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SERNONE . 2949102600424 .9
Form;SQO-PFl%I/ .. Return of Private Foundation | OMB No' 15450057

|
or Section 4947(a)(1) Trust Treated as Private Foundation l glv 2@ 1 7 .

» Do not enter social security numbers on this form as it may be made public . .
Open to Public Inspection "

A
*Departmént of the Treasury

Internal Revenue Service » Go to www irs gov/Form990PFor instructions and the latest information.
For calendar year 2017 or tax year beginning - 11/01 , 2017, and ending 10/31,2018
g Name of foundation 4 v . - A* Employeridentification number
MIRIAM G KNOLL CHARITABLE FDN 1045000040 31-6282842
Numbe_r and street (or P.O box number if mail ts not delivered to street address) Room/suite ., | B Telephone number {see instructions) .
o S ' : . . ’
S
', 300 HIGH STREET - . 513-246-2133
E' City or town, state or province, country, and ZIP or foreign postal'code R s ! ,
[ 2 ’ + C if exemption application 15 > D 1
> . 1 . pending, check here . L e e e .
> . HAMILTON, OH 45011 . v . . . .
e G Check all that apply + | Intial return Initial return of a former public charity [ p 1 Foreign organizations, check here . . P D
* : ) - Final return Amended return . ; 2 Fore:gn organizations mesting the
h ~ s 85% test, check here and attach
Ny’ Address Change Name Change - . compum;-on ......... | 4 D
€2 H Check type of organization - | X | Section 501(c}{3) exempt private foundation . .
. D “ - E If private found ) status was ter b
Section 4947(a)(1) nonexempt charitable trust i Other taxable private foundation | under section SO7(b)1)(A], check here . P> D
I, Far market .value of all assets at W Account‘lhg ‘method I )_(J Cash Accrual - I F I the foundation 1s 1n a 60-manth termination
end of year (from Part li, col. (c), ine D Other (specify) ¢ ’ . under section S07{b){1)(B} check here . P D
16) > $ 6,651,724. (Part |, column (d) must be on cash basis ) . .
L1adl Analysis of Revenue and Expenses (The . (d) Disbursements
total of-amounts in columns (b}, (c), and (d) . (agiRpiv:sr:;epzrr\d (b) Net investment o {c) Adjusted net for chanitable
. may not necessarily equal the amounts 1h . books income income - purposes
column (a) (see instructions).} . . N - < ’ (cash basis only)
1 Contnbutions, gifts, grants, etc , recerved (attach schedule) Y§£ ﬁf«ﬂ?"‘é@“«;’g ;@:S;m 'gl_ ‘E}gg?k‘i%%\« ";ﬁ; 43 Q‘é ‘f: % ﬁéﬁ"‘iﬁ
2 Creck B [ X] e foundaton s not requred o |FEERES AT v s e A A e Do R |
B B S RRT s ¥ e FyT—
N .3 Interest on savings and temporary cash investments. | :~ 1, 248 ’i”“i&*ﬁ?&%&%’sSTMT{&dﬁ
s i
. 4 Dwidends and interest from securities . . . . |- 150;393. : TS STMTE 2
) * t B RNy W 4T b R
. 53 GroSSIENtS - « « o (v v v v o v v v w e * NG E ]
y v [ R [ R R R L e TR, R
b Net rental income or (loss) - L '&%&ﬁsﬁ‘?&&%ﬁ %‘ﬁfw»&eﬁ*n"jf%ﬁ“iﬁﬁ‘gﬁ AN %}sf -
. - T TR A S SRR B
@| 6a Netgan of {loss) from sale of assets not on line 10 264,532 el st p e e i
' N R ] PR SRy T T S U O 7 iy
gl P Sesmenise foral 1,601,424 SRR O SRS TS TR sl
H RS e e v BN A T T N o G i d *
@(D% 2| 7 Capnal gain net income (from Part IV, hne 2) . ORI . 264 ,532 %R ?»2%&\‘!*&!\!”‘[58’3 A kit oid
= S R R R | S TR R Ciielaty
an | 8  Net shortterm capital gain. . . . . .. s gﬁ?ﬁ%é&%@%&‘f% %&?géﬁéé%h o ﬁﬁﬁﬁé 8 I%g’g
. - g ‘ R R Tl oy B | S S R T Z = Wi
; 9 Income modifications - . . . .. L oL ARSI RS Jv.x»m:é?x&'&’ﬁ i B T Fe T
. T R B A T | SN S e SN % Al |G > - eR VALY .
2> 108 Srassealesloss rewns - R T R OGDEN; L
R ol P A SN D P T 3 Ty
ron , b Less Cost of goodssold . bR i R ?\5‘;}*% A b R SRy
‘ VT YR TENTGArE A R e RN,
= ¢ Gross profit or {loss) (attach schedule) . . . . ' AR . R i reet
. [ " Tl TR A
> 11 Other income {attach schedule) , . . ... . - Loy ) P o N
= 12 Total. Add lines 1 through 11 . . . . . . L. 416,173. 416.,173. Y SENETISNTE a
et 13 :Compensation of officers, directors, trustees, etc , . 82 1 9384 23 ; 363. . ) 59 L575 .
+ o . * 5 .
o= ©|14  Other employee salanies and wages - . - . . NONE NONE . - * !
g S[15  Pension plans, employee bénefits .:. . .«. . C - NONE . -NONH t
@ 216a .Legal fees (attach schedule) . . . . . e : -
": _b Accounting fees (attach schedule)STMT . 4 650, NONE ’ NONE" +650.
- J — .
.E ¢ Other professional fees (attach schedule) . . .. ' .
g 17 CInterest . . . . . o e e e ' !
“ > N .
2(18 Taxes (attach ‘schedule) (see lnstrlﬁw. 5. 3 . 007, 592. ’
) £ : St A T e
E 19 Depreciation (attach schedule) and depletion . ° blﬁ*%:’da’in?ﬁ: S
3 20 Occupancy . . . . . S *
wl|21 Travel, conferences, and meetings . . - . . . ) ' _NONEH NONE i -
Sl22 Printing and publlcatl?ns e k. . NONH NONE
3 g'Z3 Other expenses (attach schedule) STMT, 6 . 4, 508 4. ! 4, 508.
'*g 24 Total operating and administrative expenses. , 0T ) ) »
! g Add hnes 13 through 23. . ... . . . . . .. : 91,103 23,955. NONE 64,733.
R R oy A R, T S R | Tty Lot Titey pr
N O|25 Contributions, gifts, grants paid . . . . . . . 204, 550 [SRand e il SRR s 204,550.
26  Total exp and disb Add hines 24 and 25 23,955, - NONE 269,283, -
27 Subtract ine 26 from hine 12 R 55 f&z‘;&%}@@f’ig}ﬁ i’i’ﬁ’“f%’:g%%%ﬁ% R
: ‘ St SRl 3T | SR R ot Rl | T R 3
@ Excess ofr over exp sndd .. 12 0 1 52 0 .| §§g¢§%ﬁé§é iﬁéﬂi&tﬁé é%& ﬁiiﬁgﬁé\kz“lz?ﬁffﬁ ’;Eig’f: 33&-{,;‘% e 8 2 i
4 Al L B 3 75 ey TRk e TR For R TR A | I G T 0 =7
b Net investment income (if negative, enter -0-) |BdieisZ SERTIRLAS 392,218 [RGB S TG
¢_Adiusted net income (1f negatie, enter 0. . |EAREE AR S S S A T
Jsa For Paperwork Reduction Act Notice, see instructions. . - Form 890-PF (2017)
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Form 990-PF {2017} , 31-6282842 Page 2
. Attached schedules and amounts in the Beginning of year End of year
i Balance Sheets gﬁfg{.‘,’.’f;"o"nf,‘,"?'s";z f,:‘;iﬂ:‘c’f.’fn?{ end-ofyear {a) Book Value {b) Book Value (¢} Fair Market Value
Cash - non-nterest-bearing . . . . . . . . . ... ... . -
2 Savings and temporary cash investments . . . . . . . . c WF&W%MWQ&, 1\3{1”. 102, 5@5 . 102 (565
3 Accounts receivable P P S Mo e 2

Less allowance for doubtful accounts P -

.
T DU SR AT S e £ TREE SO e R IR T Al SR

4  Pledges recevabie P> &&Mgk b&g PR &xé’iy\x%q&,;ﬁi; Ly
Less allowance for doubtful accounts P>

el Sy, P

T
2 R

5 Grantsrecevable. . . . .. ... ... e e e P

6 Recewables due from officers, directors, trustees, and other

dlsquai|f|ed persons (attach schedule) (see instructions} . . . .

Less accumulated depreciatton »

7  Other notes and loans receivable (attach schedule) P ’%f:?‘;ﬁ;i{”% ﬁ?‘f&‘gﬁz‘f’:‘:‘%;%w%?{’;&;ﬁ &
Less allowance for doubtful accounts P NONE .

g 8 Inventories forsaleoruse. . . . . . .. .. e e e e e -
@ 9 Prepad expenses and deferred charges . . . . . . .. . ... .
<[ 10a Investments- U S and state governmemobl:gallons (attach schedule}. . ' .

b Investments - corporate stock (attach schedule) .- STMT 7. . 4,526,989. 4,736,097. 5,411,193.

¢ Investments - corporate bonds {attach schedule), STMT 9, . 1,255,039. 1,203,017. 1,137,966.

11 Inuestments:lond buidings. R e

{attach schedule)

Less accumulated deprecnatlon’
(attach schedule)

12  Investments - mortgage loans. . . . . . e e e e e e e e :
13  Investments - other (attach schedule) . . . . . .. .. .. ..
14 Land, buildings,and . TN AT e

equipment basis > g@ N e T N &)

Foundations that follow SFAS 117, check here , . . . P
and complete hnes 24 th!rough 26, and lines 30 and 31

15 Other assets {describe P ]
16 Total assets (to be completed by all filers - see the )
instructions  Also, see page 1,1tem 1) . . . . . e . 5,921,162. 6,041,679,
17  Accounts payable and accrued expenses . . . . . ' e e e
18 Grantspayable. . .. ... .. ... e e e e e e e e e -
g 19 Deferredrevenue. . . . . . . . . .. Lo o e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payat;le (attach schedule) . . . . .
=122  Other habihties (describe b )
' 23 Total liabilities (add lines 17 through 22) . . . . ... . ...

24 Unrestnicted . . . . . . . . .0 a e N
25 Temporanlyrestricted ... . . . . - .t i 44 e e :
26 Permanently restricted . . . . . . .. ... e e e e e e

Foundations that do not follow SFAS 117, check here P
and complete lines 27 through 31.

28  Paid4n or capital surplus, or land, bldg , and equipmentfund. . . . . .

29  Retained earnings, accumulated income, endowment, or other funds ,

27 Capital stock, trust pnincipal, orcurrent funds . . . . . . . .. 5 : 921 1 162. 6 f 041 1 679 .f

T T
SRRy
Fagn } +e2ED

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances (see

30 Total net assets or fund balances (see instructions) . . . . . . '5,921,162. 6,041, 679.. i

ISTIUCHIONS) + v v v v e v v e v v e e e e e e e e e 5,921,162. 6,041,679.‘

ZUdll 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 prioryearsreturn), . . . . . . L . 1 5,921,162.
2 Enteramountfrom Part, ine 273 . . . . . . . . i i i i e e e e e e e e e e e e e e e 2 120,520.
3 Other increases not included in line 2 (itemize) > - ’ 3
4 Addhnes 1,2,and3 . ... .. e e e [ 4 6,041,682.
5 Decreases not included in line 2 (itemize) PROUNDING ADJUSTMENT . 5 3.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, ine30 . . . . | 6 -6,041,679.

JSA

7E1420 1000

AIV633 5890 11/28/2018 09:39:10 1045000040

Form 990-PF (2017)



For

31-6282842

'm 990-PF (2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, gﬂ,ﬂ?;:’, (c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.} I';-_;l;':::;i (mo , day, yr.) {mo., day, yr)

1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (F:r a:IonabIe) " plus expense of sale {(e} plus (f) minus {g))
a 1,601,424, 1,336,892. 264 ,532.
b
[
d
[

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

(k) Excess of col. (1)
over col ()), if any

{j) Adjusted basis

(i) FMV as of 12/31/69 as of 12/31/69

{1} Gains {Col (h} gain minus
col (k), but not iess than -0-) or
Losses (from col (h))

a 264,532,
b
c
d
e
If gain, also enter in Part |, line 7
2 Capntal gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 } 2 264,532,
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 -O- ln}
Part ], Ne 8 . .« & & it 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 3

M 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) apples, leave this part blank.

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

If "Yes," the foundation doesn’t qualify under section 4940(e}. Do not complete this part

|:I Yes Ij No

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
(b) (c)
Calendar e:;e(zeng\?e‘::;:mnmg n} Adjusted qualifying distributions Ne1 value of noncharitable-use assets (col B;)Sz:s,lg;“b?:g. {ch
2016 351,821. 6,474,114. 0.054343
2015 333,704. 6,167,190. 0.054110
2014 322,606. 6,577,121. 0.049050
2013 3654,488. 6,715,524. 0.052786
2012 235,265. 6,342,431. 0.037094
2 Totalofline t,column(d) . . . . . .. ... ... e 2 0.247383
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been In existence if lessthan Syears . . . .. ... 3 0.049477
4  Enter the net value of noncharitable-use assets for 2017 fromPart X,lineS . . ... ... . 4 6,863,559.
§ Multiplyine 4 by hne 3. . . . . o o e e e e e e e e e 5 339,588.
6 Enter 1% of net investment income (1% of Part |, line27b}. . . . . . . ... ... ... ... 6 3,922.
7 O AQAINES 5N 6. o o v v e e e e e e e e e e e 7 343,510.
8 Enter qualifying distnbutions fromPart Xil, hne d . . . . . . . ... ... .. ... ..... 8 269,283.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2017)
7E1430 1000
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Form 990-PF (2017) 31-6282842

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operanng foundations described In section 4940(d)(2), check here P> l__j and enter "N/A”onfine 1, . . F’: 5 1’3;_%}’5{‘ ,3;{; i
Date of ruling or determination letter {attach copy of letter if Y - see instr ) ;}i-“* m O T :,&&gfégég
b Domestic foundations that meet the section 4940(e) requirements in Pant V, check 1 7 844 .
here P D and enter 1% of Partl,bne 27b . . . . . . . . .. ... ... e e e e e e e e e R R :w"w“?ﬁa“‘;ﬁfg‘g
¢ Al other domestic foundations enter 2% of hine 27b Exempt foreign organizations enter 4% of A
Part I, ine 12, col (b). ’
2 Tax under section 511 (domestic section 4947{a){1} trusts and taxable foundations only, others, enter -0-} 2 NONE
3 A INEsS 1and 2. . . . o o vt e i e e e e e e e e e e e e e e e e e e e e 3 7,844.
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 iine 4 fromline 3 Ifzeroorless,enter-0- . . . . . ... .. ... 5 7,844.
6 Credits/Payments ' ::f: ;““’;\ Ry ~—\45‘- v )»:‘ el "‘,”““5!?
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . 6a 2,332. 31,::‘3} ) ;"?
b Exempt foreign orgamzations - tax withheld atsource . . .. . . . ... ... 6b NONE Z{"&"i‘ )
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6c” NONE l??‘ffi
d Backup withholding erroneouslywithheld . . . . . . . .. . ... ..... 6d E}&*fz &
7 Total credits and payments Add lines 6athrough 6d . . . « . . . . . . s v vt s i i e e e e e e e 7
8 Enter any p'enalty for underpayment of estimated tax. Check here l:l f Form 2220 s attached . . . . . . . 8 -
9 Tax due If the total of hines 5 and 8 1s more than line 7, enter amountowed , . . . . . .. A i 5,512
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . . . . .l 10
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax P> NONE Refunded »| 11
Statements Regarding Activities
1a Dunng the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t ’:*1: Yes | No
participate or intervene inany political campaignt. . . . . . . . . L e bt e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during 'the year (either directly or indirectly) for political purposes? See the
instructions forthe defintion . . . . . . ... ... .. e e e e e e e e e e e e e e e e . 1b X
S |5 T

If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the actwvities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

X

PN

¢ Did the foundation file Form 1120POL forthusyear? . . . . . .. .. e e e e e e e e e e e e e e e e e e e s
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for politcal expenditure tax imposed
on foundation managers P $ :
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 simtlar instruments? If "Yes," attach a conformed copy of the changes . . . . . . . .. ..
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . . . .. ... .. ..
b If "Yes," has it filed a tax return on Form 880-T for this year7 ............... e e e e e e e e e e e e e e
5 Was there a hquidation, termination, dissolution, or substantial contraction during the vear?, . . . _ X
If‘ "Yes,” attach the statement required by General Instruction T %ﬁ’ff‘
6 Are the requirements of section 508(e) (relating t0 sections 4941 through 4945} satisfied either %%“?gf
& By language In the governing instrument, or g'{in
e By state legislation that effectively amends the governing instrument so that no mandatory directions that p o Nt
conflict with the state law remain in the governing instrument? . . . . . . . . . . . .. e e e e e e e e
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," compiete Part |l, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t is registered See instructions P>
* OH
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 890-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . .. ... ......
9 Is the foundation claiming status 55 a private operating foundation within the meaning of secton 4842())3) or sl
4942())(5) for calendar year 2017 or the tax year beglnmng In 2017? See the instructions for Part XIV If "Yes,”
complete Part XIV . . . . . L e e e e e e e e e X
10 Did any persons become substantial contributors’ dunng the tax vyear? If "Yes," attach a schedule listing their
names and addresses . . . . . . ... e e e T S T 10 X
Form 990-PF (2017
JSA o '
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Form 990-PF (2017) 31-6282842 Page 5
PURUNY Statements Regarding Activities (continued)

Biel Yes | No
11 At any tme durnng the vyear, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule. See instructions . . . . . . . . . . ¢ . . i i i i it i b e 11 X
12 Did the foundatian make a distnbution to a donor adwised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement See instructions . B R 12 X
13 Did the foundation comply with the public inspection requirements for tts annual returns and exemption application? | 13 X
Website address P NLA
14 The books are in care of P SEE STATEMENT 10 Telephone no b
Located at P ZiP+4 »
15 Section 4%47(a){1} nonexempt chantable trusts fiing Form 990-PF n lieu oi‘ Form 1041 - check here . ... .. .... >u
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . . . . . . . ... » | 15 J
16 At any time during calendar year 2017, did the foundaton have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account Inaforeign country?. . . .« . . o L L L e h e s e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FInCEN Form 114 f "Yes," enter the name of ;iﬁ%ﬁ;ﬁ%:
the foreign country p a‘i{g‘z@i‘% 1‘_’:‘3‘ 7

C1aR1E: 0 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.
12 Duning the year, did the foundation (either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property'w:th a disquahfied person? . . . . . . ... D Yes No
(2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept 1t from) a

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 e e e e e s Yes No'
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquabfied 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)?. . . . . . . . . ... ... Lol D Yes No
(6) Agree to pay money or property to a government offical? (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 90days). . . . . . . .. ... ... .. D Yes No
b if any answer 1s "Yes” to 1a(1){6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStructions « « « . .« - . .o oL e L. .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... .. ... » D 5
¢ Did the foundation engage n 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 yearbeginning In 20172 . . . . . . . . . o o v v i v it i e s e e e
2 Taxes on falure to distibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 4942()}{5))
At the end of tax year 2017, did the foundation have any undistnibuted income (lines 6d and
6e, Part XIlf) for tax year(s) beginning before 20172, . . . . . . .. .. ..o oo .. [:] Yes No
If “Yes,” hst the years P>

. . .

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4842(aj(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer "No” and attach statement -see INStIUCTIONS.) . . . . . . . . . vt & v v v o e e e e e e e e e e e,

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e D Yes No

b If "Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or beguest, or (3) the lapse of
the 10-, 15-, or 20-ear first phase holding period? ' (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings 1n 2017 } . . . . . . . . L L. i e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax_year beginning in 20177
Form 990-PF (2017}

JSA
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Form 990-PF (2017)

31-6282842

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?
Influence the outcome of any specific public election (see section 4955), or to carry on,

(2)
directly or indirectly, any voter registration drive?. , . . ., .

{3} Prowvide a grant to an individual for travel, study, or other stmilar purposes?

{(4) Provide a grant to an organization other than a charitable, etc, orgamization described in
section 4945(d)(4}(A)? See instructions

(5) Provide for any purpose other than rehgious, chantable, scientific, lterary, or educational

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

D Yes No

Yes No
Yes No
Yes No
Yes No

b If any answer 1s "Yes" to 5a(145), did any of the transactions fail to qualify under the exceptions 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
c If the answer 1s "Yes" to questton 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant?

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

6a Did the foundation, durning the year, receive any funds, directly or indirectiy, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, . . .

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 Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ..
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3

- Part- Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average

{c) Compensation

{d) Contributions to

{e) Expense account,

{a) Name and address hours per week i not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 11 82,938.

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . .« o ..ot it e e e e e e e » NONE
Form 990-PF (2017)
JSA
7E1460 1000
AIV633 5890 11/28/2018 09:39:10 1045000040 9 -



31-6282842

Form 990-PF (2017)

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 instructions. If none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receving over $50,000 for professionalservices . . . . . . ... ... ... ...... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable actwities during the tax year Include relevant statisical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

Al other program-related investments See nstruchions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . L e e e e e e e e e e e . s ... >

JSA
7E1465 1000

AIV633 5890 11/28/2018 09:39:10 1045000040

Form 990-PF (2017



Form 990-PF (2017) 31-6282842
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of securities . . . . . . . . . . . ... e 1a 6,967,304.
b Average of monthly cash balances . . . . . v . v v v v it e e e e e e e e e 1b 776.
¢ Fair market value of all other assets {see instructions). . . . . . . . . . . v ittt ic NONE
d Total (add hines 1a, b,andc) . . .. ... . . ... ... e e 1d 6,968,080.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . . oo i [ 1e X
2 Acquisition indebtedness applicable to line 1assets . . . . . . . . . .o it it i i it i 2 NONE
3 Subtracthne 2fromline 1d | . . . . . .. ... 3 6,968,080.
4 Cash deemed held for chartable activities. Enter 1 1/2% of lhine 3 (for greater amount, see
INSTTUCHIONS) . | . . L L i e e e e e e e e e e e e e 4 104,521.
S Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ine 4 | 5 6,863,559,
6 Minimum investment return. Enter 5%ofline 5 - - - . . - . .« o i i e 6 343,178.
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 Mimmum investment return fromPart X, 0ne 6 . « « « « o v v o v i e e e 1 343,178.
2a Tax on investment income for 2017 from Part VI, ne 5 . . . . . .. 2a 7,844.
b Income tax for 2017. (This does not include the tax from Part VI.). . | 2b I
c Addhnes2aand 2b . . . . . ... e e e e e 2¢ 7,844.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . . . . . ... ... 3 335,334.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . ... 0o e 4 NONE
5§ Addlines 38nd 4. . . . . . . e e e e e e e e e e e e e e e e 5 335,334.
6 Deduction from distributable amount (see INSTIUCHIONS). « . . . . .« v v e v v v e v e n e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
[ R T T 7 335,334.
m Qualifying Distributions (see instructions}
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes N
a Expenses, contributions, gifts, etc. - total from Part |, column {(d), ne 26 . . . . ... ...... 1a 269,283.
b Program-related investments -total fromPart IX-B . _ . . . . . .. . ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES . o« o o v 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 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the o
a Suitability test (prior IRS approvalrequired) . . . . . . . . ... L. e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . ... ... ... ... ... ... 3b NONE
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XN, line 4 | 4 269,283.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, fine 27b. SEe INSLIUCHIONS . . . . . o . i i e e s e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromined | . . . . .. ... ... ... ..., . 6 269,283.
Note: The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation ‘
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA
7E1470 1000

AIV633 5890 11/28/2018 09:39:10 1045000040
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31-6282842

Form 990-PF {2017) Page 9
Undistributed Income (see instructions)
{a) (b) (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
BNET o e e e e e e e e e e 335,334.
2 Undistributed income, if any, as of the end of 2017
a Enter amountfor2016 only, ., . . . . ... .. 205,214.
b Total for prioryears 20 ,20 NONE
3 Excess distributions carryover, if any, to 2017
a From2012 . .. ... NONE
b From 2013 NONE
c From2014 . .. ... NONE
d From 2015 . . . . . . NONE
e From2016 . . . . . . NONE
f Total of ines 3athroughe . . . . . ... ... NON
4 Qualifying distnibutions for 2017 from Part XII, )
ned P § 269,283. . l
a Applied to 2016, but not more than hne 2a . . . 205,214.
b Applied to undistributed income of prior years !
{Election required - see instructions) . . . . . . . NONH \
¢ Treated as distributions out of corpus (Election {
required - see instructions} ., . . . . . .. .. NONH
d Applied to 2017 distnibutable amount. . . . . . 64,0689.
e Remaining amount distributed out of corpus. . . NONE |
5 Excess distributions carryover applied to 2017 NONH NONE
(If an amount appears In column (d), the same '
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: ————
a Corpus Add hines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’ undistributed income. Subtract
line 4b fromlne 2b. . . . . . . . ... ... NONH _
¢ 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 previously assessed . . . . . . . . NON
d Subtract lne 6¢ from line 6b  Taxable
aMOUNt -SEE INSITUCHIONS . . . « . . . . . . . . NONH
e Undistributed income for 2016 Subtract tine |
4a from line 2a. Taxable amount - see {
INSIIUCLIONS  + « « -+ + + o v v v W . e
f Undistributed income for 2017. Subtract hnes
4d and 5 from line 1. This amount must be
distrbuted n2018. . . . . .. ... ... 271,265,
7 Amounts treated as distnbutions out of corpus !
to sausfy requirements imposed by section
170(b}{1MF) or 4942(g)(3) (Election may be
required - see INSLTUCHIONS) . . . . . . . . . . . NONE
8 Excess distributions carryover from 2012 not
apphed on line 5 or ine 7 {see instructions) . . . NONE {
9 Excess distributions carryover to 2018.
Subtract knes 7 and 8 fromhne6a . . . . . . . NONH
10 Analysis of hine 9
a Excess from 2013 . . . NONE ?
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 NONE
e Excess from 2017 . . . NONE
Form 990-PF (2017)
JSA
7E1480 1000 '
ATV633 5890 11/28/2018 09:39:10 1045000040 12 -



Form 990-PF {2017) 31-6282842 _Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2017, enter the date ofthe rulng . . . . . . . . . .. . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I 7 4942_(;)(3) or , T 4942(3)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- v V4 (e) Total
Justed net income from Part {a) 2017 {b) 2016 {c} 2015 (d) 2014
I or the minimum investment
return from Part X for each
yearhsted. . . . . . . .
b 85%ofline2a . . . . . . /
€ Qualifying distributions from Part /

XIl, hne 4 for each year histed . J

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

of exemptactivittes « .+ . .

€ Qualfying distnbutions made -
directly for actve conduct of
exempt actvites Subtract hne
2dfromlne2c . . . . . .
3 Complete 3a, b, or c tfor the
aliernatwve test relied upon
@ “Assels” alternative test - enter

{1) value of sl assets. - . -

{2) Value of assets quahfying /
under section /

4942())(3)BMY. . . . .
b *Endowment” alternatuve test-

enter 2/3 of mimmum invest-
ment return shown n Pant X,
line 6 for each yearlisted . . .

€ “Support" altarnative test - enter

(1) Total suppont other than
gross Investment income
(interest, dividends, rents,
payments on  securities
loans (secuon 512{a)(5)),
orroyalties). . . . . .

{2) Support ftrom general 4
public and 5 or more
exempt organizations as
provided n secuon 4942
OM3)BYm) . . L. ..

(3) targest amount of sup- (
port  from an exempt
organization. . . . . .

{4) Gross investment incame . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the 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).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally Jarge portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

NONE

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

Check hereban the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

SEE STATEMENT 14

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1000

Form 990-PF (2017)
AIV633 5890 11/28/2018 09:39:10 1045000040 13 -



31-6282842
Form 990-PF (2017) Page 11

Supplementary Information (continued)

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

Recipient oo any retnonshipto | Foundation Purpose of grant or
any foundation maneger status of contribution Amaunt
Name and address (home or business) or Substantial contributor recipient
a Paid during the year
SEE STATEMENT 21 204,550.
Total . . o e o e e e e e e e e e e e e e s+ et e e e e e e e e » 3a 204,550.
b Approved for future payment
Total . . . . o e e e e e e e e e e e e e e e e e e e e e > 3b
Jsa Form 990-PF (2017)

7E1491 1000

ATV633 5890 11/28/2018 09:39:10 1045000040 14 -



Form $90-PF (2017)

31-6282842

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N b w N

-
- O W W~ &

-

12
13

Unrelated business income

Excluded by section 512, 513, or 514

{e)

Related or exempt

Busm(eas: code Arr::Lm Exclus(:)n code Arrtzhm function income
Program service revenue {See instructions }
a
b
[
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
interest on savings and temporary cash investments « 14 1 ¥ 2 4 8 hd
Dividends and interest from securities 14 150,393,
Net rental income or {loss) from real estate ]
a Debtfinanced 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 2 644: 532.
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a
b
c
d
e
Subtotal. Add columns (b}, (d), and (e) . . . . 416,173.
Tota). Add line 12, columns (b}, {d), 8nd ). . . . . . v it i e e e e e e 13 416,173.

(See worksheet in line 13 instructions to venfy 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 accomplishment of the foundation’s exempt purposes {(other than by providing funds for such purposes). {See instructions )
NOT APPLICABLE
JSA Form 990-PF (2017)

7E1492 1000

AIV633 5890 11/28/2018 09

:39:10

1045000040

15 -



Form 990-PF {2017} 31-6282842 Page 13
F1s R AUl 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) (other than section 501(c{3) organizations) or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of* {
(1) Cash .« v o o it 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 1a(1) X
[2) OthEr @SSEIS . « v v v v o 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 e 1a(2) X

b Other transactions’ -1
(1} Sales of assets to a noncharitable exempt OrganIzation . . . « . & o o v v e i it e e e e e e e e e e 1b(1} X
(2} Purchases of assets from a noncharitable exempt organization. . . . . .. . ... .. ... ... ... .. 1b(2} X
(3) Rental of faciiities, equipment, or 6ther @ssets . . . .+« . v v o v v v b e e e e e e e e e 1b(3 X
(4) ReimbUursement arranNgEMENTS « « « « « ¢ v v o o o v e et e e e e e e e e e e e e e e e 1b(4) X
(5) LOans OF [0AN QUAFANTEES « « « « -« o « v v e e e e et e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . .. ... L., 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .". . . . .. . . .. ... ... ... 1c X

d If the answer to any of the above s "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 sharing 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 affihated with, or related to, one or more tax-exempt organizations

described in section 501(c} (other than section 501(c}{3)) orinsechion 5272. . . . . . ... ... ... ..... I:I Yes @ No
b _If "Yes,” complete the foliowing schedule.
{a) Name of organization (b) Type of orgamization {c} Description of relationship
Under penalties of perjury, | declare that | have examined this return, luding ying schedules and and to the best of my knowledge and belef, it s true,
carre e Decl f prep {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign ﬁ M he JRS dr his  retur
H g )/ — | 11/28/2018 DSENIOR VICE PRE  [M o s g e e
ere Signature oafﬂcer or trustee Date Title See instructions Vu No
FIRST FINANCIAL BANK N —
R Print/Type preparer’s name epardr/s signatur, Date Check u | PTIN
Paid
LARRY E. POWELL QUM N—"111/28/201 8| seitemployed
Preparer [ . ..me »CLARK, SCHAEFER, HACKETT & CO. Fum'sEIN_ D> '
Use Only | rrmsaddress 10100 INNOVATION DRIVE, SUITE 400
DAYTON, OH 45342 Phoneno _ 937-226-0070

Form 990-PF (2017)

JSA
7E1493 1 000

AIV633 5890 11/28/2018 09:39:10 1045000040 16 -
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MIRIAM G KNOLL CHARITARLE FDN 1045000040 31-6282842

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : FIRST FINANCIAL BANK
WEALTH MANAGEMENT

ADDRESS: 255 EAST 5TH ST., STE. 700
CINCINNATI, OH 45202

TELEPHONE NUMBER: (513)246-2133

STATEMENT 10

XD576 2 000

AIV633 5890 11/28/2018 09:39:10 1045000040 26 -



31-6282842

OFFICER NAME:

FIRST FINANCIAL BANK
ADDRESS:

300 HIGH STREET, TRUST

HAMILTON, OH 45011
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . .ot it ittt e e e e et e e et e e e

OFFICER NAME:

JOHN D. SAWYER
ADDRESS:

1906 N MARSHALL ROAD

MIDDLETOWN, OH 45042
TITLE:

ADVISORY MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . .ottt e e et e e e e e i et e e ettt e

OFFICER NAME:

WILLIAM H. SHAEFER -
ADDRESS:

1909 ANTRIM COURT

MIDDLETOWN, OH 45042
TITLE:

ADVISORY MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATTION . ..ottt i et e et e e e e e e e e e et e e e e et

OFFICER NAME:

JOHN PETERSON
ADDRESS:

4908 TIMBERLINE DRIVE

MIDDLETOWN, OH 45042
TITLE:

EXECUTIVE DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ot it e e e e e e e e e e e e e e et e e e e

XD576 2 000

AIV633 5890 11/28/201§ 09:39:10

1045000040

38,938.

8,000.

8,000.

20,000.

STATEMENT

27

11



MIRIAM G KNOLL CHARITABLE FDN 1045000040 31-6282842

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

OFFICER NAME:
JOSEPH LYONS
ADDRESS :
1704 SHIRM DRIVE
MIDDLETOWN, OH 45042
TITLE:
ADVISORY MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENS AT ION . .. et et e e e e e e e e e 4,000.

OFFICER NAME:
ELAINE GARVER
ADDRESS::
6809 HAMILTON LEBANON ROAD
MIDDLETOWN, OH 45044
TITLE:
ADVISORY MEMBER -
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENSATION ..ttt ittt et ettt e et ettt e e e e 4,000.
TOTAL COMPENSATION: 82,938.
STATEMENT

X0576 2000

AIV633 5890 11/28/2018 09:39:10 1045000040 - 28

12



3 2

MIRIAM G KNOLL CHARITABLE FDN 1045000040

AVERAGE MONTHLY FMV - 9S0PF, PART X, LINES ;a—lc

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2000

LINE la-FMV
SECURITIES

7,191,442.
6,973,292.
6,923,958,
6,900,122.
6,967,685,
6,883,962.
7,035,305.
7,107,537.
7,111,455.
6,651,722.
6,901,975.
6,959,193.

AIV633 5890 11/28/2018 09:39:10

LINE 1b-FMV
CASH BALANCES

1045000040

31-6282842

LINE 1lc-FMV
OTHER ASSETS

STATEMENT

29

13



MIRIAM G KNOLL CHARITABLE FDN 1045000040
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
FIRST FINANCIAL BANK - WRG
ADDRESS:
255 East 5th St., Ste. 700
Cincinnati, OH 45202
RECIPIENT'S PHONE NUMBER: 513-246-2133
FORM, INFORMATION AND MATERIALS:
NONE
SUBMISSION DEADLINES:
NONE
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

XD576 2 000

AIV633 5890 11/28/2018 09:39:10

1045000040

31-6282842

STATEMENT

30

14



MIRIAM G KNOLL CHARITABLE FDN 1045000040

31-6282842

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

RECIPIENT NAME:

MIDDLETOWN CIVIC CHORUS

C/0 NITA DRISCOLL
ADDRESS :

P.O. BOX 44

MIDDLETOWN, OH 45042
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

501 (C) {(3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:

15

PUBLIC :
AMOUNT OF GRANT PAID . . v o venee e e e e e e e e e e e i 800.
RECIPIENT NAME:

MARVIN LEWIS COMMUNITY FUND
ADDRESS :
700 W PETE ROSE WAY
CINCINNATI, OH 45203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...... P 2,500.
RECIPIENT NAME:
MIDDLETOWN CITY SCHOOL
ORCHESTRA
ADDRESS :
1515 GIRARD AVE
MIDDLETOWN, OH 45044
RELATIONSHIP:
NONE
DURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT DPAID . . vo vt e e e e e e e e e e e s 10,000.
STATEMENT
XPS76 2000 ATV633 5890 11/28/2018 09:39:10 1045000040 31



MIRIAM G KNOLL CHARITABLE FDN 1045000040

31-6282842

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

RECIPIENT NAME: .
Holy Family Parish-St. John Baptist Chur
ADDRESS :
201 CLARK STREET
Middletown, OH 45042
- RELATIONSHIP:
NONE
PURPOSE OF GRANT:
JOE LYONS MEMORIAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .ttt ittt ittt sttt e e e e e ieeee 25,000.

RECIPIENT NAME:
Southwest OH Philharmonic
ADDRESS:
7758 LEATHERBACK COURT
Dayton, OH 45414
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501(C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .ttt it ittt ittt et ettt e 7,500.

RECIPIENT NAME:
Southwestern OH Symphonic Band
Attn: Sam Ashworth
ADDRESS:
7400 CORNELL RD.
Cincinnati, OH 45242
RELATIONSHIP:
NONE
PURPOSE OF- GRANT:
501(C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt ettt e s i e 2,500.

XD576 2 000

AIV633 5890 11/28/2018 09:39:10

1045000040

STATEMENT

32

16



MIRIAM G KNOLL CHARITABLE FDN 1045000040

31-6282842

FORM SS90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Sleep in Heavenly Peace
Attn: Mike Watkins
ADDRESS :
PO BOX 132
Monroe, OH 45050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........iiiuiuiiuunnennnnn

RECIPIENT NAME:
Future Middies Inc
C/0 Melanie Hollars
ADDRESS :
551 N BREIEL BLVD.
Middletown, OH 45042
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...t iiemmiinnnnn.,

RECIPIENT NAME:
City of Middletown Rathman Field
C/0 Chris Urso
ADDRESS:
3201 MCGEE AVENUE
Middletown, OH 45044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501(C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ .. iuuuininnennnnn

XD576 2000

AIV633 5890 11/28/2018 09:39:10

STATEMENT 17

1045000040 . 33 -



MIRIAM G KNOLL CHARITABLE FDN 1045000040 31-6282842
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Art Central Foundation

Attn: Sue Wittman
ADDRESS :

4 N MAIN STREET

Middletown, OH 45042
RELATIONSHIP:

NONE
PURPOSE QOF GRANT:

501(C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC ,
AMOUNT OF GRANT PAID .. i i it it i ettt it e e e et e e e ettt e s e s enaenn 10,000.

RECIPIENT NAME:
Butler Co. Educational Service Cntr
Attn: Maureen Brenner
ADDRESS :
400 N ERIE BLVD.
Hamilton, OH 45011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..t ittt ettt e et e e e e e e e e e e e et et e e e e eeeeean 15,000.

RECIPIENT NAME:
Middletown Area Neediest
Youth - MANY
ADDRESS :
3224 RAYMOND DRIVE
Middletown, OH 45042
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501(C) (3) OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY .
AMOUNT OF GRANT PAID . . .t e e e e e e e e e e e e e e e e e e i eee 5,000.

STATEMENT 18

XD576 2 000

AIV633 5890 11/28/2018 09:39:10 1045000040 34 -



[ Y

MIRIAM G KNOLL CHARITABLE FDN 1045000040

31-6282842

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
First United Methodist
Church
ADDRESS :
120 SOUTH BROAD ST
Middletown, OH 45044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501(C) (3) OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
CHURCH

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

RECIPIENT NAME:
Abilities First Fdn.
ADDRESS :
4710 TIMBER TRAIL DRIVE
Middletown, OH 45042
RELATIONSHIP:
NONE
PURPOSE QOF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
FOUNDATION

AMOUNT OF GRANT PAID ........ e e e e e e e e e e e e e e

RECIPIENT NAME:
Big Brothers/Big Sisters
ADDRESS :
1004 N. UNIVERSITY BLVD.
Middletown, OH 45042
RELATIONSHIP:
NONE
PURPOSE QOF GRANT:
501(C) (3) OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . ittt it e e e e s e e e e e et e e ee s

XD576 2000

AIV633 5890 11/28/2018 09:39:10

1045000040

STATEMENT

35

10,250.

20,000.

19



A

MIRIAM G KNOLL CHARITABLE FDN 1045000040

31-6282842

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

RECIPIENT NAME:
Middletown Comm. Fdn
ADDRESS:
300 NORTH MAIN STREET, SUITE 300
Middletown, OH 45042
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501(C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
FOUNDATION

AMOUNT OF GRANT PAID . ...ttt e e e et et e e et e e ene e 63,000.

RECIPIENT NAME: '
Monroe United Methodist
Church

ADDRESS :

206 EAST AVENUE

Monroe, OH 45050
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

501(C) (3) OPERATING EXPENSES

FOUNDATION STATUS OF RECIPIENT:
CHURCH

AMOUNT OF GRANT PAID ... . it e et e e et et e et i i aa 5,000.°

RECIPIENT NAME:

Middletown Art Center

Attn: Richard Davies
ADDRESS:

130 N VERITY PARKWAY

Middletown, OH 45042-0441
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

501 (C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. it e e e e et e et it 4,500.

XD576 2000

AIV633 5890 11/28/2018 09:39:10

1045000040

" STATEMENT 20

36 -
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o (n

MIRIAM G KNOLL CHARITABLE FDN 1045000040

31-6282842

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

RECIPIENT NAME:
Junior Achievement of
Middletown
ADDRESS : .
29 CITY CENTRE PLAZA
Middletown, OH 45042
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ...ttt ittt iiiie et iieieenennn

RECIPIENT NAME:

Hannah'’s Treasure Chest
ADDRESS :

124 WESTPARK ROAD

Washington Township, OH 45459
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

501 (C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. ittt i ie et i

TOTAL GRANTS PAID:

\

XD576 2 000

AIV633 5890 11/28/2018 09:39:10 1045000040

STATEMENT

37
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