AT e MAY 132019

- 0949113814704 9

tom 990-PF Return of Private Foundation | QM8 No 1545-0052
or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 8
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www irs gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2018 or tax year beginning , 2018, and ending . 20
Name of foundation A Employeridentifi b
SUTPHIN FAMILY FOUNDATION ICA 31-1423164
Number and street (or P O box number if mail is not dehivered to street address) Room/suite B Telephone number (see instructions)
7805 BLOME ROAD 412-768-5892
City or town, state or province, country, and ZIP or foreign postal code
C fommonspmietons . »[] b
CINCINNATI, OH 45243-1305
G Check all thatapply. | |Intial return | [ Imitial return of a former public charty | p 4 foreign organizations, check here . . P> |___’
Final return Amended return 2 Foreign organizations meeting the
Address change || Name change e cneck hereandarach [ ]
H Check type of organization M Section 501{c)(3) exempt private foundation q . )
E If private d status was terr
l_l Section 4947{a}{1) nonexempt chantable trust m Other taxable private foundation under section 507(bi1)(A), check here . P> D
| Fair market value of all assets at [J Accounting method.lj Cash L_] Accrual F If the foundation 1s in 8 60-month termmation
i 3 end of year {from Part I, col. (c), line D Other (specify) under section 507(b}{1{B), check here . P I:'
-~ 16) > $ 31,980,528. {Part I, column {d) must be on cash basis }
" {d) Disbursements
\ R atent S O e | e | oagoen | o
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only}
1  Contributions_gifts, grants, etc., recelvet\! {attach schedule) . l I 94 5 ) 757 J ‘I
2 cheok b [_] e tounaionis ot requreato 0
3 Interest on savings and temporary cash investments. :
4 Dividends and interest from securities . . . . 752,300, 752,300. STMT 1
58 GroSSTentS - « =« « = o+ « «+ + v o o v o o o a i
b Net rental income or {loss) ' CCENED !
@1 6a MNcet gain or ({locs) from ealo of accotc not on lino 10 443 z 327. LA . ‘i
3| b Grosssales price for all Prd
5 assetsonlm%ﬁa 212011 9084 & A
o 7 Capnal gain net income (from Part IV, hine 2) . 443,327. z MAY 17 2019 o,
@« 8 Net short-term capitat gain. . . . . . . . .. w ;.'Jf
9  Income modifications - . .« - . .o« 4o« . .. raYa nc% 11 i
10a Gross sales less returns ] , VUL J \
and allowances . . . . . Voo
b Lesc Cost of goodscold . i
¢ Gross profit or (loss) (attach schedule) . . , ., |
11 Other income {attach schedule) . . ., .. . . 22,170 STMT 7
12 Total. Add hines 1through 11 . . . . . . .. 3,163,554, 1,185,627. |
13 Compensation of officers, directors, trustees, etc , .
§ 14 Other employee salanes and wages . . . . . NONE NONH
5 15 Pension plans, employee benefits . . . . . . NONE NONH
Si16a Legal fees (attach schedule) , . .STMT_ 8 | 63 NONH NONH 63.
ﬁ b Accounting fees {attach schedule) , , . . . .,
Eﬁ' ¢ Other professional fees {attach sch3aUYel. 9 . 143,533 129,601, 13,932.
g ¢! Interest . . . . . - o v b i e e e e
2Lit8  Taxes (attach schedule) (see nstru®fiddg. 1Q 15,510, 5,520.
9 Depreciation {attach schedule) and depletion . |
OcouUpancy + + « « v v v e e e e e e e e s
Travel, conferences, and meetings . . . . . . NONE NONH
Printing and publications . . . . .. .. .. NONE NONH
Other expenses {attach schedule) STMT . 11 33,956, 33,8956.
Total operating and administrative expenses. ;
Add hines 13 through 23. . « « v« v v o . . 193,062, 169,077. NONE 13,995,
Contributions, gifts, grants patd « . « « . . . 1,333,911. 1,333,811.
‘% 26 Totalexp and di Add lines 24 and 25 1,526,973, 1639,077. NONH 1,347,906.
27 Subtract line 26 from line 12
2 Excess of over and 1,636J 581 !
b Net investment income (if negative, enter -0-} 1,026,550. i
¢ Adjusted net income (if negative, enter -0-}. . t
ssA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
T PAR999 N23R 03/25/2019 06:01:51 57-12700011080550 11 -
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‘Form 990-PF (2018)

31-1423164

Page 2

Attached schedules and amounts in the

:ZYsd|l Balance Sheets descrptioncolumn should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-nonanterestbearing . . . . . ... ... .......
2 Savings and temporary cash investments . . . . . . . . . .. 4,407,576. 2,084,225, 2,084,225.
3 Accounts receivable b N
Less allowance for doubtful accounts P>
4  Pledges receivable b j
Less allowance for doubtful accounts P
5 Grantsreceivable. . . .« . . o v 0 s v e e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . , ., .
7 Other notes and loans receivable (attach schedule) » |
Less allowance for doubtful accounts P NONE
f:‘ 8 Inventories forsaleoruse. . . . . . . . . .00 0.
@1 9 Prepad expenses and deferred charges - . . . . . ... ...
<L| 10a Investments- U S and state government obhigations(attach schedule). .
b Investments - corporate stock (attach schedule) . . . . . ... 9,622,175. 13,506,820. 18,589,672.
¢ Investments - corporate bonds (attach schedule). . . . . . . .
R AR < B
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . - . . . . . . . ... ..o
13 Investments - other (attach schedule) . . . . . . STMT .12. 10,837,964. 10,913,145, 11,306,631.
W aupment bosie > — H
Less accumulated depreciation »
{attach schedule
15  Other assets {describe »> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,teml) ., . . . . ... .. ... 24,867,715. 26,504,290. 31,980,528.
17  Accounts payable and accrued expenses . . . . . . .. ... i
18 Grantspayable. . . . . . . . . ¢« . i i e e e !
_g 19 Deferredrevenue. . . . . .« v v v vt v it e e e e e }
§ 20 Loans from officers, directors, trustees, and other disqualified persons. . l
-P, 21 Mortgages and other notes payable (attach schedule) . . . . . !
S22  Other habilines {describe > ) !
23  Total liabilities (add nes 17 through 22) . . . . . . ... .. NONEH
Foundations that follow SFAS 117, check here, . , , P l_]
a and complete hines 24 through 26, and lines 30 and 31.
“:: 24 Unrestncted . . . . . v .ttt e i e e e e e e e e
g 25 Temporanlyrestnicted . . . . . L L0 0o w0 e e e . I
5|26 Permanentlyrestncted . . . . . . .00 1
S Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31.
: 27 Caprtal stock, trust principal, orcurrent funds . . . . . . . . . 24,870,439. 26,489,357,
®!28  Pad-n or caprtal surplus, or land, bldg , and equipmentfund. . . . . . 1
‘2" 29  Retained earnings, accumulated income, endowment, or other funds . . -2,724. 14,933, ]
o 30 Total net assets or fund balances (see instructions) , . . . . . 24,867,715. 26,504,290 _ f
2131  Total liabilities and net assets/fund balances (see i
INSTFUCHIONS) + v v v ot e v e e e e v e s e et e v e e e 24,867,715. 26,504,290. {
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn}, . . . . . . . . . . 1 24,867,715.
2 Enteramount from Part |, 1iNe 278 . . . . . . vt i e e e e e e e e e e e e 2 1,636,581.
3 Other increases not included In line 2 (itemize) » 3
4 AddIines 1, 2,8Nd 3 . . . . . it e e e e e e e e e e e e e e e e e e 4 26,504,296.
5 Decreases not included in hine 2 (itemize) - ADJ FOR ROUNDING TRANSACTIONS AND SALES 5 6.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b),ne 30 . . . . | 6 26,504,290.
Form 990-PF (2018)
Jsa
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Form 990-PF (2018)

31-1423164

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and descnibe the kind(s) of property sold (for example, real estate, 2‘2351?;‘{, {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.} E-_Blg::‘f:f‘ {mo , day, yr) (mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b
c
d
e
(e) Gross sales price “ De(porf :;la;:ngfél)owed (ggalfxzs;x(:);?\tslerofb ::II: ((e‘)h;)n(j: |(nﬂor:15:]ous: }g))
a 2,201,908. 1,758,581, 443,327.
b
c
d
e

Complete only for assets showing gan in column {h) and owned b

v the foundation on 12/31/69.

(i) FMV as of 12/31/69

{j) Adjusted basis
as of 12/31/69

{k) Excess of co! {1}
overcol ()}, if any

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

443,327.

® (a0 |

2 Captal gain net income or {net capital loss)

If gain, also enter in Part |, line 7
If {loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c) See instructions. If {loss), enter -O- m}
Part], INe 8 « o v 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

2 443,327,

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

If section 4840(d)(2) applies, leave this part blank.

Was the foundation hable 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.

DYes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

{a) {d)
{b) {c)
Calendar sjasﬁget;?&f:;:mmng ) Adjusted qualifying distributions Net value of nonchantable-use assets (col (Dt;)sté:e:.g;%nbr:ggl )
2017 1,355,119. 29,919,725, 0.045292
2016 1,161,251, 25,430,848. 0.045663
2015 1,016,338. 23,251 ,546. 0.043711
2014 819,200. 20,814 ,361. 0.039357
2013 829,229, 17,207,620, 0.048190
2 Totalofline T,column{d) . . . . . . ... ... e e 2 0.222213
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5.0, or by
the number of years the foundation has been in existence If less than S years . . . . . ... 3 0.044443
4  Enter the net value of nonchantable-use assets for 2018 from Part X, line5 ... ...... 4 33,652,798.
5 Multiply lne 4 by iNE 3. .« o o o i e e e e e e e e e e e e e e 5 1,495,631.
6 Enter 1% of net investment income (1% of Part},line 27b). . . . . - . . . . .. ... .. .. 6 10,266.
7 A INES 5 aNd 6. « . . o v e e e e e e e e e e e e e e ? 1,505,897,
8 Enter qualifying distributions from Part Xil,me 4 . . . . . . .. ... ... L . 8 1,347,906.

If line 8 is 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
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1a

b
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a o oo

7
8
9

10
11

1a

Form 930-PF (2018) ) 31-1423164 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 49340(b), 4940(e}, or 4948 - see instructions)

Exempt operating foundations described 1n section 4940(d)(2), check here | 2 D and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) —
Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 20,531.
here P D andenter 1% of Part L Iine 27b . . . .« & o i it e e e e e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, hne 12, co! (b).
Tax under section 511 (domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-} 2 NONE
A NS 18N 2. . o . i i i e it e e e e e et e e e e e e e e e e e e 3 20,531.
Subtitle A {income) tax (domestic section 4847{a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- . . . . . . ... .. .. 5 20,531.
Credits/Payments
2018 estimated tax payments and 2017 overpayment credited to 2018. . . . 6a 12,698.
Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE
Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6c NONE
Backup withholding erroneouslywithheld . . . . . .. ... ........ 6d S
Total credits and payments Add ines 6athrough 6d - « « « & o ot v v v i e e e e e e 7 12,698.
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
Tax due. If the total of hnes 5 and 8 is more than line 7, enter amountowed . . . . . . . .. ... . ... »| 9 7,833.
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . ... .. .. »| 10
Enter the amount of line 10 to be Credited to 2019 estimated tax § NONE Refunded p| 11

Statements Regarding Activities
Dunng the tax year, did the foundation attempt to influence any national, state, or local legislanon or did it Yes | No
participate or intervene in any political Campaign? . . . . . . . . . . 0 i 4 a e e e e e e e e e e e e e e e e e s la X
Did 1t spend more than $100 during the year (either directly or indirectly) for poliical purposes? See the
instructions forthe defiNiIoN . . . . . . . o o i i i et e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled descripton of the actvites and coples of any materals
published or distributed by the foundation in connection with the activities. S B
Did the foundation file Form 1120-POL forthis year? . . . . . . . . i v v i e e e e e e e e e e et s e e e e e 1c X
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
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ S

2

‘ 2

4a

~

10

Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , ., , . . . . ... ... ..
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles
of iIncorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . , . . . .. ...
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . .. .. ... ...
If "Yes,” has it filed a tax return on Form 990-T forthisyear?, . . . . . . . . . . . i i i i v b v b i et et oo e
Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . ... ... ..
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508{e) (relating to sections 4941 through 4945) satsfied either

® By la;'lguage in the governing instrument, or

e By state legistation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe gOvernINg INSIrUMENt?. . . . ¢« ¢ & & 4 o v v v o 0 0 o b o s o s m e o s o o o
Did the foundation have at least $5,000 n assets at any time during the year? If "Yes,” complete Part ll, col {(c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>

4a

4b

|
> ><><l,__><|

|
]

OH
If the answer 1s "Yes®” to hne 7, has the foundation furmnished a copy of Form 990-PF to the Aftorney Generai
(or designate) of each state as required by General Instruction G?If "No,” attach explanation , , . STMT 13, . ... ...

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(;)(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes”
complete Part XIV . . . . . . L . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any persons become substanuial contributors during the tax vyear? If "Yes," attach a schedule lstng therr
NAMES aNd AAAreSSES . . « v v - v 4 w4 e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e s e s e e s e s = s

o Ll

10

X

JSA
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Form 990-PF (2018) 31-1423164 Page 5
BTN Statements Regarding Activities (continued)

S8 Yes | No
11 At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meanting of section 512(b){13)? If "Yes," attach schedule. See INStrUCHIONS . . . . . . . . s v s v v v v v b b n e 11 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See InStructions ., . . . . . . . . . . ¢t ittt et e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A :
14 The books are in care of B __ PNC BANK, N.A. Tefephone no B> (412) 768-5892
Located at » 116 ALLEGHENY CENTER MALL, PITTSBURGH, PA ZIP+a »_ 15212
15 Section 4847(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... >l_|
and enter the amount of tax-exempt interest recerved or accrued duringtheyear. . . . « « o v o o o v v v v w ot » 15 I
16 At any ttme dunng calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforeign country?. . . . . . . . . . it .t it s e e e e e e e e e e e
See the instructions for exceptions and filing requirements for FInCEN Form 114 If "Yes," enter the name of %%5@ g
the foreign country p &fﬁ?ﬁf_ﬁiﬁ%

[ FIsAYIE:J Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a
b

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation {erther directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... D Yes No

{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified Person? . . . . . L L L s e e e e et e e e e e e e e e e e e e e e e e e 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 disquahfied person?. . . . . . . . .. Yes No

(5) Transfer any income or assets to a disquahfied person {or make any of either available for 2K
the benefit oruse of a disqualified person)?. . . . . . . vt v i b it e e e e e e e e e I:l Yes No ?E;?

Xa

{6) Agree to pay money or property to a government official> (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90days), . . . . . ... ... ... .. D Yes No
If any answer 1s “Yes" to 1a{1){6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d}-3 or in a current notice regarding disaster assistance? See INSrUCtIONS - - - « « « + o o o o o oo L o - e .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... .. .. .. > I:]
Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginming n 20182 . . . . . . . . . . . . L0 o i e e
Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342(j){3} or 4942(j)(5}))

At the end of tax year 2018, did the foundation have any undistnbuted income {lines 6d and

6e, Part XIll} for tax year(s) beginning before 20182. . . . . . . . . . . . . 0o o0 e e e - Yes No
If "Yes," list the years P> , R ,

Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 43942(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 INStTUCtONS } . . . . . . . . . 0 v i o v v e v e o v e e e
If the provisions of section 4942(a){2) are being applied to any of the years hsted in 2a, st the years here.

4 , , ,

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

atanytimeduringthe year? . . . . . . .« vt i i e e e e e e e e e e e e e e e e e e e e e s D Yes No

If "Yes," did 1t have excess business holdings in 2018 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15- or 20-year first phase holding penod? (Use Schedule C, Form 4720, to deAtermme if  the

foundation had excess business holdings n2018) . . . . . . . . . . . . .. ... e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? m- ‘X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |& 4B %
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 | 4b X

JSA
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31-1423164 PageG
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Form 990-PF (2018)
Part VII-B

Sa During the year, did the foundation pay or incur any amount to Yes [ No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . , , . . I:] Yes No I
{2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly or indirectly, any voterregistration drive?, . . . . . . . .. . . . .. e e e e e e e Yes No
{3) Prowide a grant to an individuat for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc.,, organization described In
section 4945(d){4)0A)? See InStructions . . . . . . .. . L L. e e e e e e e e e Yes No

{5) Provide for any purpose other than religious, charntable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? . _ . . . . .. ... ... .. Yes No
b If any answer 1s "Yes" to 5a(1]{5), did any of the transactions fall to qualify under the exceptions described In [ U N
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions, , , . . . . . . ... . sb
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... ... .. > D

¢ If the answer I1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibtlity forthe grant?. . . . . . . .. ... .. Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

DYes No —_—

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ., . . . . . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No T ____]
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in l
remuneration or excess parachute payment(s) duringthevyear?, . . . . .. ... ... .. .... l_l Yes I—Xl No

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

Part VIl
_ and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average {c} Compensation {d) Contributions to

{e) Expense account,

(2 Name and address ancursperweck | Gnctoad | enpewssotiore | Coteraliowances
CHRISTINE S KOHNEN TRUSTEE
8745 RED FOX LANE, CINCINNATI, OH 45243 1 -0- -0- -0-
WENDY RICH TRUSTEE
2578 GRANDIN ROAD, CINCINNATI, OH 45208 1 -0- -0- -0-
STUART B SUTPHIN III TRUSTEE
7805 BLOME ROAD, CINCINNATI, OH 45243 1 -0- -0- -0-

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

{d) Contributionsto

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

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

employee benefit
plans and deferred
compensation

{c) Compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . . L ... e e .. » NONE

Form 990-PF (2018)
JSA

8E1460 1000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550




31-1423164
Form 990-PF {2018)

Page 7

and Contractors {continued)

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

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 receiving over $50,000 for professional services - - . . . . . . . . ... ... ...... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
orgamzations and other beneficianes served, conferences convened, research papers produced, etc P
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

All other program-related investments See instructions

3NONE

Total. Add ines Tthrough 3 . . v v v v 0 0 i i et e e e e i e e e e e e e e e e e e e e e e »

JSA

8E1465 1 000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550

Form 990-PF (2018}
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Form 990-PF (2018) 31-1423164

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} directly in carrying out charitable, etc.,
purposes - -
a Average monthly fair market valueofsecurities . . . . . . . ... oL o oo 1a 34,165,277,
b Average of monthly cash Balances. . . . . . . o v v it it e i e e e e e 1b NONE
¢ Fair market value of all other assets (Se€ INSIIUCLIONS). . . . . . . v v v v v v e et e e e e e e e 1c NONE
d Total (add lines 12, b, and c) . . . . . . . v v ittt e e e 1d 34,165,277,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. .. ... . ........ | 1e —
2 Acquisition indebtedness applicable tofine 1assets . . . . . .. .. ...t 2 NONE
3 Subtracthne 2fromline 1d. . . . . . . . v v vt i e e e e e e e e e e 3 34,165,277.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {(for greater amount, see
INSEIUCHIONS) . & v v v e e e e e et et e e e et e e e e e e e e e e e e e e e e e e 4 512,479.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 33,652,798.
6 Minimum investment return. Enter 5%ofline 5 . . . . . . . . .. ... ool 6 1,682,640.
Distributable Amount (see instructions) {Section 4942())(3) and ()}{5) private operating foundations
and certain foreign organizations, check here >r—| and do not complete this part.)
1 Minimum investment return from Part X, fine@ 6 - « <« - ¢« v o i i e e e e e e e e e 1 1,682,640.
2a Tax on investment income for 2018 from Part VI, line5 . . . .. .. 2a 20,531.
b Income tax for 2018. (This does not include the tax from Part VI.). . | 2b -
€ A INES 238N0 2D. . . v v i i e e e e e e e e e e e e e e e 2¢ 20,531.
3 Distributable amount before adjustments. Subtract ine 2c fromline 1. . . . . . . ... ... ... .. 3 1,662,1009.
4 Recoveries of amounts treated as qualifying distrbutions. . . . . . . . ...t e e e 4 NONE
5 AdAINES 3and 4 . . ... ittt e e e e e e e e e e 5 1,662,109.
6 Deduction from distributable amount {(see instructions). . . . . . . . . .. ... . o e 6 NONE
7 Distributable amount as adjusted. Subtract fine 6 from line 5. Enter here and on Part Xlll,
T T 7 1,662,109,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes .
a Expenses, contnibutions, gifts, etc. - total from Part |, column (d),line 26. . . . . . ... ... ..... 1a 1,347,906.
b Program-related investments -total fromPart IX-B. . . . . . . . . . . ... . e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUPDOSES . v v v v v e e e e e vt 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 N
a Suitability test (prior IRS approvalrequired) . . . . . .. .. ... e e e e e e 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . . . . . . . . i i it v i .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 1,347,906.
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 INSIIUCHIONS . . . . . o v o o e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromlned4 . . .. .. ... ... ... 0L 6 1,347,906.
Note: The amount on line 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 (2018)
JSA
B8E1470 1000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550




31-1423164
Form 930-PF (2018} Page 9
Undistributed Income (see instructions)
(a) (b) {c) {d)
1 Distributable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
‘ line7 o v o v v i e e e e e e e e e e 1,662,109.
‘ 2 Undistributed income, if any, as of the end of 2018
\ a Enter amount for2017 only. . . . . . ... .. 1,332,066.
‘ b Total for prior years 20 ,20 ,20 NONE
| 3 Excess distributions carryover, if any, to 2018
‘ a From2013 ... ... NONE
‘ b From 2014 . . . ... NONE
| ¢ From 2015 . . . ... NONE
! d From 2016 . . . . . . NONE
e From 2017 . . . ... NONE
f Total of ines 3a throughe . . . . ... .. .. NONH
4 Quahfying distnbutions for 2018 from Part Xll,
ined » $ 1,347,906,
a Applied to 2017, but not more than line 2a . . . 1,332,066.
b Appled to undistnbuted income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . ., ... ... NONE
d Applied to 2018 distributable amount. . . . . . 15,840.
e Remaining amount distributed out of corpus. . . NONR
T oum mpears eyl the. 2ome
amount must beTl)'nown in column (a)) « - . . . NONE NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e Subtract line § NONH
! b Prior years’ undistnbuted income Subtract
! lined4b fromhne2b. . . ... ... ...... 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 . . . . . . . . NONE
d Subtract line 6c from lne 6b Taxable
amount-see INStructions . . . . + . « . . . . . NONE
e Undistributed income for 2017 Subtract line
4a from lne 2a Taxable amount - see
INSTFUCHIONS  + « « « ¢ 4 v v e v v v v v a e u s
f Undistributed income for 2018 Subtract hnes
4d and 5 from line 1. This amount must be
distributed n2019. . . . . ... 000l 1,646,269.
l 7 Amounts treated as distributions out of corpus
! to satisfy requirements imposed by section
| 170(b)(1}(F) or 4942(g)(3) (Election may be
i required - see INStructions) . . . . « .+ + .« . . . NONHK
| 8 Excess distributions carryover from 2013 not
apphied on line 5 or line 7 {see instructions) , . . NONE
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromhne 6a . . . . . . . NONH
10  Analysis of hne 9
a Excess from 2014 . . . NONE
b Excess from 2015 . , . NONE
¢ Excess from 2016 NONE
d Excess from 2017 NONE
e Excess from 2018 . . . NONE
Form 990-PF (2018)
Jsa

8E1480 1 000

FAR999 N23R 03/25/2019 06:01:51

57-12700011080550
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Form 990-PF (2018) 31-1423164 _pege 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2018, enter the date oftherulng . . . . . . . . . . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I l 49,42(?)/(3) or | ] 4942(){5)
2a Enter the lesser of the ad- Tax year Prior 3 years
— (e) Total
Justed net income from Part {a) 2018 {b) 2017 (c) 2016 (412015

| or the minimum tnvestment
‘ return from Part X for each
' year listed

b 85%ofline2a. « « - « + )
€ Qualifying distributions from Pan

XII, kne 4 for each year listed .
d Amounts included in line 2¢ not

used directly for active conduct

of exempt activities

€ Qualifying distnbutions made
directly for actwe conduct of
exempl actwities Subtract line
2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the
allernative test relied upon
‘ a “"Assets” alternstive test - enter

| (1) value of all assets. - . - pa

| {2) Vvalue of assets qualfying
under section
4942()(3xBK. . . . .

b “Endowment” ahernative tesi-

enter 2/3 of mimmum invesi-
ment return shown n Part X,
hne 6 for each year listed , , .

C “Support” alternative test - g
{1) Total support o€l than

upport  from  general
public and 5 or more
exempl 0rganizations as
provided in section 4942
ON3MBYm} . . . . . .
Largest amount of sup-
port from an exempl
organization. . « « . .

(2)

{3}

{4) Gross investment income .
Part XV 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).)

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

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

Check hereban the foundation only makes contributions 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 inciude.

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
J5A Form 990-PF (2018)

8E1480 1000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 20 -




31-1423164
Form 990-PF (2018)

Page 11

Supplementary Information {continued)

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

- I recipient ts an individual,
Recipient shov;r améralanonshlp 10 F:{’;S:‘C"?" Purpose of grant or Amount
1
Name and address (home or business) A e a eamaneg®’ | recipent contribution

a Paid during the year

SEE STATEMENT 36

1,333,911.

TOMAl o o v e e e e e e e e e e e e et e e e e e a e e ee e e e e e e e 3a 1,333,911.
b Approved for future payment
L1 o T T A I TSR AT 3b

JSA
8E1491 1000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550

Form 990-PF (2018)
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Form 990-PF (2018)

31-1423164

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(a)

Business code

(b)
Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
{See instructions }

a RECOVERY OF GRANTS

20,000.

- 0o o o T

g Fees and contracts from government agencies

Membership dues and assessments - . . . .

Interest on savings and temporary cash investments «

Dividends and interest from securities

14

752,300.

O wN

Net rental income or {loss) from real estate

a Debt-financed property . . . . . .« . .

b Not debt-financed property . - . . . . . .

Net rental income or (loss) from personal property

Other investment iIncome . . . . « .« .« . .

18

443,327.

Net income or {loss) from special events

oy

Gross profit or {loss) from sales of inventory . .

6
7
j 8 Gain or {loss) from sales of assets other than inventory|
9
0
1

-

Other revenue a

b _FEDERAL TAX REFUND

14

2,170.

c

d

e

12 Subtotal Add columns (b}, (d), and (e} . . . .

1,197,797.

20,000.

13 Total Add iine 12, columns (b}, {d), and {€) . - + = + & ¢ 4ttt i b i e e e e e e e e e e e e e e e e e e e 13

{See worksheet in line 13 instructions to venfy calculations )

1,217,797,

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

1A RETURN OF PRICR YEAR QUALIFYING DISTRIBUTIONS

JSA
8E1492 1000

FAR999 N23R 03/25/2019 06:

01:51

57-12700011080550

Form 990-PF (2018)
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Form 990-PF (2018) 31-1423164

Page 13

@Al Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dud 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 i
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: P
L 07T 1 S 1a(1 X
{2) Otherassets. . . . . ... ..... 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* o __j
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . .« o o e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . .. L 0o 0oL 1b{2) X
(3) Rental of facilities, equipment, Or other @ssets. « . . « v v v v v v v i v e i e e e 1b(3) X
{4) Reimbursement arrangements - - . . . . o o v i s e e e e e e e e e e s e e e e e e e e e e e 1b{4) X
(5) Loans orloan QUAranteeS - « » « «+ « « « ¢ v o b b b e e e e e e e e e e e e e e 1b{5) X
{6} Performance of services or membership or fundraising solicitations - - . . . . . . .. ... oo 1b{6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or pard employees. . . . « . . v« v v v v v v v o v v v 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 I1n 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 affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501{(c) (other than section 501{ci3})} orinsection 527?. . . . . . ... ... . ... ... .. D Yes No
b I "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
Under penaliies o! perjury, | declare that | have examined this retutn, sncluding accompanying schedules and statements, and To the best o my knowledge and belier, 1t 1s true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
z':’r'; 4 | 03/25/2019 P TRUSTEE i the. prapares - show _belown
Signature of officer or trustee Date Title See instructions Ves No|
STUART B SUTPHIN III
. Print/Type preparer's name Preparer’s signature Date Check u i | PTIN
Paid JOHN ALRUTZ 03/25/2019| seltemploved | PO0012390

Preparer [ . ..me » PNC BANK, NA

Use

Frm's€EIN P 22-1146430

Only | Fem'saddress » 116 ALLEGHENY CENTER MALL

PITTSBURGH, PA 15212 Phoneno  412-768-5892

JSA
8E1493

Form 990-PF (2018)

1000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550
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Schedule B Schedule of Contributors
{Form 9380, 890-EZ,
or 990-PF| » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990for the latest information.

OMB No. 1545-0047

2018

Name of the organization

SUTPHIN FAMILY FOUNDATION ICA

Employer identification number

31-1423164

Organization type (check one)’

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization
527 political organization

Form 990-PF 501(c){3) exempt private foundation

00K OD0O0O

501(c){3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

4947(a){1) nonexempt charitable trust treated as a 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 contributions.

Special Rules

[___] For an organmization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1}{A}{w1}, that checked Schedule A (Form 980 or 890-EZ), Part i, line
13, 164, or 16b, and that received from any one contributor, during the year, total contrnibutions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or {n) Form 990-EZ,

line 1. Complete Parts | and il

D 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 contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals.

"N/A" in column (b} instead of the contributor name and address), Il, and lll.

Complete Parts | {(entering

D For an organization described in section 501{c)(7), {8), or (10) fiing Form 990 or 990-EZ that recerved from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, chantable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyrehigious, charitable, etc., contributions

totaling $5,000 ormoreduningtheyear . . . . . . . . . . . . i it i

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't

...... >3

file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 390-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t 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-E2Z, or 990-PF.

JSA
8E1251 1000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SUTPHIN FAMILY FOUNDATION ICA

Employer identification number

31-1423164

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

{c)

Total contributions

{d)

Type of contribution

1 | JEAN W SUTPHIN MAY 2011 CLUT

PNC BANK NA

647,428,

PITTSBURGH, PA 15212

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

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

(c)

Total contributions

(d)
Type of contribution

2 | JEAN W SUTPHIN CLAT II

PNC BANK NA

$

1,258,323,

PITTSBURGH, PA 15212

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contrnbutions )

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

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contrnibutions.)

JSA
8E1253 1000

FAR999 N23R 03/25/2019 06:01:51

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SUTPHIN FAMILY FOUNDATION ICA

FORM 990PF, PART I - OTHER INCOME

FEDERAL TAX REFUND FROM PRIOR YEAR
RECOVERY OF GRANTS

TOTALS

XD576 2000

FAR999 N23R 03/25/2019 06:01:51

31-1423164

REVENUE
AND

EXPENSES

PER BOOKS

STATEMENT

57-12700011080550 32

7
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SUTPHIN FAMILY FOUNDATION ICA 31-1423164

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

THIS TRUST DOES NOT PROVIDE A COPY OF FORM 990-PF TO THE OHIO
ATTORNEY GENERAL BECAUSE, IN LIEU THEREOF, IT IS REQUIRED TO FILE AN
ON-LINE ANNUAL REPORT WITH THE OHIO ATTORNEY GENERAL'S OFFICE AT www
.ohicattorneygeneral .gov

STATEMENT

XD576 2000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 38

13




SUTPHIN FAMILY FOUNDATION ICA 31-1423164
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
DALE SCHNITZLER, ATTN:THE SUTPHIN FDN
ADDRESS:
C/0 PNC BANK, NA, 1900 E 9TH STREET, 13TH FLOOR
CLEVELAND, OH 44114
RECIPIENT'S PHONE NUMBER: 216-222-2700
FORM, INFORMATION AND MATERIALS:
SEE THE SUTPHIN FAMILY FOUNDATION "INFORMATION FOR GRANT
APPLICANTS" AVAILABLE FROM CONTACT LISTED ABOVE. APPLICATIONS MUST
BE SUBMITTED USING THE GREATER CINCINNATI COMMON GRANT APPLICATION.
SUBMISSION DEADLINES:
SEE "INFORMATION FOR GRANT APPLICANTS"
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE "INFORMATION FOR GRANT APPLICANTS"

STATEMENT 14

XD576 2000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 39 -




SUTPHIN FAMILY FOUNDATION ICA

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
114 EAST CENTRAL PARKWAY
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .t ittt ittt it sttt ettt e esaseenaeesenns,

RECIPIENT NAME:
INTER-PARISH MINISTRY
ADDRESS:
3509 DEBOLT ROAD
CINCINNATI, OH 45244
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt it ittt ettt e ieeaeaaenens

RECIPIENT NAME:
Alzheimer’s Association of Greater
Cincinnati
ADDRESS:
644 LINN STREET
Cincinnati, OH 45243
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ittt it ittt et tttee s ettt e aaenenaeeanean

XDS76 2000

FARS99 N23R 03/25/2019 06:01:51

31-1423164
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

2,500

5,000

5,000
STATEMENT
57-12700011080550 40

15




SUTPHIN FAMILY FOUNDATION ICA 31-1423164
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KOHNEN FAMILY INITIATIVE ON ALZHEIMERS
AND RELATED DEMENTIAS
ADDRESS:
P O BOX 770001
CINCINNATI, OH 45277
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt et e e e e et e i e e e ieann 10,000.

RECIPIENT NAME:
Our Daily Bread
ADDRESS:
1730 RACE STREET
Cincinnati, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
KIDS CLUB PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... i it it e e e e e e et e e a 10,000.

RECIPIENT NAME:

FIDELITY CHARITABLE GIFT FUND
ADDRESS:

P O BOX 770001

CINCINNATI, OH 45277
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

KOHNEN FAMILY INITIATIVE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .ttt it e e et et e e e et 50,000.

STATEMENT 16

XD576 2000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 41 -




SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:
THE DRAGONFLY FOUNDATION
ADDRESS:
9275 GOVERNORS WAY
CINCINNATI, OH 45249
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt i it ettt tiaeainneeanness

RECIPIENT NAME:
STARFIRE COUNCIL OF GREATER CINCINNATI
ADDRESS :
5030 OAKLAWN DRIVE
CINCINNATI, OH 45227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY BUILDERS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt it tteineaes s

RECIPIENT NAME:
CINCINNATI YOUTH COLLABORATIVE
ADDRESS:
301 OAK STREET
CINCINNATI, OH 45219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MENTORING PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..t ittt ittt otemnaeestanaeeaenseoas

XD576 2000

STATEMENT 17

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 42 -




SUTPHIN FAMILY FOUNDATION ICA

31-1423164

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MASON YOUTH ORGANIZATIONS
ADDRESS:
P O BOX 4411
MASON, OH 45040
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EVERY LITTLE LEAGUER DESERVES A TOURNAMENT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt eeeee

RECIPIENT NAME:
ELEMENTZ
ADDRESS:
1640 RACE STREET
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt ii e iene

RECIPIENT NAME:
CITYLINK CENTER
ADDRESS:
800 BANK STREET
CINCINNATI, OH 45214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. ...ttt ittt ittt i i i ee e

XD576 2000

STATEMENT 18

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 43 -




SUTPHIN FAMILY FOUNDATION ICA

FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
NATIONAL MS SOCIETY, OHIO VALLEY CHAPTER

ADDRESS:
4440 LAKE FOREST DR, SUITE 120
CINCINNATI, OH 45240
- RELATIONSHIP:
NONE

PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...........00iiiinenn.

RECIPIENT NAME:
GRANNY'S GARDEN SCHOOL
ADDRESS:
20 MIAMIVIEW DR
LOVELAND, OH 45140-2720
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ it nn.n

RECIPIENT NAME:
TAFT MUSEUM OF ART

ADDRESS:
316 PIKE STREET
CINCINNATI, OH 45202
RELATIONSHIP:
NONE

PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c¢c0iiiiiinennnn.

XD576 2 000

FAR999 N23R 03/25/2019 06:01:51

31-1423164
GIFTS, GRANTS PAID

STATEMENT 19

57-12700011080550 44 -



SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:
EDUCATION MATTERS, INC
ADDRESS:
2104 SAINT MICHAEL STREET
CINCINNATI, OH 45204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ovviininneenn.

RECIPIENT NAME:
FREESTORE-FOODBANK, INC
ADDRESS:
1141 CENTRAL PARKWAY
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............c0ivieeno..

RECIPIENT NAME:
EPILEPSY FOUNDATION OF GREATER
CINCINNATI AND COLUMBUS
ADDRESS:
895 CENTRAL AVENUE, SUITE 550
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............0 ..

XD576 2000

FAR999 N23R 03/25/2019 06:01:51

STATEMENT 20

57-12700011080550 45 -



SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:

FAMILIES FOR FAMILIES
ADDRESS:

PO BOX 8560

CINCINNATI, OH 45209
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
CHEERING FOR CHARITY FOUNDATION
ADDRESS:
7215 ADENA HILLS COURT
CINCINNATI, OH 45069
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........0iviiiinennn.

RECIPIENT NAME:
JAMES W. MILLER MEMORIAL FUND
ADDRESS:
5030 OAKLAWN DRIVE
CINCINNATI, OH 45227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ...,

XD576 2000

FAR999 N23R 03/25/2019 06:01:51

STATEMENT 21

57-12700011080550 46 -




SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:
DAN BEARD COUNCIL, INC.
ADDRESS:
BOY SCOUTS OF AMERICA
CINCINNATI, OH 45241
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............0c.ooo..

RECIPIENT NAME:
BEECH ACRES PARENTING CENTER
ADDRESS:
6881 BEECHMONT AVE
CINCINNATI, OH 45230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........ciiiioun.

RECIPIENT NAME:
LEGAL AID SOCIETY OF CINCINNATI
ADDRESS :
215 E. NINTH STREET, SUITE 200
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

FAR999 N23R 03/25/2019 06:01:51

STATEMENT 22

57-12700011080550 47 -




SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:

THE CHILDREN’S HOME OF CINCINNATI, INC
ADDRESS:

5050 MADISON ROAD

CINCINNATI, OH 45227
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........tiiiiinennnnnn

RECIPIENT NAME:

CINCINNATI SYMPHONY ORCHESTRA
ADDRESS :

1241 ELM STREET

CINCINNATI, OH 45202
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ¢t nnnnnn.

RECIPIENT NAME:

SANTA MARIA COMMUNITY SERVICES
ADDRESS :

617 STEINER AVE

CINCINNATI, OH 45204
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2000

FAR999 N23R 03/25/2019 06:01:51

...................... 110,000.

STATEMENT 23

57-12700011080550 48 -



SUTPHIN FAMILY FOUNDATION ICA 31-1423164
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YWCA
ADDRESS :
898 WALNUT STREET
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it ittt ittt ettt ettt e eeeeeeeaee e 50,000.

RECIPIENT NAME:
CHRIST HOSPITAL IN CINCINNATI
ADDRESS:
2139 AUBURN AVENUE
CINCINNATI, OH 45219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ... ittt ittt et ittt et et e e et 40,000.

RECIPIENT NAME:
JOY OUTDOOR EDUCATION CENTER FOUNDATION
ADDRESS:
PO BOX 157
CLARKSVILLE, OH 45113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt ittt ettt e et e et aaeananeenees 15,000.

STATEMENT 24

XD576 2000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 49 -




»

SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:
CINCINNATI CHILDREN'S HOSPITAL
ADDRESS:
3333 BURNETT AVENUE
CINCINNATI, OH 45229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ 0 iiennn..

RECIPIENT NAME:
WOMEN HELPING WOMEN
ADDRESS:
215 E. 9TH ST. #7
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.iiinnn..

RECIPIENT NAME:
RUTH LYONS FUND
ADDRESS:
1700 YOUNG STREET
CINCINNATI, OH 45202-6821
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ctuitiinnnenennnn

XD576 2000

FAR999 N23R 03/25/2019 06:01:51

STATEMENT 25

57-12700011080550 50 -




SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:

UNIVERSITY OF CINCINNATI FOUNDATION
ADDRESS :

PO BOX 19970

CINCINNATI, OH 45219
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ....... ...,

RECIPIENT NAME:
GREATER CINCINNATI CENTER FOR ECONOMIC
EDUCATION
ADDRESS:
225 CALHOUN STREET, SUITE 370
CINCINNATI, OH 452189
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC .

AMOUNT OF GRANT PAID ...........iiiiiiinnnnn.

RECIPIENT NAME:
CHILDREN, INC
ADDRESS :
333 MADISON AVENUE
COVINGTON, KY 41011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LITTLE CHILDREN, BIG IMPACT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........iiiiiunnnnnnn.

XD576 2000

FAR999 N23R 03/25/2019 06:01:51

STATEMENT 26

57-12700011080550 51 -



SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:

HOSPICE OF CINCINNATI, INC
ADDRESS:

4360 COOPER RD

CINCINNATI, OH 45242
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........c.iiuuunrne...

RECIPIENT NAME:

SHELTERHOUSE VOLUNTEER GROUP
ADDRESS:

PO BOX 643924

CINCINNATI, OH 45264-3924
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........¢c0iiiunn.n

RECIPIENT NAME:
RONALD MCDONALD HOUSE OF GREATER
CINCINNATI
ADDRESS :
341 ERKENBRECHER AVE
CINCINNATI, OH 45229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cciiiiiunn.

XD576 2000

FAR999 N23R 03/25/2019 06:01:51

....................... 100,000.

STATEMENT 27

57-12700011080550 52 -



SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:
NAMI OF SOUTHWEST OHIO
ADDRESS:
4055 EXECUTIVE PARK DR
CINCINNATI, OH 45241
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.iiunnn.

RECIPIENT NAME:
FAMILY NURTURING CENTER
ADDRESS :
8275 EWING BLVD
FLORENCE, KY 41042
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............c00....

RECIPIENT NAME:
DOWN SYNDROME ASSOCIAITON OF
GREATER CINCINNATI
ADDRESS:
4623 WESLEY AVE, SUITE A
CINCINNATI, OH 45212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... ...,

XD576 2 000

FAR999 N23R 03/25/2019 06:01:51

STATEMENT 28

57-12700011080550 53 -




SUTPHIN FAMILY FOUNDATION ICA 31-1423164
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BETHANY HOUSE SERVICES
‘ ADDRESS:
1 1841 FAIRMONT AVENUE
CINCINNATI, OH 45214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ottt et et e e e e e e e e e e e e e e e e e 30,000.

! RECIPIENT NAME:
‘ HISTORIC SOUTHWEST OHIO, INC
! ADDRESS:
! P.O. BOX 62475
SHARONVILLE, OH 45241
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e et ettt aeeiiaetaeeaeeens 4,500.

RECIPIENT NAME:
FERNSIDE
ADDRESS:
4360 COOPER ROAD
CINCINNATI, OH 45242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOOL GROUPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt e it ittt i ieeeeeea e 15,000.

STATEMENT 29

XD576 2000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 54 -
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13

SUTPHIN FAMILY FOUNDATION ICA 31-1423164
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MY NOSE TURNS RED THEATRE CO
ADDRESS:

PO BOX 14445

CINCINNATI, OH 45250
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ...ttt ittt ettt et e i e ae e 6,411.

RECIPIENT NAME:
DEACONESS HEALTH ASSOC.
ADDRESS :
615 ELSINORE PLACE, SUITE 800
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt it ttttte e ittt ateeeeeesaeaaennness 25,000.

RECIPIENT NAME:

ENSEMBLE THEATRE CINCINNATI
ADDRESS:

1127 VINE STREET

CINCINNATI, OH 45202
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..t ittt ittt ettt i ettt ettt et iae e 25,000.

STATEMENT 30

XD576 2000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 55 -




SUTPHIN FAMILY FOUNDATION ICA

RECIPIENT NAME:

OVER-THE-RHINE COMMUNITY HOUSING
ADDRESS:

114 WEST 14TH ST

CINCINNATI, OH 45202-7506
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PATID ...ttt ittt ittt tts ot tne e aaae s eae e eanenannens

RECIPIENT NAME:
MATTHEW 25: MINISTRIES
ADDRESS:
11060 KENWOOD RD.
CINCINNATI, OH 45424
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt i ittt e et it s e ettt tenaenas e

RECIPIENT NAME:
BREAKTHROUGH CINCINNATI
ADDRESS:
6905 GIVEN RD
CINCINNATI, OH 45243
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . ittt it ittt ettt e ieeaeeeeee ey

X0D576 2 000

FAR999 N23R 03/25/2019 06:01:51

31-1423164
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT

57-12700011080550

56




»

SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:
UPSPRING
ADDRESS:
PO BOX 23300
CINCINNATI, OH 45223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............c.uua...

RECIPIENT NAME:
OHIO VALLEY VOICES, INC
ADDRESS :
6642 BRANCH HILL GUINEA PIKE
LOVELAND, OH 45140
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
ART OPPORTUNITIES, INC
ADDRESS :
20 E CENTRAL PARKWAY
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ..o unnn.

XD576 2000

FAR999 N23R 03/25/2019 06:01:51

STATEMENT 32

57-12700011080550 57 -




SUTPHIN FAMILY FOUNDATION ICA

31-1423164

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

RECIPIENT NAME:
ACTIVITIES BEYOND THE CLASROOM
ADDRESS:
635 WEST 7TH STREET
CINCINNATI, OH 45203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........0iieeiunnnnn.

RECIPIENT NAME:

FLYWHEEL SOCIAL ENTERPRISE HUB
ADDRESS:

1311 VINE STREET

CINCINNATI, OH 45202
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATICON STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ..ttt nnnnnnnnn

RECIPIENT NAME:
AMERICAN RED CROSS GREATER
CINCINNATI~DAYTON
ADDRESS :
211 DANA AVENUE
CINCINNATI, OH 45207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt

XD576 2 000

FAR999 N23R 03/25/2019 06:01:51

STATEMENT 33

57-12700011080550 58 -




SUTPHIN FAMILY FOUNDATION ICA

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
ARTHRITIS FOUNDATION
ADDRESS :
4665 CORNELL ROAD, STE 109
CINCINNATI, OH 45241
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LIVE YOUR YES- PROG FOR YOUTH AND VETERANS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciuiiiinininnnn..

RECIPIENT NAME:
ST ELIZABETH MEDICAL CENTER INC

ADDRESS:
1 MEDICAL VILLAGE DRIVE
EDGEWOOD, KY 41017

RELATIONSHIP:
NONE

PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION

" FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... iiiiin e

RECIPIENT NAME:

DCCH CENTER FOR CHILDREN AND FAMILIES
ADDRESS:

750 ORPHANAGE ROAD

FORT MITCHELL, KY 41017
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........... ...,

XD576 2 000

FARS999 N23R 03/25/2019 06:01:51

31-1423164
GIFTS, GRANTS PAID °

STATEMENT 34

57-12700011080550 59 -




SUTPHIN FAMILY FOUNDATION ICA 31-1423164
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW PERCEPTIONS
ADDRESS:
1 SPERTI DR
EDGEWOOD, KY 41017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt e et e e et et teeeea 25,000.

RECIPIENT NAME:
THE CARNEGIE
ADDRESS :
1028 SCOTT BOULEVARD
CINCINNATI, OH 41011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt iit ittt ittt eee e sa et a s ennaneaeeeaeeas 5,000.

RECIPIENT NAME:
ST. JUDE CHILDREN'S RESEARCH HOSPITAL
ADDRESS:
501 ST. JUDE PLACE
MEMPHIS, TN 38105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
208 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt ittt ittt ettt ieees e eean 10,000.

STATEMENT 35

XD576 2000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 60 -




SUTPHIN FAMILY FOUNDATION ICA 31-1423164
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ROTHENBERG ROOFTOP GARDEN, INC
ADDRESS:

PO BOX 9191

CINCINNATI, OH 45209
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2018 GRANT DISTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt it ittt et e e e et ettt aa e a e e 10,000.
TOTAL GRANTS PAID: 1,333,911.

STATEMENT

XD576 2 000

FAR999 N23R 03/25/2019 06:01:51 57-12700011080550 61
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