 1h, or () Form 990-EZ, line 1.

Complate Parts | and I

[ For a saction 501(c)(7), (8), or (10) organi
during the year, total contributione of m
or educational purposes, or the preventi

[J Fora section 501(c)(, (8), or (10) organ
dunng the year, contributions for use ex
not total to more than $1,000. If this bo
yeur for an exclusvely religlous, chamta
applies to this organization because it

more during the year

Caution. An organization that is not covered by t
990-EZ, or 890-PF), but it must answer “No” on P

ion filing Form 990 or 990-EZ that received from any one contnbutor,
than $1,000 for use exclusively for religious, charitable, sciantific, literary,
of cruelty to children or animals, Completa Parts 1,3, and I,

tion filing Form 930 or 890-E2 that received from any one contributor,
usively for religious, charitable, etc., purposes, but these contributions did
checked, enter here the toral contnbutions that were received dunng the
. €tC., purpose. Do not complete any of the parts uniess the General Rule
deived nonexclusively religious, charttable, etc., contributions of $5,000 or

General Rule and/or the Special Rules does not file Schedule B (Form 990,
WV, line 2 of its Form 990; or chack the box on line H of its Form 890-EZ or on

Part 1, iine 2 of its Form 990-PF, to certify that it ddes not meet the fliing requirements of Schedule B (Form 990, 9380-&2, or 990-PF).

For Paperwork Reduction Aat Notee, 0660 Gve Instructions fol Form 680, 720-EZ, or 880-PF. Cut Nu. 30913X Schedute B (Fonn 280, 990-E2, or £90-PF) (2012)




Schedults B (Form 990, 890-E2. or 390-PF) (2012)

Page 2

Name ot organization

B o

}-]—OM"Y\E, /C:Ob(

~N DT IO~

TN e

Emplayer identification number
tC-0724779

Contributers (see instructions).

~f—

Use duplicate copies of Part | if additional space is needed.

{a)
No.

®)

Name, address, and

P+4

{c)
Total contributions

{d)
Type of contributien

327,853

Loulsville KY 40207

Person O
Payroll 0
Noncash

(Complete Part il if thera is
a noncash comribution.)

(a)
No.

()
Name, address, and

1P+ 4

(c)
Tatal contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash ]

(Complete Part Il ff there Is
anoncash conmbuton.)

)
Name, address, and

iR+ 4

(e
Total contributions

(cd)
Type of contribution

Parson O
Payroli dJ
Noncash O

{Complete Part Il if there is
a nengash contmbution.)

(a)
No.

(b)
Name, address, and

AP + 4

{c)
Total contributions

(]
Type of contribution

Person O
Payroli O
Noncash 0

{Complste Part Il if them is
a nonecash contnbuhan.)

(a)
No.

(b)

: P+4d

©
Total contributions

(d)
Type of contribution

e aSaeme e ammmmasa.

Person O
Payroll 0
Noncash (1]

(Complete Part 1 if thera is
a nencash contlbution.)

(a)
No.

©)
Totatl contributions

(@
Type of contribution

Person O
Payrolt |
Noncash 0

(Complete Part li if there s
8 noncash cantribution.)

Schedule 8 (Ferm 990, 980-EZ, or 980-PF) {2012)




' . Senediila B (Form 990, 990-57. or 996-PF) (2012 Pege 3
Name of organization . \ . \ Employer identifloation number
Ponhomme i—oungdotion nc 4L -pl24"101 8
Noncash Property (see instructpns). Use duplicate copies of Part Il if additional space is nesded.
(@) No. ®) ) )
p::‘ i Description of noncashfproperty given F(Muvoﬁm!::)e) Date received
Muwalfunds. ] R
1 __ | Ishares MSCI 2900 shares N ;
Ishares S&P 3700 shares
SPDR Gold 300 shares - 3 322,853 nn3fzetz
$5000 cash
g () FMV ( o ate) «
TOM - A . or m. :
Part Description ot nancash broperty given {see instructions) Date received
..................... 4- ~-
"""""" . R O T
{@) No. ®) € (@
;’:’fa Description of noncash +mperty given F(“:e\:e(i?\;te::hm) Date recelved
T ] e | 8
O (o) FMV { e te) @
om or estima .
\‘ Part i Description of noncash ;#mperty given (soo instructions) Date received
\
| e e mammmnen
R SRR | R
. e 1. . N - ]
m . . FMYV (or estimata
| Part | Desciiption of noncash |+)peny given (sce Instructions) Date received
\
T SR | S
‘ ..... -
|
[ (e . $ e
1
| fa) No. ®) ey tor )
Pa: ' Description of noncash poperty given ; mﬁ?‘m'.::)e) Date received
S e | S . _

Scheduls B (Form 890, 990-E2, ar 990-PF) (2012)



' . Scheadie B (Form 960, 950-E2. of 930-PF) 2012) Paged
Nama of organf:tion ) 3 Employer idcntification number
Pornhomoe, [f~duncarior~y e -0 24799
Exciugively religious, charftabld,letc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Jil, enter the total of exclusively religious, charitable, etc., A
contributions of $1,000 or less forfthe year. (Enter this information once. See instructions) > $ N
Use duplicate coplas of Part [l if alsditional space is nesded. e
a) No.
?l'r:ml (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
n
{e) Transfar of gift
Transfaree’s name, addross) hnd ZIP + 4 Relattanship of transferor to transferee
goml (@) Purpose of gift {c) Use of gift () Desortption of how gift Is hetd
art
{e) Transfer of gift
ﬁ L Transferee’s name, address,|qnd ZiP + 4 Relationahip of transferor to transferee
|
enm o vmmmee SN U S,
LOL ) )
Pﬂ:ﬂ {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfor of gift
|
| Transfaree’s name, address, ahd ZIP + 4 Relationship of transferor to transferee
Ta) No. R R .
gom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
an
L e
\ (©) Transfer of gift
Transferee’s name, sddress, Jﬂd 2P + 4 Reiationship of transferar to transfaree
Sehedute B (Form 990, 980-£Z, or 390-PF) (2012}
| |
|




