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Short Form | oMB No. 1545-1150
Fafim QQO-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ubhc
mu?m » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JAN 1 , 2013, and ending DEC 31 ,20 13
B Check if appficable C Name of organzation D Employer identification number
(] Address change THE RUDINGER FOUNDATION 237321177
] name changs Number and street (or P.Q. box, if mail is not delivered to street address) Roomv/sute | E Tetephone number
03 itias rerum 208 OHIO ST 419433 8151
Terminated City or town, state or province, country, and ZIP or foreign postal code FG i
ratum X 3 g roup Exemption
[] Appication pending HURON, OH 44838-1514 Number »
G Accounting Method: Cash []Accrual Other (specify) » H Check » [4] if the organization is not
1 Website: > required to attach Schedule B
J_Tax-exempt status (check only one) — [/]501(c)3) [1501(c)( ) < (insertno) [ 14947()t)or [1527] (Form 990, 980-EZ, or 890-PF).
K Form of organization: Corporation O Trust [ Association (] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . ... Pg
_Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . e 1 3,000.00
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e . 4 9.60
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and salesexpenses . . . . 5b 0
¢ Gain or (loss) from sale_of assets ¢ other than mventory (Subtract lme Sbfromline5a) . . . . | ¢ 0
6 S
a
3 | 6a |
2| b of contributions
¢
6b
c psro ARl d-fundraisin 6¢c
d Net income or (loss) from gamlng and fundralslng events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . N 0
7a Gross sales of inventory, less retums and allowances ce e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from Ilne 7ay . . . . . . . |7c 0
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . o . . .. 8 0
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p1]9 3009 60
10  Grants and similar amounts paid (ist in Schedule®) . . . . . . . . . . . . .-. |10 0
11 Benefits paid to or formembers . . . O A 0
@ |12 Salaries, other compensation, and employee beneﬁts N I 14 0
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . 113 1,750.00
2|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 0
of 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 18.00
16 Other expenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . .11 19,227 95
17__ Total expenses. Add lines 10 through 16 . . . . T S I I { 20,995.95
2 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 (17995.95)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's retum) . 19 20,102.95
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) A -]
21 Net assets or fund balances at end of year. Combine lings 18through20 . . . . . . » | 21 ___000
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 990-EZ (2013)
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Form 990-EZ (2013)

I Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ]
(A) Beginning of year (B) End of year
__22 _ Cash, savings, and investments 20,102.95{22 000
28---Land-and- buildings < -+ ~—. - ——.—. TS L o T T iAo - -123}-— - -
—24-—~0ther assets (describe in-Schedule.-0)— e e e e e e e 24
25 Total assets . . 20,102.95/25 ) 0.00
26 Total liabilities (descnbe In Schedule O) . 26
27  Net assets or fund balances (iine 27 of column (B) must agree wnh Ilne 21) 20,102.95|27 000
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli - [} (Requred for section
What is the organization’s primary exempt purpose? = STUDENT SCHOLARSHIPS §01(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided,

persons benefited, and other relevant information for each program title.

the number of

4947(a)(1) trusts; optional
for others.)

28 NONE GIVEN IN 2013

(Grants $ ) i this amount includes foreign grants, check here . » [ [28a
29

(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
30

(Grants § ) If this amount includes foreign grants, check here . » [1 {30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes forelg__grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even If not oompensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average gﬂ?ﬁ?ns?tg: oong’i)b’:h?nsm ‘r;en a;ﬁtplsoyee {e) Estimated amount of
(e} Name and titie P e“g;‘a‘t’g’p“;:"m';n (Forms W-2/1099-MISC)|  benefit plans,and | other compensation
{if not paid, enter -0-} | deferred compensation
JOEL D. RUDINGER, PRESIDENT 1
0 0 0
JENNIFER | RUDINGER, SECRETARY 0
0 0 0
SUSAN | pOCOTTE 0
TREASURER 0 0 0

Form 880-EZ (o13)




Form 880-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . o 0oL 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . .o .o 34
35a D the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugniﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . ... 36 | Vv
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a l ) 1 '
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dnrector trustee or key employee or were '
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a J
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b i
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included onlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L,Partli. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 1
organization managers or disqualiﬁed persons during the year under sections 4912, }
i
[
|

S L N LN AN

4955,and 4958 . . . . .o . >
d Section 501(c)3) and 501 (c)(4) orgamzataons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . A ;
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter | | | '
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed » OHIO
42a The organization's books are in care of » JOEL D RUDINGER Telephone no. » 419433 8151
Located at » 208 OHIO ST. HURON, OH ZIP+4 » 44839-1514
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... 0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 | .20
Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facnlmes dunng the year’? If 'Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? . .
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments’7 If 'No prov:de an
explanation in Schedule O e
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . . .. .. ... 45b v

Form 990-EZ (013

FE B8 |2




Form 990-EZ (2013) “Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon )
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . 48 v
— 18I} Section 501(c)(3) organizations only
—— ——All'section 501(c)(3) organizations must answer questions 47-49b-and-52;-and-complete -the-tables for-lines— - - —
- ——5%0ad%——
Check if the organization used Schedule O to respond to any question in this Part VI N e
Yes| No
; 47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
} year? If “Yes,” complete Schedule C, Part Il 47 v
48 s the organization a school as described in section 170(b)(1)(A)( )'7 If “Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49%a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{b) Average {¢) Reportable
(8) Name and title of each employee hours per week compensation contributions to employee (0) Estimated amount of
devoted to position | (Forms W-2/1099-Misc) [Penefit plans, and deflerred)  other compensation
NONE
l
t Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of sach independent contractor {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . _»

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed ScheduleA . . . . .. > [24% 1 No
Under penatties of per;ji eclare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, itis
true, correct, and cgnfplete. larahRn of Wam (%er than officer) Is based on all information of which preparer has any knowledge.

_ ) Y i —— [ 7 dped 5,4
Sign Signglure of officer/ 7 / Date v T
Here JOEL D RUDINGER, PRESIDENT

Typb or print name and title
Paid Print/Type preparer's name Preparer's signature Date : O« PTIN
| Preparer gelh-ampioyed
Use Only | Fm'sname  » Firm's EIN »
Firm's address » Phons no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

990 or 990-
&2 Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service

» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

THE RUDINGER FOUNDATION 23-7321177

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

4] W=

~ o

10
1"

h

[ A church, convention of churches, or association of churches described in section 170{b){(1)(A)(i).

[TJ A school described in section 170(b)(1){(A){il). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){ii).

{T] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)if). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

[7 A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A){v).

{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 Il.)

O A community trust described in section 170{b){1)(A)(vi). (Complete Part i1.)

An organization that normally recsives: (1) more than 33'/:% 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2). (Complete Part lil.)

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

[J 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
608(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [J Type l-Functionally integrated  d [] Type Hi-Non-functionally integrated

{1 By checking this box, | certify that the organization is not controlied 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).

If the organization received a written determination from the IRS that it is a Type i, Type i, or Type ] supporllng

organization, check thisbox . . . .. - O

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

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11gm| v

(i) A family member of a person described in {i) above? . . . e e e e e e e e e e 14g(1) v

(iil) A 35% controlled entity of a person described in ) or (i) above? e T v

Provide the following information about the supported organization(s).

{) Name of supported (@) EIN (i) Type of organization | (i) Is the organization { (v} Did you notily {vi) Is the IMI) Amount of monetary

organization (described on lines 1-9 | incol () listedinyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. {i} of your () organized in the
(see instructions)) Support? us.?

Yes No Yes No Yes No

BOWLING GREEN

WsTATE UNIV (OH) | 346402018 [PUBLIC UNIVERSITY ‘ v v 0

BGSU

(B)FOUNDATION 346007199 |CHARITABLE FOUNDA v v v 19,227.95

©

(D)

(3]

Total

19,227.95

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 990 or 890-E2) 2013
Form 890 or 890-EZ.



Schedule A (Form 990 or 980-E2) 2013
Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(INA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, piease complete Part lil.)

* Page 2

Section A. Public Support

= = —1— Gifts;

————Calendar year (or fiscal year beginning in) »-
—contributions,— —and-

—grants~
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

~(a) 2009

-~ (d) 2012 —

— (e)2013—

- - {f) Total-

1350.00

00

0

1,350.00,

1350.00

0

1,350.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

() 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

0

0

0

1350.00

0

1350.00

178.70

57.93

14.66

75.10

9.60

336.19

0

0

1686.19

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

0

> O

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

‘ 18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part H, line 14

33'1s% support test—2013. If the organization did not check the box on lme 13 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more,

14

0%

16

¢ %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization mests the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

> O

> @

4

15 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 organizatlon meets the “facts-and-circumstances” test. The organization qualiﬁes asa publlcly

supported organization

Private foundation. If the orgamzatlon did not check a box on Ime 13 16a, 16b 17a, ar 17b check thls box and see

instructions

> 0O

> 1

Schedule A (Form 9880 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
if the organization fails to qualify under the tests listed below, please complete Part |i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » { (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0 0 0 1350.00 0 1350.00
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 0| 0 0 0 0 o
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues Ilevied for the
organization's benefit and erther paid
to or expended on itsbehalf . . . 0 0 0 0 0 0

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . . 0 00 0 0 0 0
6 Total. Add lines 1 through5. . . . 0 0 0 0 0 1350.00
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . . 0 0 0 01350.00 0 1350.00
8 Public support (Subtract line 7¢ from

line6) . . . . ... 1350.00

Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amountsfromline6 . . . . 0 0 0 0 0 1350.00

10a Gross income from interest, deends,

payments received on securities loans, rents,

royalties and income from similar sources . 178.70, 57.93 70.34 1620.36 9.60 1836.93

b Unrelated business taxable income (less

section 511 taxes}) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ AddlinestQaand10b . . . . 178.70 5793 70.34 1520.36 9.60 1836.93

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiv). . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) . . . . 178.70 57.93 70.34] 1520.36 9.60 1836.93
14 First five years. If the Fon'n 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 stophere . . . e .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, cofumn (f) divided by line 13, column(® . . . . . | 15 0 %
16 __ Public support percentage from 2012 Schedule A, Part lil, line15 . . . . . . . . . . 116 37 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 100 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 63 9%

19a 3313% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]

b 33's% support tests—2012. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-£2) 2013




Schedule A (Form 890 or 990-E2) 2013 Page 4

Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions).

THE RUDINGER FOUNDATION WAS DISSOLVED IN 2013. ALL FUNDS WERE TRANSFERRED TO THE BOWLING GREEN

STATE UNIV. FOJUNDATION (ein 34-6007199) . COMPLETED 11/13/2013.

THE RUDINGER FOUNDATION WAS LEGALLY DISSOLVED IN THE STATE OR OHIO ON 4 APRIL 2013.

Schedule A (Form 990 or 990-E27) 2013




THE RUDINGER FOUNDATION
208 Ohio Strest
Huron, OH 44839-1514

Liquidation, Terminatlon, Dissolution, or Significant Disposition of Assets

SCHEDULE N
(Form 890 or 890-E2) » Complete if the organization answered *Yes* to Form 890, Part [V, lines 31 or 32; or Form 8980-E2, fine 38.
» Aftach certified copies of any articles of dissolution, reschstions, or plans.
. » Attach to Form 990 or 890-E2.
Departmerd of the Treasuny P Information about Schedule N (Form 890 or 290-E2) and ita instructions Is at www..rs.gov/form390.
Nmmmorganlzaibn

Runinctr  foup o.Aﬁa,q

Open to Public
Inspection

257232 /117

Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” to Form 990, Part IV, line 31, or Form 880-EZ, Tine 36.

Part | can be duplicated if additional space is needed.

1 {a) Description of assat(s) {b) Date of (c} Fair market value of {d) Method of {e) EIN of reciplent {f) Name and address of recipient {g) IRC section of
distributed or transaction distribution assatfs) or g FMV for recipient(s) (i
expenses paid amount of transaction asset(s) distributed or m—c:m
; o2/4/ b cAsH 24e0CTi79| BCSU FousbaTul _
CAsH ‘/gc"ﬁf/z.lﬂ- e / (5,020 |LAICE ; o0 () (3)
, . T . W o leti Alumni <2,
v h3)ib | drag. 6] ¢ ot
! B ag S+ S
YA WA,/
Bolta Jeoroa—
on 92903 005y
Yes| No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successorortransfereeorganzation? . . . . . . . . . . . . L o L. . o e e e e 2a 7/
b Become an employee of, or independent contractor for, a successor or transferes organization? . . . . . . . . . . . . . . . . . . . 2b o
¢ Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . . . L L L L . ..o L. oL . 2c 7/
d Recaeive, or become entitied to, compensation or other similar payments as a result of the organization’s liquidation, tafrmnatlon or dlssduuon? Coe 2d /
e _If the omantzation answered “Yes" to any of the questions in this line, provide the name of the person involved and explain in Part Ill. »
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 890-E2 Cat. No. 560872 Schedule N (Form 690 or 890-€2) (R01%)



Huron, OH 44839-1514
% 732 /(27

sdled\ﬂoN(FumDSDwsso-EZ)m‘l:!)

o Page 2
B Uquidation, Termination, or Disselution (continued) — =
Note. If the organization distributed ail of ts assets during the tax year, ﬂu{n Form 990, Part X, column (B), ine 16 (Total assets), and lne 26 Yes| No
(Total habilities), should equal -0-. ~——
3  Did the organization distnbute its assets in accordance with its governing instrument(s)? If “No,” descrlbe in Part i . . 3
4a Is the organization required to notify the attomey general or other appropnate state official of its intent to dissolve, llquidate, or termmate? 4a
b If “Yes,” did the organization provide such notice? . . . e . 4b [V
5 Did the organization discharge or pay all of its habilities in accordance wvth state Iaws" . 5 h/
8a Did the organization have any tax-exempt bonds outstanding during the year? . 6a v
b Did the organization discharge or defeass afl of its tax-exempt bond liabilitles during the tax year n accordance wrrh the lnmrnal Revenue Oode and state laws? 6b N/ A
If “Yes” to line 6b, describe in Part 11l how the organization defeased or otherwise settled these liabllities. If “No,” explain in Part 1il.
Sale, Exchange, Disposition, or Other Tw Than 25% of the Organization’s Assets. Complete this part if the organization answered
“Yes" to Form 990, Part V, line 32, or Form'\990-EZ, line 38. Part il can be duplicated if additional space is needed.
1 {a) Description of 2sset(s) {b) Date of © valus of (<) Msthod of {e) BN of racipient {1 Nama end address of reciplent {g) tAC saction of
distributad or transaction distribution or g FMV for recipientis) it
expanses pald amount of asset(s) or tax-exempt) or type
p of entrty
~ - 3 -
Stethrade casd pecC 2//{”‘5 (500~ | ehaek L0 HES Youndahion |50 C2))
0o . ifizfin 4227 Z ok “« Lot Alowri T2
LN stalz  Cnyu—

6.\.@11»3 tgmm.ou 42420055

Yes| No
2 Dxd or will any officer, director, trustee, or key employee of the organization:
a Bacome a director or trustes of a successor or transferee organizaton? . . . e e e e e e e e e e e e e e e e 2a v/
b Become an employee of, or independent contractor for, a successor or transferee organizaﬂon? e e e e e e e e e e e e e e e 2b [
¢ Become a direct or indirect owner of a successor or transferee organization? . . . C e e e 2c v
d Recelve, or become entitled to, compensation or other similar payments as a result of the organlzaﬂon s sigmﬂwm dlsposlt:on of assets? e e e 2d v

If the organization answered “Yes” to any of the questions in this line, provide the name of the person nvolved and explaininPartih . . . . . »
Schedule N (Form 890 or 890-E2) (2013)




Schedule N (Form 990 or 930-E2) (2013) -

Page 3
Xl Supplemental Information. Provide the information required by Part I, Tines 2e and 6¢, and Part II, line 2e.
Also complete this part to provide any additional information.

The RunNGER Fou.upATu;JJ C)’:w 9\3‘759‘“77) A<
dissolved  amd TRANSEERRED ALL (TS CASIY ASSEST S
—the Pawlivg Arésn tale Uwmverscdy ( b&SWK)
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Scholevshwp Fomd.  The RuDiNGER Foundlles WA

Lﬂ—G,'\Uau\‘/ dssolued (O TFho SHE  pE AR an)
horel G 2017,

)

THE RUDINGER FOUNDATION

208 Ohio Strest
Huron, OH 44839-1514

23 132 177

Schedule N (Form 980 or 890-E2) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Departmeni of tne Treasury » Attach to Form 990 or 990-E2. Open to Public

Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzaton ~— * Employer identsfication number

Tk KUDInCetre oo DaTion) 2h 752007777

________ FOLNDATION. o BN 54:6007:199 Gaa}p@td /!///5/—@ =3
The RyQNEZL FIINDBTION WAS rEaaily  DISSGENVED

THC STTe OF oMo .  bleih 4, FU3,

. : : = -
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2013)




DATE" DOCUMENTID DESCRIPTION FILING EXPED PENALTY CERT
04/11/2013 201310001257 DOMESTIC/DISSOLUTION (DIS) 50.00 .00 .00 .00

Receipt
This is not a bill. Please do not remit payment.

RUDINGER FOUNDATION
208 OHIO STREET
HURON, OH 44839

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
429033
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

THE RUDINGER FOUNDATION

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC/DISSOLUTION 201310001257

Effective Date: 04/09/2013

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of April, A.D. 2013.

United States of America ;

State of Ohio

Office of the Secretary of State Ohio Secretary of State

COPY




