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wn 99 0-PF

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0052

2010

For calendar_year 2010, or tax year beginning

, 2010, and ending

G Check all that apply.

Initial return
Amended return

I | Initial return of a former public chanty
Address change

] | Final return

Name change

£ Name of foundation A Employeridentification number
< THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK,
v NA 15-1897 31-1581372
«= Number and street {or PO box number if mail i1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
Q.
- P.O. BOX 1118, ML CN-OH-W10X ( ) -
;1_, City or town, state, and ZIP code c 2::;:\;";23?':5:"0? A » H
Eg D 1 Foreign organizations, check here . >
9 é CINCINNATI I OH 4 5 2 0 1 - 1 1 1 8 2 ;:;elgn orgham:a:ons m:enngr:he
‘-'>J§ H Check type of organization m Section 501(c)(3) exempt private foundation w,,f;ﬁf;;,i,nec_ ere an "fm’_c . >|:|
E 5 Section 4947(a)}{1} nonexempt charitable trust Other taxable private foundation E 1 private foundation status was terminated
8 | Fair market value of all assets at end [J Accounting method: Cash U Accrual under section 507(b){1)(Al, check here . P>
of year (from Part i, col. (c), Iine Other (specity) _______________________ F 1 the foundation is 1n a 60-month termination
16)» $ 1 , 202 . 741 . (Part I, column {d} must be on cash basis.) under section 507(b}{ 1}B), check here . P> l—l
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
—_— may not necessarlly equal the amounts in exDﬁgf)iss per Income income purposes
= column (a) (see page 11 of the instructions) ) (cash basis only)
N 1 Contributions, gifts, grants, etc, recewved (attach schedule) . 2 O 1 5 00 4
| 2 creok [ [iheieumztonanatrequredio
9 3 Interest on savings and temporary cash investments
._LLU 4 Dividends and interest from securities _ . . . 30,931 30,931.
D | Sa GrossSrents . . . . v v v v v b v e RECH
§ \_VH¥EB—_
=3 b Net rental income or {loss) 64 —
%g Gla) gftt’sgsaslglgg(‘;?Iscz)ff;?r:”sale of assets not on line 10 - 94 797 ":_‘ g
Z5 assets on line 6a 155,740. kit SEP 1 2001 |9
Q:?, 7 Capital gain net income {from Part IV, line 2) . L
o 8 Net shortterm capital gain . . . . .. ... OGD
9 Income modifications - - - - - - - - - - - - 4
10 a Gross sales less returns
and allowances + + - - *
b Less Cost of goodssold .
¢ Gross profit or {(loss) (attach schedute) , _ |,
11 Other income (attach schedule} | , , , . . . 1,299, 1,299. STMT 1
12 Total Add lines 1through 11 . . . . . . . . 42,933 32,230.
13 Compensation of officers, directors, trustees, etc |
14 Other employee salaries and wages . . . . . NONH NONE
§ 15_ Pension plans, employee benefits . . . . . . — - - NONH NONH ) B
$|16a Legal fees (attach schedule) , .  STMT 2 140 | 140. NONE NONE
E b Accounting fees (attach schedule)S_T.MT, 3 . 500. 500. NONE NONE
q>; ¢ Other professional fees (attach schSEM;‘. 4. 6 L 148 5 . 534, 615.
117 Interest. . . ... ... ... ... ..
ﬁ 18 Taxes (attach schedule) {see page 14 of llS%loSs) 1 ' 179 ) 1 1 179.
£ 19 Depreciation (attach schedule) and depletion .
§ 20 OCCUPANCY . v v v v v v v v e o e v e v a s
- |21 Travel, conferences, and meetings . , . ., . . NONH NONH
& 22 Prnnting and publications . . . .. ... .. NONE NONH
2123  Other expenses (attach schedule) STMT. 6 . 425 225, 200.
g 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . . . . . .. 8,392, 7,578. NONH 815.
© 25 Contnibutions, gifts, grantspaid . . . . . . . 69,250, 69,250.
26  Total expenses and disbursements Add lines 24 and 25 77 L 642 o 7 L 578 . NONE 7 0 . 065 .
27 Subtract line 26 from line 12:
akE of r over exp and disb . . ‘34,709.
b Net investment income (if negative, enter -0-} 24,652.
¢ _Adjusted net income (if negative, enter -0-). . L
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA "b Form 990-PF (2010)
M09 GHE727 1691 08/23/2011 14:49:08 15-1997 N Q 4 -




* Form 990-PF {2010) 31-1581372 Page 2
Balance Sheets dA;t:ccr?:t?oic::S:rlﬁns:hntgufénb(:eufnotfé:g—ff—year Beginning of year End of year
amounts only {See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbearing . . . . ... ... .. ...... 85. 85.
2 Savings and temporary cash investments , , _ . . . ... .. 23 4 500. 29 . 696 | 29 . 696.
3  Accounts recewable
Less allowance for doubtful accounts » _
4 Pledges recewvable »___ ______________________
Less. allowance for doubtful accounts » ___
5 Grantsreceivable . . .. ... ... ... ... ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts » _____ NONE
»| 8 |Inventoriesforsaleoruse . ..., . .....
E 9 Prepaid expenses and deferredcharges . . . . .. ... ...
2 10 @ Investments-U S and state governmentobligations{attach schedule), .
b Investments - corporate stock (attach schedule) . STMT 7. . 924,293. 892, 266. 1,123,182.
¢ Investments - corporate bonds (attach schedule), ., . . . . . .
1 Investments - land, buildings, »
and equipment basis Y __ _ _ _ _ _ _ L ___.
Less accumulated depreciation
{attach schedule) @~ o ____
12 Investments -mortgage loans ., . . . . . . . . .. e ...
13  Investments - other (attach schedule) | _ _ . . . STMT .9. . 148,750. 148,750. 49,778.
14 Land, buildings,and >
equpmentbasis " ___________ L ____.
Less accumulated depreciation >
{attach schedule} © __ __ .
15  Other assets (describe »__ ___ )
16 Total assets (to be completed by all filers - see the
instructions Also,see page 1,stem|) . ., . . . . ... .... 1,096,543. 1,070,797. 1,202,741.
17 Accounts payable and accrued expenses | | _ . . . . . . ..
18 Grantspayable _ . ... .............
$|19 Deferredrevenue , . . . . . ... ... ... ... ..
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) | | | _ |
—!122  Other habiltties (describe » __ )
23 Total liabilities (add lines 17 through 22} . . . . . . ... ..
Foundations that follow SFAS 117, check here Pu
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . L. Lt e e e e e e e e e e
&|25 Temporarilyrestricted . . ., .. ... ...........
3 26 Permanentlyrestnicted . . ., .. ... .. .........
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
8|27 Capital stock, trust principal, or current funds _ _ . . . . L 1,096,543. 1,070,797 .- - —
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | _ .
2129 Retained earnings, accumulated income, endowment, or other funds . .
:t_, 30 Total net assets or fund balances (see page 17 of the
2 ISIUCHONS) . . . e 1,096,543. 1,070,797,
31 Total liabilities and net assets/fund balances (see page 17
Of the InStrUCHIONS) & v « v v v v vt v i e v e e h e e 1,096,543, 1,070,797.
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'sreturny _ ... 1 1,096,543.
2 Enter amount from Part, e 27a ... . .. " 2 -34,709.
3 Other increases not included in line 2 (itemize) »_ SEE_STATEMENT 10 3 11,027.
4 Addlines 1, 2,and 3 | 4 1,072,861.
5 Decreases not included in line 2 (itemize) p_ | SEE STATEMENT 11 5 2,064.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), hne 30 . . . . . 6 1,070,797.
Form 990-PF (2010)
JsA
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) 31-1581372

Form 890-PF (2010) Page 3
Capital Gains and Losses for Tax on Investment Income
(b} R
{a) List and describe the kind(s) of property sold (e g, real estate, acqu:e\; 42213?;% (d) Dadte sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) ppaehase | (mo, day, yr ) (mo, day, yr)

1a SEE PART IV DETAIL

b
c
d
e
omsespres | 10gcies soves O st e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gains (Col (h} gan minus

() FMV as of 12/31/69 ) Adyusted basis (k) Ex zi‘fs(ﬁf ,ﬁ";ny 2ol U oes (romsat <"
a
b
c
d
e

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 -9,797.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, ine 8, column {(c) {see pages 13 and 17 of the instructions). }
If loss),enter-O-inPart !, line 8. . . . . . . . . . . . . . ... e 3

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.)

If section 4940(d)}{2) applies, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?

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

DYes @ No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

{a) (b) {c) (d)
Ca|endar5:2‘5"3(0'3’?;;‘)38:?3;:'"".“9 ") Adjusted qualifying distributions Net value of noncharitable-use assets {co! ?Qf‘ézsr‘;;%nbr;‘é& {ch
2009 75,830. 941,921. 0.08050568997
2008 168,109. 1,489,663, 0.11285035609
2007 - - -223,568. 1,929,517. 0.11586733882
2006 288,928. 1,926,919, 0.149942991990
2005 224 ,806. 1,511,333, 0.14874683475
2 Totalofline 1, columnid) . . .. ... ... 2 0.60791321153
3 Average distribution ratio for the 5-year base period - divide the total on fine 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5years . . . . .. ... .. 3 0.12158264231
4 Enter the net value of noncharitable-use assets for 2010 from Part X,hne5 =~ 4 1,106,543.
5 Multiplylmedbylne3d e 5 134,536.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . ... ... ... . 6 247.
7 AdAlines Sand 6. . 7 134,783,
8 Enter qualfying distributions from Part XIl, hne 4 . . _ . .. ... ... ... 8 70,065.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18.

JSA
0E1430 1000
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‘.. Form 980-PF (2010} 31-1581372

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here > |:| and enter "N/A" on line 1
Date of ruling or determinationletter _ _ __ _ _ _ _ ___ __ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 493.
here B[] and enter 1% of Part Lline 27 .
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part 1, hne 12, col (b)
2 Tax under section 511 {domestic section 4947{a)}{1) trusts and taxable foundations only Others enter -0-) 2
3 ADdINES TaNd2 . .. ... e 3 493,
4 Subtitle A (income) tax (domestic section 4947(a}(1} trusts and taxable foundations only Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- . , . . . ... ..... 5 493.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , . | 6a 436.
b Exempt foreign organizations-tax withheld atsource . . . . . . . ... . .. 6b NONE]
¢ Tax paid with application for extension of time to file (Form 8868} _ . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . ... ... ..... 6d
7 Total credits and payments Add linesB6athrough 6d - . . . . . . . . . . o v 0 L it b e 7 436.
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , _ . . . . . .. .. .. ... > 9 57.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . . . . . .. > 10
11 Enter the amount of hine 10 to be: Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene 1n any political campaign? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year {erther directly or indirectly) for pohtical purposes (see page 18
of the instructions for definition)? . L L L L e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials
published or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . e e e 1c X
d Enter the amount {(if any)} of tax on political expenditures (section 4955) imposed during the year
{1} On the foundation Pp$ {2) On foundationmanagers P §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . . . . . . . ... ... 2 X
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 bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ... ... ..... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | | . . . . . . . . e e e e e e e e e, 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? | . . . . . .. .. ... ..... 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 1n the governing instrument, or
® By state legislaton that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . . . . i L i i i it e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions} P _________________________-________~_________________SLI‘M_T__l_Z_ __________
b If the answer is "Yes" to line 7, has the foundation furmnished 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 . . . . . . . . . . v v v v v o .. 8h X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
2717 If"Yes,"complete Part XIV . . . . . . @ i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting their
Names and addresses . . . . . . . . i . i i . e e e e e i ..., SIMT 13 1] X
Form 990-PF (2010)
JSA
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. Form 980-PF (2010) 31-1581372 Page B
Statements Regarding Activities (continued)

11 At any time durning 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 page 20 ofthe instructions) . . . . . . . . .. ... ..... 11 X
12 Did the foundation acquire a direct or indirect interest 1n any applicable insurance contract before
AUGUSE 17, 20087, + « & i it e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? . . . . . 13 X
Website address >___________________________Nj_A_ __________________________________________________
14 Thebooks arencareof » _U.S. BANK, NA. Telephone no B _ _ 5_1_3_)_6?32:§3_6_5 _________
Located at »__425 WALNUT ST., CINCINNATI, OH _____________________ zZp+4 »_ 45201 ____
1 15 Section 4947(a)}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - - « - « « « « v o ¢ o o v 0 o o » [j
| and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . v v v v v v o v v . ... > l15l
I 16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in aforeigncountry? | . . . . . L L L L L L . e e e e e e e e e 16 X

; See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter
the name of the foreign country B>

113 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 Duning the year did the foundation (either directly or indirectly)
........ [Jves [Hno

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

{1) Engage in the sale or exchange, or leasing of property with a disqualified person?

disqualified person? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e Yes No
{3) Furmish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes No

| (5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . L. L L . e e e e e e e e e I:l Yes 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 period after

termination of government service, if terminating within 90 days}. . . . . . . . . . . . .. .. I:I Yes No
‘ b If any answer 1s "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 page 22 of the instructions)? « « » « + « + « .+ . 1b

Organizations relying on a current notice regarding disaster assistance check here. . . . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20102 . . . . . . . . . i it i it e e e e e e e e ic 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(j)(3) or 4942(j}(5))

I a At the end of tax year 2010, did the foundation have any undistributed income {lines 6d and
‘ 6e, Part XIil) for tax year(s) beginning before 2010?. . . . . . . . . . . . .. ..., I:] Yes No
If "Yes," list the years b
b Are there any vyears listed 1n 2a for which the foundation is not applying the provisions of section 4942{a}{2)
(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a){2} to
all years listed, answer "No" and attach statement - see page 22 ofthe Instructions ) . . . . . . . . & & v v v 4 v v u e v e e 2b X

c If the prowvisions of section 4342(a)(2) are being applied to any of the years listed in 2a, hst the years here. - — L

3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? . . . . . . . . .. . . ... e e e e e e DYES N°
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disquahfied 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 lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the
| foundation had excess business holdingsin 2010) . . . . . . . . i i i i i e e e e e e e e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X

b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 2010? . . | 4b X
Form 890-PF (2010)
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'~ Form 990-PF {2010) 31-1581372 Page 6
ZYe A/ [E:J] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? _ , . | . . D Yes No
(2) influence the outcome of any specific public election (see section 4955); or to carry on,

directly orindirectly, any voter registration drive? . . ... L. .. ..., E! Yes No

{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. ... Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d}{2)? (see page 22 of the instructions) , | _ . . | . [:] Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

................. D Yes No

b If any answer is "Yes" to 5a{1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 orn a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b

purposes, or for the prevention of cruelty to children or animals?

Organizations relying on a current notice regarding disaster assistance check here, . . . . . ... ...... >
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefit CONtract?. . . . . . . . & & i i i e e e e e e e e e e e e e e e e e D Yes 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 At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | l:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b

PTsAYl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation -managers and their compensation (see page 22 of the instructions).

{b) Title, and average {c) Compensation {d) Contributions to e) Expense account,
(a) Name and address hours per week {if not paid, enter employee benefit plans { <))thee allowances
devoted to position -0-) and deferred compensation
SEE STATEMENT 14 -0- -0- -0-

2 Compensation of five highest-paid employees {other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{d) Contrnibutionsto

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

b} Title, and
{a) Name and address of each employee paid more than $50,000 ¢ )h(;ufsapr;, ev\éirkage {c) Compensation

devoted to posttion

SEE STATEMENT 16 NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . . . o v i i i it e e e e e e e e e e e e b[ NONE
Form 990-PF (2010)
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Form 990-PF (2010) Page 7

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

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
SEE STATEMENT 17 N NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . o v v it vt | NONE

m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

Expenses
organizations and other benefictanes served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

- 3NQI_\.]E _______________ s e S e e e e e —— - ~
Total. Add lines 1through 3 . . o v v v v i i et e e e e e e e e e e e e e e e e e >
Form 990-PF (2010)
JSA
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Form 990-PF {2010) 31-1581372 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out chartable, etc,
purposes:
a Average monthly fair market value of securities ... 1a 1,115,098.
b Average of monthlycash balances . . . . . . . ... ... ... .. . ... . .. ... 1b 8,296.
¢ Fair market.value of all other assets (see page 25 of the instructions} . . .. . .. ... .. 1c NONE
d Total (add ines 1a,b,andc) . . .. 1d 1,123,394.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detalled explanation) . . ... ... .. 1e
2 Acquisition indebtedness applicable to fine 1assets 2 NONE
3 Subtracthne 2fromhne Nd 3 1,123,394,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater a;nount, see pagie 25 of
the instructions) L 4 16,851,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .1 5 1,106,543.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . . . . . . . . 6 55,327.
Distributable Amount (see page 25 of the instructions) {Section 4942(j}{3) and {j)(5) private operating
foundations and certain foreign -organizations check here » D and do not complete this part.)
1 Minimum investment return fromPart X;lne 6 . . . . . . . ... o 1 55,327.
2a Taxon investment income for 2010 from Part VI, ine 5 = = . 2a 493,
b Income tax for 2010. (This does not include the tax from Part VI.) | 2b
¢ Addlnes2aand2b 2¢ 493,
3 Distributable amount before adjustments Subtract line 2c fromline 1 . ... ... .. ... 3 54,834.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. .. .. .. .. ... ... 4 NONE
5 Addhnes3and4 .. 5 54,834.
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
TR R T T T T T T T T T, 7 54,834,
Qualifying Distributions {see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column (d),ne 26 _ . . ... .. . . 1a 70,065.
b Program-elated investments - total from Partix8 . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
DUMPOSES | . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suntability test (prior IRS approval required) L, 3a NONE
b Cash distribution test (attach the required schedute) . . . . ... ... ... .. .. ... . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 | _ . 4 70,065.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter-1% of Part |, line 27b (see page 26 of the instructions) _ . . . ... . . . ... .. .. 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined ... ... . ... 6 70,065,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA

OE1470 1000
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Form 990-PF {2010)

31-1581372

Page 9

Undistributed Income (see page 26 of the instructions)

(a)

(b)

Distnibutable amount for 2010 from Part XI,
hne7 e

Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009 only

a
b Total for prioryears 20_08 ,20 20

Corpus

Years prior to 2009

{c)
2009

(d)
2010

54,834.

NONH

NONH

Excess distributions carryover, if any, to 2010

From 2005
From 2006
From 2007
From 2008
From 2009

152,687.

194 ,529.

136,412.

96,027.

29,170.

- 0o a b oo

ca o own ©

Total of hines 3a through e

Qualfying distributions for 2010 from Part Xl|,

lineda » §$

70,065.

608,825

Applied to 2009, but not more than line 2a , _ |,

Applied to undistnibuted income of prior years {Election
required - see page 26 of the instructions)

Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) | , ., .

Applied to 2010 distributable amount
Remaining amount distributed out of corpus

Excess distnbutions carryover applied to 2010 |
{if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years’ undistributed income  Subtract
line db fromlne2b . ... ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed . . . . . ... .. ..

Subtract line 6c from line 6b Taxable
amount - see page 27 of the instructions .
Undistributed income for 2009 Subtract line
43 from line 2a. Taxable amount - see page
27 of the instructions

Undistributed income for 2010. Subtract hines
4d and 5 from hne 1 This amount must be
distnbuted 1n 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g}(3} (see page 27 of the
instructions) . . . . . ... .. ... ...
Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . ... ... .. 0.,
Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline 6a _ _ | | | . .

Analysis of line 9
Excess from 2006 . . .

194,529.

NONE

NONE

NONH

54,834.

15,231 .

NONH

NONE

624,056

NONH

NONH

NONHE

NONH

NONH

152,687,

471,369

Excess from 2007 . . .

136,412,

Excess from 2008 . . .

96,027.

Excess from 2009 , , .

29,170.

Excess from 2010 . . .

15,231,

JSA

OE1480 1000

GH5727 L691 08/23/2011 14:49:08

15-1997

Form 990-PF (2010}
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Form 980-PF (2010} 31-1581372 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling | 2

Check box to indicate whether the foundation is a private operating foundation described in section ] I 4942(j)(3) or | —[ 4942())(5)

Tax year Prior 3 years
Enter the lesser of the ad- hd or-y {e) Total

justed net income from Part {a) 2010 {(b) 2009 {c) 2008 {d) 2007

| or the mintmum investment
return from Part X for each
year hsted

Quahfying distributions from Part
XiI, ine 4 for each year histed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « + « .

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets™ alternative test - enter

(1) Value of all assets

{2) value of assets qualifying
under section
4942UM3)BM) . . . .

“Endowment™ alternative test-
enter 2/3 of mintmum invest-
ment return shown in Part X,
line 6 for each year histed

“Support” alternative test - enter

{1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on  Ssecuriuies
loans ({section 512(a}{5}},
or royalties)

{2) Support trom  general
public and 5 or more
exempt organizations  as
provided in section 4942
()18 11 )T (1)

{3) Largest amount of sup-
port from an exempt
organization

{4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total 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 ATTACHED DETAIL

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.

N/A

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

Check here> 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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

The form in which applications should be submitted and information and matenals they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other
factors:

JSA
O0E1490 1 000

Form 990-PF (2010)
GH5727 L691 08/23/2011 14:49:08 15-1997 13 -




31-1581372

Form 990-PF (2010) Page 11
"Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
R tt recipient ts an individual, F d
~edipont showsnyeionshnto” | “Stotusct | Purposeof grantor Amount
Name and address (home or business) or substantial contnbutor recipient
a Paid during the year
SEE STATEMENT 34
Total - . i i i e e e e e e e e e e e e e e e e e e e e e » 3a 69,250.
b Approved for future payment
L0 & P I I I I T A » 3b
Form 990-PF (2010)
JSA
0E1491 1000
GH5727 L691 08/23/2011 14:49:08 15-1997 14 -




Form 990-PF (2010)

31-1581372

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:gexempt
(a) (b} {c) {d) function income
1 Program service revenue: Business code Amount Exclusion code Amount gﬁgﬁr%??lfctzlgngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | _ . . .
3 Interest on savings and temporary cash investments 14
4 Dividends and interest from securities 14 30,931.
5 Net rental income or (loss) from real estate-
a Debt-financed property _ , . . . ... ..
b Not debt-financed property . . . .. . ..
6 Net rental iIncome or {loss) from personal property 14 64.
7 Other investment tncome , . . . . . . ... 14 1,299.
8 Gain or {loss) from sales of assets other than inventory 18 -9 1 797.
9 Net mcome or (loss) from special events
10 Gross profit or (loss) from sales of inventory . . )
11 Other revenue: a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e} . . . . 22,497.
] 13 Total. Add line 12, columns {b), (d), and (). . . . . . . . . o v v et e e e e e 13 22,497,
| {See worksheet in line 13 instructions on page 29 to verify calculations )
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 contributed importantly to the

v instructions )

accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See page 29 of the

NOT APPLICABLE

\ JSA
| QE1492 1000

| GH5727 L691 08/23/2011 14:

49:08 15-1997

Form 990-PF (2010)

15 -




' Form 990-PF (2010} 31-1581372 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
() Cash L L L e e 1a(1) X
(2) Other assels . . . . . . i vttt i e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1} Sales of assets to a nonchantable exempt orgamization _ . . . . . . . L L L L e e e e e, 1b{1) X
(2) Purchases of assets from a nonchanitable exempt orgamization | . . . . . . . . . L. L e e 1b(2) X
{3) Rental of facilities, equipment, orotherassets , . . . . . . . . . . . . i it e e e e e e e 1b(3) X
{4) Reimbursement 8rrangements . . . . . . . . . ... i e e e e e e e e e e e e e e e e e 1b{4) X
(5) Loans orloan Quarantees . . . . . . . . . .. i i i e i e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .t e e e 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . v v o o v o 1c X

If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value 1n any transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received
{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is 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{cl{3)) orinsection 5272, . . . . . . . . . o . o v v v .. D Yes [j No
b _if "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship
A
Under penalties of fenjury, | declare thaf | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s true rect, and complete Decl 'of preparer {other than taxpayer or fiduciary) is based on all informatton of which preparer has any knowledge
Here ’ ———— — I Cf, /-1 TRUSTEE
Signature of officer or trustee / ( \ Date Title
Print/Type preparer’s name -)reparer’s signature Date PTIN
Paid ) 9 2.7/ Check D if
Preparer SCOTT MAIR, VICE PRESIDE _— * self-employed| P00365526
P Frm'sname  p»U.S. BANK, N v Firm’sEIN » 31-0841368
Use Only [Frm'saddress »P.0. BOX 1118, TRUST TAX CN-QOH-W10X
CINCINNATI, OH 45201-1118 Phoneno  513-632-4393
Form 990-PF (2010)
JSA

0E1493 1000

GH5727 L691 08/23/2011 14:49:08 15-1997 16 -




Schedule B Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, 930-EZ, or 390-PF. 2 @ 1 0

Name of the organization

THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372

Employer identification number

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) ) {enter number) organization

4947(a}{1) nonexempt chantable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O0KOOO

501(c}{3) taxable private foundation

Check if your organization i1s 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

[]

]

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a}(1) and 170(b){1){A}{vi), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIlIi, line 1h or {i}) Form 990-EZ, line 1. Complete Parts
land Il

For a section 501(c){7),_(8},-or{10) organization filing Form 990 or 990-EZ_that received from-any-one contributor, during-
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For a section 501(c}{7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contnibutions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions 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 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
0E1251 1 000

GH5727 L691 08/23/2011 14:49:08 15-1997 18
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Schedule B {(Form 990, 990-EZ, or 390-PF) (2010}

Page of of Part |

Name of organization

THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK,

Employer identification number

31-1581372

m Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1_| VERE GAYNOR

Person
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

2 SUSAN GAYNOR

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

3 WILLIAM GAYNOR

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S o __ Noncash
(Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
(a) - (b} - - |e) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ ____ . _-—___ | Noncash
{Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ o ____________| Noncash
(Compilete Part Il if there is
——————————————————————————————————————————— a noncash contribution )
1SA Schedute B {Form 990, 990-EZ, or 930-PF) {2010)
0E1253 1000
GH5727 L691 08/23/2011 14:49:08 15-1997 19 -
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CAPITAL GAl

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTNPIENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)_
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 464.
500. BUCKLE INC 09/04/2009| 10/14/2010
PROPERTY TYPE: SECURITIES
15,270.00 13,613.00 1,657.00
1000. CANADIAN OIL SANDS TR 01/21/2005| 10/14/2010
PROPERTY TYPE: SECURITIES
26,080.00 11,066.00 15,014.00
2000. GENERAL ELEC CO 01/17/2007| 11/29/2010
PROPERTY TYPE: SECURITIES
31,460.00 76,120.00 -44,660.00
1000. INTEL CORP 11/22/2005{ 11/29/2010
PROPERTY TYPE: SECURITIES
21,120.00 26,139.00 -5,019.00
100. INTUITIVE SURGICAL INC 07/12/2004| 03/10/2010
PROPERTY TYPE: SECURITIES
35,910.00 2,014.00 33,896.00
500. U S BANCORP 09/21/1999| 03/10/2010
PROPERTY TYPE: SECURITIES
12,475.00 11,297.00 1,178.00
1000. SEASPAN CORP 05/08/2007| 11/29/2010
PROPERTY TYPE: SECURITIES
12,961.00 25,288.00 -12,327.00
TOTAL GAIN(LOSS) ...... SRS -9,797 -
JSA
0E1730 2 000
GH5727 L691 08/23/2011 14:49:08 15-1997 17 -



‘THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372

FORM 9S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
HILLSTREET EXC DISTRIB OVER K-1 INCOME 7,990.
NON-TAXABLE DIVIDENDS RECEIVED 1,695.
FEDERAL TAX REFUND 1,342.
TOTAL 11,027.
|
|
}
|
STATEMENT

XD576 2000

GH5727 L691 08/23/2011 14:49:08 15-1997 29

10




“THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372

FORM 990PF, PART III

OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
(PRIOR YEAR ADJUSTMENTS) PTRSHP 2,064.
TOTAL 2,064.
STATEMENT

XD576 2000

GH5727 L691 08/23/2011 14:49:08 15-15997 30

11




*THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK,

STATE(S) WHERE THE FOUNDATION IS REGISTERED

XD576 2000

GH5727 L691 08/23/2011 14:49:08

15-1997

31-1581372

STATEMENT

31

12




"THE GAYNOR FAMILY FOUNDATION C/0O U.S. BANK, 31-1581372

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

VERE GAYNOR
C/O0 U.S. BANK, NA
CINCINNATI, OH 45201

STATEMENT 13

XD576 2000

GH5727 L691 08/23/2011 14:49:08 15-1997 32 -




XD576 2 000

"THE GAYNOR FAMILY FOUNDATION C/0O U.S. BANK,

31-1581372

FORM 9S50PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
VERE W. GAYNOR
ADDRESS:
C/0 P.O. BOX 1118
CINCINNATI, OH 45201
TITLE:
TRUSTEE/PRESIDENT

OFFICER NAME:
JOHN J. KROPP
ADDRESS :
19500 FIFTH THIRD CENTER, 511 WALNUT
CINCINNATI, OH 45202
TITLE:
TRUSTEE/VICE PRESIDENT

OFFICER NAME:
WENDY KRONER
ADDRESS :
C/0 P.O. BOX 1118
CINCINNATI, OH 45201
TITLE:
TRUSTEE/SECRETARY/TREAS

OFFICER NAME:

ROSEMARY R. GAYNOR
ADDRESS :

C/0 P.O. BOX 1118

CINCINNATI, OH 45201
TITLE:

TRUSTEE

GH5727 L691 08/23/2011 14:49:08

15-1997

STATEMENT

33

14



‘THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK, 31-1581372

FORM 9S0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

WILLIAM C.T. GAYNOR II
ADDRESS:

C/0 P.O. BOX 1118

CINCINNATI, OH 45201
TITLE:

TRUSTEE.

STATEMENT 15

XD576 2 000

GH5727 L691 08/23/2011 14:49:08 15-1997 34 -




*THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

EMPLOYEE NAME:
NONE

STATEMENT 16

XD576 2000

GH5727 L691 08/23/2011 14:49:08 15-1997 35 -




‘THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372

990PF, PART VIII-

NAME :
NONE

ADDRESS:
P.O. BOX 1118,
CINCINNATI, OH

XD576 2000

GH5727 L691

COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

STATEMENT

08/23/2011 14:49:08 15-1997 36

17




‘THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALBERTO B (TITO) MEJIA ’'03 MEMORIAL
FUND, DEERFIELD ACADEMY
ADDRESS :
P.O. BOX 306
DEERFIELD, MA 01342
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt ettt e et et e et eeeeennn 500.

RECIPIENT NAME:
AMERICAN CANCER SOCIETY - RELAY
FOR LIFE
ADDRESS:
2808 READING ROAD
CINCINNATI, OH 45206

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
MEDICAL

|
l
AMOUNT OF GRANT PAID . .ttt ettt e e e e e e e e e e e e e s s, 100. ‘
|
|

RECIPIENT NAME:
ARCHDIOCESE OF CINCINNATI
ADDRESS:
100 EAST EIGHTH ST.
CINCINNATI, OH 45273-9844
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
RELIGIOUS
AMOUNT OF GRANT PAID .. ..ttt ettt e et e e et e et i eeeinns 350.

STATEMENT 18

XD576 2000

GH5727 L691 08/23/2011 14:49:08 15-159%7 37 -



"THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AVON OLD FARMS SCHOOL - ANNUAL FUND
ADDRESS :
500 OLD FARMS RD.
AVON, CT 06001-9958
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID ... ittt ittt ettt ie ettt 100.

RECIPIENT NAME:
BATH & TENNIS CLUB
HISTORIC BUILDING FDN
ADDRESS :
1170 S. OCEAN BLVD.
PALM BEACH, FL 33480
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITARBLE
AMOUNT OF GRANT PAID .. ittt ittt ettt e ettt et ettt et ettt e eeeennn 100.

RECIPIENT NAME:
BEECHWOOD HOME
ADDRESS:
2140 POGUE AVE.
CINCINNATI, OH 45208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL .
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PATID ... ittt ittt ittt ittt ittt 100.

STATEMENT 19

XD576 2 000

GHS5727 L691 08/23/2011 14:49:08 15-15897 38 -




"THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BETHANY HOUSE SERVICES
ADDRESS:
1841 FAIRMOUNT
CINCINNATI, OH 45214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt ittt ettt i ettt e it 250.

RECIPIENT NAME:
BETTS HOUSE. RESEARCH CENTER
ADDRESS :
416 CLARK ST.
CINCINNATI, OH 45203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ..ttt it it ettt et ettt e i et 100.

RECIPIENT NAME:
BOSTON UNIVERSITY- BU TERRIER PRIDE
ADDRESS::
P.O. BOX 4112
BOSTON, MA 02211-4112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT: — S
EDUCATIONAL
AMOUNT OF GRANT PAID .. .ttt ittt et ittt ettt e st i et iia e 100.

STATEMENT 20

XD576 2 000

GH5727 L691 08/23/2011 14:49:08 15-1997 39 -




"THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF GREATER
CINCINNATI
ADDRESS :
600 DALTON AVE.
CINCINNATI, OH 45203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ...ttt ittt ettt ettt e ettt et et e e e e e 4,000.

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF METRO DENVER
ADDRESS :
2017 WETS STH AVE.
DENVER, CO 80204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ...ttt ittt ettt e ettt it e e i e 1,000.

RECIPIENT NAME:
CHATFIELD COLLEGE, ADVANCEMENT
OFFICE
ADDRESS:
20918 ST RT 251
ST. MARTIN, OH 45118-9705
RELATIONSHIP:
NONE
PURPOSE OF GRANT: . - . - - -
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID .. ..ttt ittt ittt ettt et e e ettt e e et e e e e 100.

STATEMENT 21

XD576 2 000

GH5727 L691 08/23/2011 14:49:08 15-1997 40 -




"THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK,

31-1581372

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CHURCH OF THE ASCENSION
ADDRESS :

600 GILPEN ST.

DENVER, CO 80218
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL

RELIGIOUS

AMOUNT OF GRANT PAID ... ittt ettt et e e e e e e e e e e e e 100.

|
‘ FOUNDATION STATUS OF RECIPIENT:
|
|
|
|

RECIPIENT NAME:
CHURCH OF THE REDEEMER
ADDRESS:
2944 ERIE AVE.
CINCINNATI, OH 45208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
RELIGIOUS

AMOUNT OF GRANT PAID .. .. ittt ittt ettt ettt et e e eieaeenn 12,000.

RECIPIENT NAME:
| CINCINNATI ARM MUSEUM
ADDRESS :
| 953 EDEN PARK DR.
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
-FOUNDATION-STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. ...ttt ittt ittt ettt ettt ettt eeie e 2,200.

XD576 2000

GH5727 L691 08/23/2011 14:49:08

15-1997

STATEMENT 22

41 -



‘THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK,

31-1581372

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CINCINNATI ART MUSEUM - FOUNDERS
SOC.
ADDRESS :
953 EDEN PARK DR.
CINCINNATI, OH 45202-1596
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... .. ... iiiunnnan

RECIPIENT NAME:
CINCINNATI BALLET
ADDRESS:
1555 CENTRAL PARKWAY
CINCINNATI, OH 45214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. ......c.icuieinnnennn

RECIPIENT NAME:
CITY SQUASH
ADDRESS:
P.0. BOX 619, FORDHAM STATION
BRONX, NY 10458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
- GENERAL :
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ......uiiiieeneennnn.

XDS576 2 000

GH5727 L691 08/23/2011 14:49:08

....................... 10,000.

....................... 1,800.

....................... 1,500.

STATEMENT 23

15-1997 42 -



‘THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK,
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLORADO CHILDREN'’S CHORALE
ADDRESS::
2420 W. 26TH AVE, ST 350-D
DENVER, CO 80211-5362
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. ..t ittt ittt et e e e e e e e et e e s et eeeeenn

RECIPIENT NAME:
CRAYONS TO COMPUTERS
ADDRESS:
1350 TENNESSEE AVE.
CINCINNATI, OH 452295
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAIL.
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

31-1581372

AMOUNT OF GRANT PAID ...ttt ittt ittt e et e e e e e et e e et teeeeeeens 1

RECIPIENT NAME:
DENVER DEBUTANTE BALL INC.
COLORADO SYMPHONY ORCHESTRA
ADDRESS :
30 CHERRY ST.
DENVER, CO 80220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
- GENERAL . .
FOUNDATION STATUS OF RECIPIENT:
CHARITARLE

AMOUNT OF GRANT PAID ... ittt ettt it e et ettt 6

XD576 2000

GH5727 L691 08/23/2011 14:49:08

15-1987

STATEMENT

43

00.

00.

24



“THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EPISCOPAL RETIREMENT HOME
ADDRESS :
3870 VIRGINIA AVE.
CINCINNATI, OH 45227-3427
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PATID .. . it ittt et ettt st it e et ittt iaeeen 1,000.

RECIPIENT NAME:
EVERGLADES FOUNDATION
ADDRESS :
18001 OLD CUTLER RD, STE 625
PALMETTO BAY, FL 33157
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID .. .. ittt ittt ittt ittt anaennean 2,000.

RECIPIENT NAME:
FINE ARTS FUND
ADDRESS :
P.O. BOX 630561
CINCINNATI, OH 45263-0561
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID .. . ittt ittt ittt ittt ettt enaenenas 1,000.

STATEMENT 25

XD576 2 000

GH5727 L691 08/23/2011 14:49:08 15-1997 44 -




"THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK, 31-1581372
FORM 9S50PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HERITAGE FOUNDATION
ADDRESS :
214 MASSACHUSETTS AVE, NE
WASHINGTON, DC 20002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... ..ttt e ettt ettt 100.

RECIPIENT NAME:
JOHN P.MARCH EDUCATIONAL FOUNDATION
ADDRESS:
69505 GIVEN RD.
CINCINNATI, OH 45243
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID ...ttt ettt e e e e e e e e e e e e e e e e e e e e e 100.

RECIPIENT NAME:
JOY OUTDOOR EDUCATION CENTER
ADDRESS :
P.O. BOX 417
CLARKSVILLE, OH 45113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT: - g : : . B
EDUCATIONAL
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et ettt e taaneenaenn 200.

STATEMENT 26

XD576 2000

GH5727 L691 08/23/2011 14:49:08 15-15897 45 -




"THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK, 31-1581372
FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KEEP MEMORY ALIVE
ADDRESS:
888 W. BONNEVILLE AVE
LAS VEGAS, NV 89106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ...ttt ettt ittt ettt e e et e e et e 1,000.

RECIPIENT NAME:
LINDNER CENTER OF HOPE
ADDRESS :
4075 OLD WESTERN ROW RD.
MASON, OH 45040
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ..ttt ittt et e ettt e et e e et e e e 200.

RECIPIENT NAME:
MADCAP PUPPET THEATRE
ADDRESS:
3316 GLENMORE AVE.
CINCINNATI, OH 45211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
— — -FOUNDATION-STATUS -OF RECIPIENT: ~—— —— — —— = — —— — ————— — ==~ =
CHARITABLE
AMOUNT OF GRANT PAID ..t ittt ittt et et et e e e e et e e e et et e e e 100.

STATEMENT 27

XD576 2000

GH5727 L691 08/23/2011 14:49:08 15-19597 46 -




"THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK,

31-1581372

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MERCANTILE LIBRARY
ADDRESS :
414 WALNUT ST.
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ...ttt ittt ittt et e e e e e e e e e ettt e ieeeeen 6,000

RECIPIENT NAME:
MONTESSORI SCHOOL OF DENVER
ADDRESS :
1460 S. HOLLY ST.
DENVER, CO 80222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. ...ttt et et ettt e e e e e ettt e eeaean 200.

RECIPIENT NAME:
MT. ADAMS BUSINESS GUILD
ADDRESS :
1111 ST. GREGORY ST. STE 25
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

— -~ —FOUNDATION- STATUS- OF RECIPIENT: - —- —-

CHARITABLE

AMOUNT OF GRANT PAID ... ittt ittt ittt ettt et te et eteeeneeannnn 1,000.

XD576 2000

GH5727 L691 08/23/2011 14:49:08

15-15997

STATEMENT

47

28



"THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PALM BEACH CIVIC ASSOCIATION
ADDRESS:
P.O. BOX 286
PALM BEACH, FL 33480-9972
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . . . ittt ittt ittt et e e et ettt e e s eeeeeenn 100.

RECIPIENT NAME:
POSH PALM BEACH LIGHTHOUSE INTL
ADDRESS::
111 EAST 58TH ST, 14TH FL
NEW YORK, NY 10022-1202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . . ittt ittt et et e e e e e e e e et e e et e eaeeeen 300.

RECIPIENT NAME:
PURSUIT OF DREAMS
ADDRESS :
6409 ADEN LANE
AUSTIN, TX 78739
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
 FOUNDATION -STATUS OF RECIPIENT: — — ~ — — —— = = o
CHARITABLE
AMOUNT OF GRANT PAID ...ttt e e e eiiiaeeee e, 2,500.

STATEMENT 29

XD576 2 000

GH5727 L691 08/23/2011 14:49:08 15-1997 48 -




'THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK,
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

31-1581372

XD576 2000

RECIPIENT NAME:
QUEEN CITY FOUNDATION
ADDRESS:
P.O. BOX 3145
CINCINNATI, OH 45201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ..............ccou....

RECIPIENT NAME:
REACH OUT AND READ COLORADO
ADDRESS :
4380 S. SYRACUSE ST, STE 520
DENVER, CO 80237
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL

AMOUNT OF GRANT PAID .......tiieemeinnnnnn

RECIPIENT NAME:
SAMS
ADDRESS :
P.0O. BOX 399
AMBRIDGE, CA 15003-0399
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT: -
CHARITABLE

AMOUNT OF GRANT PAID .........iiuuueunan..

GHS5727 L691 08/23/2011 14:49:08

....................... 100.

....................... 100.

....................... 100.

STATEMENT 30

15-1997 49 -




"THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SANTA FE BOTANICAL GARDEN
ADDRESS :
P.0O. BOX 23343
SANTA FE, NM 87502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ...ttt et e e e et e e e e e e et e e 2,500.

RECIPIENT NAME:
SPRINGER SCHOOL AND CENTER
ADDRESS:
2121 MADISON RD.
CINCINNATI, OH 45208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID .. ..ttt et e e e et e e e e e e e e e e s s i, 100.

RECIPIENT NAME:
ST. ANNE

RECIPIENT NAME:
ST. ANNE'S EPISCOPAL SCHOOL
ADDRESS:
2701 SOUTH YORK ST.
DENVER, CO 80210
RELATIONSHIP: - - - - - -- - . -
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID ..ttt ittt ittt et et et et e et e et et e i e 500.

STATEMENT 31

XD576 2 000

GH5727 L691 08/23/2011 14:49:08 15-1997 50 -




"THE GAYNOR FAMILY FOUNDATION C/0 U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. ANTHONY HALL
ADDRESS:
P.0O. BOX 876
ITHACA, NY 45851-0876
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ... ittt et e e e et e et et eaans 100.

RECIPIENT NAME:
ST. GEORGE’'S SCHOOL
ADDRESS :
P.O. BOX 1910
NEWPORT, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID .. it ittt ittt ittt ettt et ettt 500.

RECIPIENT NAME:
TAFT MUSEUM
ADDRESS :
316 PIKE ST.
CINCINNATI, OH 45202-4293
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT: -
CHARITABLE
AMOUNT OF GRANT PAID ... ittt ittt et e ettt et i et 500.

STATEMENT 32
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XD576 2 000

“THE bAYNOR FAMILY FOUNDATION C/O U.S. BANK,

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRI-STATE WARBIRD MUSEUM
ADDRESS :
4021 BORMAN DR.
BATAVIA, OH 45103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

31-1581372

AMOUNT OF GRANT PAID . . ..ttt e et et et e e e e e e e e i e e 50.

RECIPIENT NAME:
UC FOUNDATION
ADDRESS :
P.O. BOX 1038
CINCINNATI, OH 45273
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL

AMOUNT OF GRANT PAID ...ttt et e ettt e e e e e e e e et e e et e e e 1,000.

RECIPIENT NAME:
UNITED WAY
ADDRESS :
P.O. BOX 632711
CINCINNATI, OH 45263-2711
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION -STATUS OF -RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ..ttt t ittt ettt et et e et et e et e et et einenn 11, 000.

GH5727 L691 08/23/2011 14:49:08

15-1997

STATEMENT 33
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THE GAYNOR FAMILY FOUNDATION C/O U.S. BANK, 31-1581372
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
U.S. SQUASH
ADDRESS :
555 EIGHTH AVE, STE 1102
NEW YORK, NY 10018-4311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITARLE
AMOUNT OF GRANT PAID ... .t i e e e e e e e e e e e e e e e e e e e e e i 100.

RECIPIENT NAME:
WOMEN HELPING WOMEN OF HAMILTON
COUNTY
ADDRESS:
215 E. NINTH ST. 7TH FL
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt it et ettt et e e ettt eeeaen e 100.

RECIPIENT NAME:
YMCA OF GREATER CINCINNATI
ADDRESS:
1105 ELM ST.
CINCINNATI, OH 45202-7594
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL - - - o S
FOUNDATION STATUS OF RECIPIENT: o T e
CHARITABLE
AMOUNT OF GRANT PAID . .vovtnte e et e e e e e e e e e e e e e e e 600.

TOTAL GRANTS PAID: 69,250.

STATEMENT 34
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