See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_05_PF:35-6013076_990PF_201512.pdf
https://public.resource.org/privacy?2016_05_PF:35-6013076_990PF_201512.pdf

hy

JIsor

‘ v( PRAY
CeOYRARN

18

4
7

:

Yoz ¢4 Ud

L
<

)
|

O Wiy 0 9 2016

1
Y]

rom 990-PF

Department of the Treasury
Intemnal Revenue Service >

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| omsNo 15450052

Open to Public Inspection

For calendar year 2015 or tax year beginning

, and ending

Name of foundation

OLIVER FOUNDATIONIRR TUA

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 35-6013076

WELLS FARGO BANK N A - 1919 Douglas St 2nd FL MACN8000-027 B Telephone number (see instructions)

City or town State ZIP code

Omaha NE 68102 (888) 730-4933

Foreign country name Foreign province/state/county Foreign postal code | C If exemption application 1s pending, check here >D

G Check all that apply’

[ Inttiat return
(1 Final return

[:]Address change E.l Name change

(] inttial return of a former public charty | P
Amended return

1. Foreign organizations, check here

>
2. Foreign organizations meeting the 85% test,
check here and attach computation >

H Check type of organization*

I Fair market value of all assets at
end of year (from Part I, col. (c),
Iine 16) » §

[X] Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

E If pnvate foundation status was terminated under

D Other (specify)

10,107,954

J  Accounting method: [X] Cash [ Accrual |

(Part I, column (d) must be on cash basis )

section 507(b)(1)(A), check here »
If the foundation Is in a 60-month termination
under section 507(b)(1)(B), check here > L—_]

Analysis of Revenue and Expenses (The fotal of (a) Revenue and (d) Disbursements
amounts in columns (b), (¢}, and (d) may not necessanly expenses per (®) Nﬁc'g‘::tmem (c) /:‘:(‘:;sr;? net fo:)?:::zle
equal the amounts in column (a) (see instructions) ) books cash basis onl

1 Coninbutions, gifts, grants, etc , received {attach schedule) 15,500
2 Check P[] if the foundation is not required to attach Sch B 2
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 265,416 259,408 i
5a Gross rents e 2
b Net rental Income or (loss) i ¥ i S| 1
o| 6a Netgain or (loss) from sale of assets not on line 10 -19,548 5 e
2 b  Gross sales pnice for all assets on Iine 6a 405,931 S i
2 7  Capital gain net income (from Part 1V, line 2) g
& | 8 Netshort-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold J :
¢ Gross profit or (loss) (attach schedule) SR
11 Other income (attach schedule) 7,111 7,111
12 Total. Add lines 1 through 11 268 479 266,519 0
o |13  Compensation of officers, directors, trustees, etc 39,052 29,289 9,763
2]14  Other employee salaries and wages _ 7\
£(15  Pension plans, employee benefits S e A
2| 16a Legal fees (attach schedule) e - | )
W|{ b Accounting fees (attach schedule) \ hen ‘
g ¢ Other professional fees (attach schedule) [ARY a‘% LY
®(17  Interest A AAN o e
(18  Taxes (attach schedule) (see |nstruct|ons) \. 1Y 10,400 /"_” T 271210
‘£[19  Depreciation (attach schedule) and depletion - &
E|20 Occupancy . \
b =] =
« |21 Travel, conferences, and meetmgs :
'g 22  Printing and publications :
®© |23  Other expenses (attach schedule) 55 i 55
g’ 24  Total operating and administrative expenses.
= Add lines 13 through 23 49,507 32,056 0 9,763
®|25 Contributions, gifts, grants paid 375,145 375,145
5126  Total expenses and disbursements. Add lines 24 and 25 424 652 32.056 0 384,908
27  Subtract ine 26 from line 12. T ]
a Excess of revenue over expenses and disbursements -156,173 .
b Netinvestment income (if negative, enter -0-) 234,463
¢ Adjusted net income (If negative, enter -0-) i )

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2015)
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Form 990-PF (2015) OLIVER FOUNDATION IRR. TU A - 35-6013076 Page 2
Part Il Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) {a) Book Value (b) Book Value (c) Farr Market Value
1 Cash—non-interest-bearing 8,481 '
2  Savings and temporary cash mvestments
3 Accountsrecewable » __
Less allowance for doubtful accounts P
4  Pledges recewable » ___
Less allowance for doubtful accounts »
5  Grants receivable
6 Receivables due from officers, dlrectors trustees, and other :
disqualified persons (attach schedule) (see instructions) . :
7  Othernotes and loans receivable (attach schedule) »
Less allowance for doubtful accounts |
g 8 Inventones for sale or use
A 9 Prepaid expenses and deferred charges
<€ | 10a Investments—U.S and state government obligations (attach schedule)
b Investments—cormporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) .
11 Investments—land, bulldings, and equipment basis » ___ '
Less accumulated depreciation (attach schedule) » ___
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, buidings, and equipment. basis >
Less' accumulated depreciation (attach schedule) » . : :
15  Other assets (descrbe » __ ) ‘
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 6,755,428 6,606,541 10,207,954
17  Accounts payable and accrued expenses 3
» | 18  Grants payable
2119  Deferred revenue . .
% 20 Loans from officers, directors, trustees, and other dlsquallf ied persons
g 21 Mortgages and other notes payable (attach schedule)
22  Other liabilities (describe » . )
23  Total liabilities (add hines 17 through 22) 0 0
" Foundations that follow SFAS 117, check here . » ]
3 and complete lines 24 through 26 and lines 30 and 31.
5{24  Unrestncted
g 25 Temporarily restricted
w |26 Permanently restricted
S Foundations that do not follow SFAS 117 check here » X
. and complete lines 27 through 31.
O 127 Capital stock, trust principal, or current funds 6,755,428 6,606,541
% 28  Paid-in or capital surplus, or land, bidg , and equipment fund Z
3 29 Retained earnings, accumulated income, endowment, or other funds .
5 30 Total net assets or fund balances (see instructions) . 6,755,428 6,606,541
g 31  Total liabilities and net assets/fund balances (see :
instructions) 6,755,428 6,606,541
Analysis of Changgs in Net Assets or Fund Balances -
Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with -
end-of-year figure reported on prior year's return) : 1 6,755,428
2 Enter amount from Part |, ine 27a .. e .. , 2 -156,173
3 Other increases not included in line 2 (itemize) » See Atggc_:b_e_d__s_tgggmqr_nt_ _________________________ 3 13,422
4 Addlines1,2,and 3 4 6,612,677
§ Decreases not Included in line 2 (ltemlze) > _§§_e_ Atga_t_:r_u_eg_gtggqrp_qqt_ ______________________________ 5 - 6,136
6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part Il, column (b), line 30 6 6,606,541

Form 990-PF (2015)




Form 990-PF (2015) OLIVER FOUNDATION IRR. TUA 35-6013076 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (bz,i"F‘,”L rac?\q:slew (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo, day, yr) (mo, day, yr)
1a_ See Attached Statement
b
c
d
e
(@ Gros saes prce Oy e b e ey
a
b
C hY
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/59 () Gains (Col (h) gan minus
) FMV as of 12/31/69 “L:?,":g,’gﬁg;'s ":,)Vs: c:,,sso(;,f,?:ny) ) e (t)é:slgsn(;.:::‘so;:]a(:)-)o- er
a
b ;
c =
d
e
If gain, also enter in Part |, ine 7 -
2  Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, ine 7 } 2 19,548
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- In
Part |, line 8 } 3 0
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optiona! use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundatton liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes No

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

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries

(a) (d)
(b) (c) .
Calendar nge(oseg;ad z:ra {)i; Inning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col 8%?%1;?&22‘ (c)

2014 362,830 10,436,829 0.034764
2013 352,396 9,521,627 0037010
2012 350,119 8,058,042 0.043450
2011 344,732 8,341,202 0041329
2010 380,281 8,124,265 0046808
2 Total of ine 1, column (d) .. - 2 0203361

3  Average distribution ratio for the 5-year base penod—dlwde the total on I|ne 2 by 5, or by the -
number of years the foundation has been in existence If less than 5 years e 3 0.040672
4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 y 4 10,428,498
§  Multiply ine 4 by line 3 5 424 148
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 v_2,345
7 Addlines5and6 7 426,493
8  Enter qualifying distnbutions from Part X, line 4 8 384,908

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

Part VI instructions.

Form 990-PF (2015)
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Form 990-PF (2015) OLIVER FOUNDATIONIRR TUA 35-6013076 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons
1a  Exempt operating foundations descnibed in section 4940(d)(2), check here  » [_] and enter "NVA” on line 1
Date of ruling or determination letter  ______________ (attach copy of letter if necessary—see’instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [ and enter 1% of Part |, ine 27b I'.'—f'
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign orgamzatlons enter 4% of -

Part |, hne 12, col (b). .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines1and2 3 4,689
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatmns only Others enter -0 -) 4 '
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 4,689
6 Credits/Payments

a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 12,844

b Exempt foreign organizations—tax withheld at source 6b -

¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c !

d Backup withholding erroneously withheld . . . 6d : ®
7  Total credits and payments Add lines 6a through 6d . . 7 12,844
8  Enter any penalty for underpayment of estimated tax. Check here [] if Form 2220 Is attached 8 X
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 0

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . » | 10 8,155
Enter the amount of fine 10 to be Credited to 2016 estimated tax » 4,689L Refunded » | 11 3,466

Statements Regarding Activities ' \
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? .
b Did it spend more than $100 during the year (either directly or md|rectly) for polltlcal purposes (see
Instructions for the definition)?
If the answer is “Yes”to 1a or 1b, attach a detalled descrlpt/on of the actlwt/es and copies of any materla/s
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation » $ (2) On foundation managers P$
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2  Has the foundation engaged In any activities that have not previously been reported to the IRS?
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 of the changes
4a D the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 990-T for this year? . . 4b | N/A
§  Was there a liquidation, termination, dissolution, or substantial contraction during the yeaﬂ
If "Yes, " attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes," complete Pad ll col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see lnstructlons) | 2

b Ifthe answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF- to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3)
or 4842(;)(5) for calendar year 2015 or the taxable year beginning in 2015 (see mstructlons for Part XIV)? Jf
“Yes, “ complete Part XIV .
10  Did any persons become substantial contnbutors during the tax yeaﬂ If "Yes attach a schedule llst/ng the/r :
names and addresses . . . . .. . . . .. .. 110} - X

Form 990-PF (2015)




Form 990-PF (2015) OLIVER FOUNDATIONIRR TUA ' 35-6013076 Page 5
Part VII-A Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . , . 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfed
person had advisory privileges? If "Yes," attach statement (see instructions) . , 12 ] X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption apphcatlon? 13| X
Webstte address B N/ A e,
14  The books are in care of » WELLS FARGO BANKNA Telephone no. » 888-730-4933 -
Located at » 1919 Douglas St 2nd FL. MACN8000-027 OmahaNE _____________________ ZIP+4 > 68102 __________._
16  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued dunng the year . . > I 15 |N/A

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 If
"Yes," enter the name of the foreign country »

Part VII-B Statements Regarding Activities for Which Form 4720 May Be' Required
File Form 4720 if any item is checked in the "Yes" column, unless an exceptlop applies.
1a Durning the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . [:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . [ ves No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallﬁed person'? [:l Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes I:] No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . D Yes No

(6) Agree to pay money or property to a government officiai? (Exceptlon 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.) . D Yes No

b If any answer I1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
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 20157

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) :

a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XllI) for tax year(s) beginning before 2015? . .. . .o I:l Yes No

If"Yes," istthe years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s 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 instructions ) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» 20 _  __ ,20____,20____. ,20 .
| 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . . . [ ves [X]INo

b If"Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 ) .

4a Did the foundatron invest dunng the year any amount in a manner that would jeopardlze its chantable purposes”

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 beginning in 2015?

Form 990-PF (2015)




Form 990-PF (2015) OLIVER FOUNDATION IRR TUA 35-6013076 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a During the year did the foundation pay or incur any amount to

{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? [:I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? . . . D Yes No
(3) Provide a grant to an individual for travel, study, or other snmllar purposes'7 . [ Yes No
(4) Provide a grant to an organization other than a charitable, etc, organlzatlon descnbed In

section 4945(d)(4)}(A)? (see instructions) . . . . O Yes [XINo
(5) Provide for any purpose other than religious, chantable, scientific, Ilterary. or educatlonal

purposes, or for the prevention of cruelty to children or animals? D Yes . X| No

b If any answer is "Yes" to 5a(1)—«5), did any of the transactions fail to qualify under the exceptlons described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here Coe . > D
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . N/A dYes [INo
If “Yes, " atfach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or |nd|rectly. to pay premiums
on a personal benefit contract? . . . . . . . [dvYes [XINo
b Did the foundation, during the year, pay premiums, directly or |nd|rectly on a personal benefit contract?
If “Yes" to 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction?
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c) Compensation (d) Contnibutions to
{a) Name and address hours per week (If not paid, employee benefit plans ) :Ehxper;ls e account,
devoted to position enter -0-) and deferred compensation | Cther alowances
Wells Fargo Bank NA __________ ________........... Trustee
1919 Douglas St 2nd FL MACNB8000-027 Omaha, NE € 4 00 39,052

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
(d) Contnbutions to
(b) Title, and average
employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 4 hom:;sd ;:er we(;,k (c) Compensation plans and deferred |  cther allowances
evo © posiion compensation
NONE e
[} .ir
3
Total number of other employees paid over $50,000 .. .. . . . » - 0

Form 990-PF (2015)




Form 990-PF (2015) OLIVER FOUNDATIONIRR TUA 35-6013076 Page 7

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE e eeeeeemeaee
Total number of others receiving over $50,000 for professional services . . . > )
LT Summary of Direct Charitable Activities ¥
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Exper
perises
organizations and other beneficanes served, conferences convened, research papers produced, etc
1 N ONE e
2,
R
B e,
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2, Amount
1 N ONE L
2,
All other program-related investments See instructions
3 NN e e
Total. Add hnes 1 through 3 . L. . . .. . . » 0

Form 990-PF (2015)




Form 990-PF (2015) OLIVER FOUNDATIONIRR TUA

35-6013076 Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directiy in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities . 1a 10,127,613
b Average of monthly cash balances . . . . .. - 1b 459,695
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b, and ¢) 1d 10,587,308
e Reduction claimed for blockage or other factors reported on I|nes 1a and i
1c (attach detailed explanation) ; . . .. . L 1e | :%_
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract ine 2 from line 1d 3 10,587,308
4  Cash deemed held for chantable actrvrtles Enter 1 ‘/z % of ine 3 (for greater amount see
instructions) . . 4 158,810
5 Net value of noncharitable-use assets Subtract line 4 from Ilne 3. Enter here and on Part V, I|ne 4 5 10,428,498
Mlnlmum investment return. Enter 5% of ine 5 6 521,425
Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating
foundations and certain foreign organizations check here B[] and do not complete this part ) !
1 Minimum investment return from Part X, line 6 .. .. . . . 521,425
2a Tax on investment income for 2015 from Part VI, line 5 . . . 2a : 4,689
b Income tax for 2015. (This does not include the tax from Part Vi) . . 2b 1
¢ Add lines 2a and 2b . 2¢ 4,689
3  Distnbutable amount before adjustments Subtract Ilne 2c from I|ne 1 3 516,736
4  Recovernes of amounts treated as qualifying distributions 4
§ Addlnes3and4 . . 5 516,736
6  Deduction from distributable amount (see mstructlons) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
ne 1 . 7 516,736
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: F R
a Expenses, contnbutions, gifts, etc —total from Part |, column (d), line 26 1a 384,908
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable etc
purposes 2
3  Amounts set aside for specrf [ chantable pro;ects that satisfy the. m
a Suitability test (pnor IRS approval required) 3a
b Cash distnbution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X1, Ime 4 4 384,908
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 384,908

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-FfF (2015)



Form 990-PF (2015)
U PAIl  Undistributed Income (see instructions

1

2

oo

-0 Q0T

10

oQ o0 e

OLIVER FOUNDATION IRR TUA

35-6013076

“ Page 9

Distributable amount for 2015 from Part XI,

(a)
Corpus

(b)

Years pnor to 2014

(c)
2014

(d)
2015

line 7

516,736

Undistnbuted income, If any, as of the end of 201 5:
Enter amount for 2014 only

195,253

Total for prior years. 20 , 20 , 20

Excess distnbutions carryover, if any, to 2015
From 2010
From 2011
From 2012
From 2013
From 2014

Total of ines 3a through e

Qualifying distributions for 2015 from Part X,
line4 » $ 384,908
Applied to 2014, but not more than line 2a

195,253

Applied to undistributed iIncome of prior years
(Election required—see nstructions)

Ed

Treated as distnbutions out of corpus (Election
required—see Instructions)

1

T P S R S AR EA

B AR

P wwfg&f
8 o,

Applied to 2015 distributable amount . '

-
ToF T BT

189, 655

Remaining amount distributed out of corpus .

2

H
i
€
s
T

E BRI R R

Y

Py AP SRR ?§?1
, S ik

Excess distributions carryover applied to 2015
(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:

9»%9“5 %%«? a%w??"f‘

G

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

Prior years' undistributed income Subtract
line 4b from fine 2b

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

l&%%_-—-"?‘g"?ﬁ?‘?‘” %
wywmz w %w,

Subtract line 6¢ from line 6b Taxable
amount—see Instructions

Undistributed income for 2014. Subtract Ime ’%:" -
4a from line 2a Taxable amount—see -

instructions

Undistributed income for 2015 Subtract Ilnes
4d and 5 from line 1 This amount must be
distnbuted in 2016

327,081

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions)

Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2011 .
Excess from 2012
Excess from 2013
Excess from 2014
Excess from 2015

Form 990-PF (2015)



Form 990-PF (2015)
Part XIv

1a

b
2a

OLIVER FOUNDATION IRR. TU A

35-6013076

ERY

PR

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2015, enter the date of the ruling
Check box to indicate whether the foundation i1s a private operating foundation descnbed in section

Enter the lesser of the adiusted net
income from Part | or the minimum
investment return from Part X for

each year listed . . .

85% of ine 2a

Qualfying distributions from Part XII,
Iine 4 for each year listed

Amounts included in ine 2¢ not used directly
for active conduct of exempt activities
Qualifying distributions 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 4942())(3)(B)(1)

"Endowment” alternative test—enter 2/3

of mintmum investment return shown in

Part X, ine 6 for each year hsted

"Support" alternative test—enter.

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

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

(3) Largest amount of support from

an exempt organization

>

D 4942())(3) or

L] 49420)5)

Tax year

Pnor 3 years

{a) 2015

(b) 2014

(d) 2012

(e) Total
Y

(c) 2013

: 0

W S e I

P PR [

0

0

!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 instructions.)

1

NONE

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundatlon
before the close of any tax year (but only If they have contributed more than $5,000} (See section 507(d)(2) )

-

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

NONE

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2

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

Check here » [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d

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

The form in which applications should be submitted and information and materials tﬁpy should include

-
3

1

BT b

Any submission deadlines:

-

H

Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

R

EERTE! F R

Form 990-P_F (2015)



Form 990-PF (2015) OLIVER FOUNDATIONIRR.TUA

35-6013076 Page 11

mSupplementary Information (continued)

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

.. If recpient 1s an individual, Foundation
Recipient show any relationshipto | 7 = Purpose of grant or Amount
. any foundation manager contnbution \
Name and address (home or business) or substantial contnbutor | "€SP'eNt
a Paid dunng the year f
See Attached Statement
1
Total . > 3a 375,145
b Approved for future payment
NONE
Total > 3b 0

Form 990-PF (2015)



Form 990-PF (2015) OLIVER FOUNDATIONIRR TUA 35-6013076 page 12

GCUPAURE Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

(e)
. Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue.

-0 Q0T e
¢

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties . 14 265,416
Net rental income or (loss) from real estate __m
a Debt-financed property . ..

b Not debt-financed property . ..

Net rental income or (loss) from personal property
Other investment income .-

Gain or (loss) from sales of assets other than inventory 18 -19,548
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue a OTHER INCOME 01 7111
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . SRSt 252,979 0
13 Total. Add line 12, columns (b), (d), and (e) .. . ; . 13 252 979

See worksheet in line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Iinstructions )
Not Applicable

b N

= O wWoo~N®

-t e

- Form 990-PF (2015)



Form 990-PF (2015) OLIVER FOUNDATIONIRR TUA 35-6013076 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 descrbed

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 nonchantable exempt organization of

(1) Cash . . . .. . . 1a(1) X
(2) Other assets . . ... . . . 1a(2 X

b Other transactions* ﬁﬁi
(1) Sales of assets to a noncharitable exempt organization . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . .. . 1b(2) X
(3) Rental of facilities, equipment, or other assets ... . . . .. 1b(3) X
(4) Reimbursement arrangements . . e .. . . ... . 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcnatlons .. . 1b(6) X

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

d 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 in 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

Not Applicable

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations )
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 .. O Yes [XI No

b If"Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true

s- correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge -

ign May the IRS discuss this retum
Here | Qb2 15 .tzsve wotsrargopank | 1912016 P SVP Wells Fargo Bank N A oo

Signature of officer or trustee Date Title

Paid Pnnt/Type preparer's name Preparer's signature Date Check m p PTIN
Preparer [JOSEPHJ CASTRIANO e h— 4/19/2016 | seitemployed |P01251603
Use Oni Firm's name __» PricewaterhouseCoopers, LLP - Firm's EIN »  13-4008324

S€ UNY [Fimsaddress » 600 GRANT STREET, PITTSBURGH, PA 15219-2777 Phoneno __ 412-355-6000

Form 990-PF (2015)



OLIVER FOUNDATIONIRR TUA

35-6013076

Page 1

of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
COPSHAHOLM FUND

Street
808 W WASHINGTON ST

City
SOUTH BEND

State

IN

Zip Code

46601-1439

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

215,845

Name

INDEPENDENT COLLEGES OF INDIANA

Street
30 SOUTH MERIDIAN STREET

City
INDIANAPOLIS

State

IN

Zip Code

46204

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

3,500

Name

GOODWILL INDUSTRIES INTERNATIONAL, INC

Street
15810 INDIANOLA DRIVE

City
ROCKVILLE

State

Zip Code
20855

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

£,000

Name
UNITED NEGRO COLLEGE FUND

Street
1805 7TH STREET, NW

City
WASHINGTON

State

DC

Zip Code
20001

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

5,000

Name
THE CHILDRENS DISPENSARY

Street
2015 W WESTERN AVENUE

City
SOUTH BEND

State
IN

Zip Code
46619

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

3,500

Name
FIRST PRESBYTERIAN CHURCH

Street
1207 CONNER ST

City
NOBLESVILLE

State

IN

Zip Code
46060

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

2,500




OLIVER FOUNDATION IRR TUA

35-6013076  Page 2 of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

UNION THEOLOGICAL SEMINARY

Street
3041 BROADWAY AT 121ST ST

City
NEW YORK

State
NY

Zip Code

10027

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

~ 300

Name
RAY BIRD MINISTRIES

Street
25765 EDISON RD

City
SOUTH BEND

State

Zip Code

46628

Foreign Country

Relations hip
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

10,000

Name

SOUTH BEND SYMPHONY ORCHESTRA

Street
N MICHIGAN STREET

City
SOUTH BEND

State
IN

Zip Code
46601

" [Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

6,000

Name
UNITED WAY

Street
PO BOX 6396

City
SOUTH BEND

State

Zip Code

46660-6396

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

11,000

Name

PRBO CONSERVATION SCIENCE FOR THE SNOWY PLOVER PROJECT

Street
3820 CYPRESS DRIVE #11

City
PETALUMA

State

Zip Code

94954

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount
75,000

Name
BETHEL COLLEGE

Street
1001 BETHEL CIR

City
MISHAWAKA

State

Zip Code

46545

" |[Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

25,000




OLIVER FOUNDATIONIRR TUA - 35-6013076  Page 3 of _3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contrlbutlons Paid During the Year
Recipient(s) paid during the year

Name

LITTLE TRAVERSE CONSERVANCY

Street

3264 POWELL RD

City State |Zip Code Foreign Country
HARBOR SPRINGS MI__ 49740
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 12,500

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount H

Name

Street

City State [Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code . |Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount :

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

24

City State |Zip Code  |Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




gﬁﬂ‘;go“;fogz Schedule of Contributors OMB No_1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
:?::;’;T::::;ﬂesze\f;' i » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number
OLIVER FOUNDATIONIRR TUA 35-6013076
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:] 501(c) ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and il. See instructions for determining a
contributor's total contnibutions.

Special Rules .
D For an organization described in section 501(c)(3) 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)v1), that checked Schedule A (Form 990 or 990-EZ), Part ], ine '
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and I

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts |, Hl, and 1l

D For an organization described in section 501(c)7), (8), or (10) fiing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such

contnbutions totaled more than $1,000 If this box I1s checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions

totaling $5,000 or more during the year . . . . .. . . . A R
Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA



Schedule B (Form 990, 990-E2, or 990-PF) (2015) Page 2
Name of organization Employer identification number
OLIVER FOUNDATION IRR TUA 35-6013076
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| JANEWARRINER ... e Person
A22WJEFFERSONBLVD .. ... Payroll [ ]
SOUTHBEND ... ___| IN_.._..46601 ... | $...__.___.__._____10000 Noncash
Foreign State or Province ____ . _______ ... ..... ‘ (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | ANNEMCCLURE . . .. ... : Person
AARBORLANEA40S . . . ... ' payroll [ ]
EVANSTON_ ... L. ...6020% .| % 5,000 Noncash
Foreign State or Province __________________________. (Complete Part Il for
Foreign Country _ _ .. noncash contnbutions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person El
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash l:l
Foreign State or Province ____ _____ ... (Complete Part ! for
Foreign Country . ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person E]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province ___________________________ N (Complete Part Hi for °
Foreign Country: _ _ __ .. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person E]
__________________________________________________ Payroll |:]
_________________________________________________________________ . Noncash [:l
Foreign State or Province _____________ . _________. ! (Complete Part It for °
Foreign Country | _ . ’ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ N Payroll [ |
_________________________________________________________________ e Noncash D
Foreign State or Province. __________________________. (Complete Part Il for )
Foregn Country. _______ . noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
OLIVER FOUNDATION IRR TUA

J

35-6013076

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D intion of (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. ¢

(f:om D ioti f (b) h . FMV (or(eistimate) Dat (d) ived
Part | escription of noncash property given (see instriictions) ate receive
a) No. c

(f:om D inti f (b) h . FMV (or(e)stimate) Dat :SZe' ed
Part| escription of noncash property given (seo instructions) ate iv

a) No. ¢

(f:om D inti f (b) h . FMV (or(e)stimate) Dat (d) ived
Partl escription of noncash property given (see instructions) ate receive
a) No. c

(ﬁZom D ioti f (b) h . FMV (or(e)stimate) Dat r(d) ived
Part| escription of noncash property given (see instructions) e receive
a) No. c

(fzom Descripti f (b) h . FMV (or(e)stimate) Date ::ze' d
Part | cription of noncash property given (see Instructions) a ive

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
OLIVER FOUNDATION IRR TUA 35-6013076

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part Ill, enter the total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0

Use duplicate copies of Part lll if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift , (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_______ % Country T | T
(a) No.
If’rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov T County T | T T
(a) No.
Ii;rorrt'n' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_______ ™" e
{a) No.
ri;rorrtnl (b) Purpose of gift (c) Use of gift . (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov________ 7 o

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Part |, Line 11 (990-PF) - Other Income

7,111 7,111
Revenue
and Expenses Net Investment Adjusted
Descniption per Books Income Net Income
1_JOTHER INCOME 7111 7,111




Part!, Line 18 (990-PF) - Taxes

10,400 2712 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Descnption per Books Income Net Income Purposes
1 |FOREIGN TAXES PAID 2,712 2,712

ESTIMATED EXCISE TAXES PAID

7,688




"Part |, Line 23 (990-PF) - Other Expenses

55

55

0

Descnption

Revenue and
Expenses
per Books

Net Investment
Income

Adjusted Net
Income

Disbursements
for Chantable
Purposes

1 |ADR FEES

55

55




0Z0'6€1 8082 0 ONI SYYOM 1001 SIONITI] 9%
82.91 | 0 00 214103713 TWH3INID| Sp
GEG ¥G 8€2'9¢C 0 yav - 21d 03ovid| #v
Z09°/1 26412 0 ONI SNIWWND| £V
GS1'le %44 0 ONI SW31LSAS 00SID] v
GBR'8p G¥8've 0 NOILVH0OJH0D MYVINIHVI/SAD|
80G' €/l 0/T'/S 0 ANVYdAWOD ONI308] ov
1YEEL 6G1'6Z 0 WOD NOILVH0OdH0D 3HOVdY| 6¢
0EL'VEL 129'¢ 0 S3NOLVH0gY] 1 1L0g9Y| 8¢
18¥' /1€ 1v170GE 0 413 D1410vVd 3d0dN3 QYVNONVA| 28
0Z6'9€1 908'Zv! 0 W3Y TYNOILYNY3LINI IHIHSTIM 1A HAdS| 9¢
096'9¢2 80€'S 0 ONI 3ING8Y| §¢
€LEZ02 000052 0 66. I-DIN ONIdOTIA30 Y3WIIHNIAJO] ¥€
Zrl'Zse 0L¥'252 0 91/S1/S %00¥ S OILYNYILNI TIIMAINCH| €€
LOF'08 ZL0'101 0 413 SIINUVYIN ONIDY3NT GHIVNONVA] Z¢
0¢€/9 G20'vS 0 d¥0D 3SaNV1AD] L€
GB8.'85E GEY'06¢ 0 H3dIA LI3H QYVNONVA] 0€
00¥'G9 z18'¢6 0 MNLONYLSYHINI dTN NVINT TV SOVHL-3| 62
19€7692 000'00€ 0 £661 A-SIAILYNY31IV V01O OSY| 82
8€6'95 8Z1'S¢E 0 V SSV10 dY0D ISYOWOD| 42
0v0'ZEL 022'/8 0 "ONI AVMVHLVH 3Y1HSY38] 92
0£9'28¢ 828'06¢ 0 a4 X3ANI dYOdIW 713SSNY ¥ S3YVHSI| §2
082’112 G88'G. 0 M3N ONI 0D 2 ¥O0d3N| v2
£€0'L0E 902 00€ 0 000Z 113SSNY SIYVHSI| €2
vZ8'v8lL FAZAT 0 M3IN OO OLNVSNOW| 22
cLL'/8) 000'002 0 L0g# LSNI-ANN4 943943 12
ov9'LLL 60v v 0 ONI dNOYSO H1TVIHAALINN] 02
0192 00v'€S 0 dy090 1394vl] 6l
008'LLE 9lg'le 0 NOILYHOJHO)D TI9OW NOXX3| 8L
0/v'6€ 0vS vS 0 Hav - 09SH] L1
009'v€2 ZLLEE 0 44092 O1310vd NOINN} 9k
9G5'8vC 888'281 0 ONI 437ZI4d] Sl
09.'66¢ L09'€S 0 ONI 02I1Sd3d| +1
0v8'8yl 009'68 0 AV - STUVHS A3Y31SI93Y ¥V S I1LSIAN| €1
01889 £88'Z6 0 H0D SHOVIN SSINISNE TYNOILYNYILNI| 21
0v0'66¢ 62101 0 02 214193713 TVHIAN3D| LI
029'/S1 vIL€S 0 00 AINSIA 1TvMm] 01
ovi'8le 826 v0L 0 ¥avy-31d 039vIal 6
%02 G€ 895'6S 0 ONI SNINWND] 8
Gop'L8 016 L2 0 DNI SW31SAS O0SID| 2
0..'16 61169 0 NOILYHOdH0D XHVYWIHVO/SAD[ 9
GlY'19¢ ZIE6LL 0 ANYdAWOD ON1IF08[ §
6ZL'LE ¥52'09 0 WOD NOILYHOJdH0D IHOVdY| ¢
09¥'69Z evE'L 0 S3¥OLvH08aY] L108ay| €
058'68 209'L6 0 JONIOV13Y| 2
0 1
JeaA jo pu3 Jes) jo pu3 1ea) jo bag uoien|ep uonduosa(] Jassy
AWS anjeA yoog anjeA joog JO siseg
v¥6'GLG'6 IEG Y109 vEL9VP'9

13y} - syuawisaau] - (4d-066) €1 dul Il Hed




Cfe s e e ma e - -

-

009'€8} 9yv'20z 0 413 D1310Vd 3dOYN3 QUVNONVA] 22
08985 86119 0 \V3d TYNOILYNYILNI IHIHSTIM £a HadS| b2
0cL'll) 186'C 0 ONI 31IA88Y| 0
62608 00000} 0 66/ I-DIN ONIdO13A3A Y3WIIHNIJdO| 69
168'001 96 00 0 91/SL/€ %007 S OLLYNYILNI TI3MAINOH| 89
¥88'G 19594 0 ONI L% L1V| 29
109'6S 99/'69 0 413 SIINHVYIN ONIOYINT AYVNONVYA| 99
G99'ce 610'/2 0 4900 3SINVI13D| §9
riSEyl 0/2'941 0 H3dIA 1134 QYYNONVYA| 9
Z6E'LE ZS0'SY 0 MNLONYLSYHANI TN NVINITY SOVHL-3| £9
1yl'101 00002} 0 €661 A-SIAILYNYILTY Tva01D OSY| 29
1¥9'65 £69'/¢ 0 ¥V SSY10 4409 LSYOWOD| 19
8092 8le'ee 0 ONI AVMVYHLVYH 3¥IHSYH3g| 09
081091 0Z6'9¥ 1 0 a4 X3ANI dvOaIN 173SSNY Y1 STUVHSI| 6§
09v'9G1 v16'95 0 M3N DNI 0D 8 ¥OY3IAN| 8§
0297211 ¥0S'ClL 0 0002 113SSNY SIHVHSH| 1§
/88201 2c8'9 0 M3N 0O OINVSNOW] 9§
10278 00006 0 LOE# 1SNI-ONNA 93OH3INY{ §§
Z62 6E £2eCT 0 ONI dNOYS H1TVIHA3LINN| +§
Gel'6l S8z 12 0 ¥av - O9SH| £§
00¥'951 5.0 0 4409 D1410vd NOINN| 2§
626'02 8.2°9¢ 0 a11 ¥3oy3gWNTHOS| LS
0zl'6Z1 68€69 0 ONI ¥3ZI3d| 0§
9G8'6./1 0912¢ 0 ONI 02iSd3d| év
8699 GzZe'bL 0 WOD ONI T13MTI0 TYNOILVYN| 8¥
(744 G6G G€ 0 0D SHOVIN SSANISNE TYNOILYNYIINI| Lt
JeaA JOo pu3 JeaA Jo pu3g Jeap Jo mmm uoienjep :o_«acommo l1ossy
ANA BNjeA yoog aNjBA }00g jo siseg
vv6GLG 6 LESYI0'9 vEL OvY'9

Jay}Q - sjuawisanu] - (1d-066) €1 aul ‘Il Jed




Part 11l (990-PF) - Changes in Net Assets or Fund Balances

Line 1- Other i { included in Part lil. Line 2

1 Cost Basis Adjustment 1 4. 145

2 Mutual Fund & CTF Income Additions 2 9,277

3 Total 3 13,422
Line §-D included in Part IIL. Line 2

1 Mutual Fund & CTF Income Subtraction 1 12

2 PY Return of Capital Adjustment 2 6,124

3 Total . 3 6,136
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

Date Amount

1 Credit from prior year return 1 5,156
2 First quarter estimated tax payment . . - . 2

3 Second quarter estimated tax payment . .. . . . 6/10/2015 3 1,266
4 Third quarter estimated tax payment . . . . . . 9/10/2015 4 3,211
5 Fourth quarter estimated tax payment ... 12/10/2015 5 3,211
6 Other payments . - . 6

7 Total 7 12,844
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Part Xlil, Line 2a, Column C (990-PF) - Prior Year Undistributed Income

1 Distnbutable amounts for 2014 that remained undistributed at the beginning of the 2015 tax year -1 195,253
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 195,253




