Form 990-EF

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

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

2019

9949132000712 9

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No 1545-0052

2018

Open to Public lnsgecllon

For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
THE CLUTHE AND WILLIAM B. OLIVER
FOUNDATION FOR HEALTH AND AGING 76-04615993
Number and street {or P O box number If mail i1s not delivered to street address) Room/suite (g Telephone number
820 GESSNER 800 (713)627-2440

City or town, state or province, country, and ZIP or foreign postal code

HOUSTON, TX 77024

G Check all that apply:

|:] Init@l return
|:] Final return

IXI Address change

[:] Initial return of a former public chanity

|:] Amended return

[:] Name change

H Check type of organization:

[X] Section 501(c)(3) exempt private foundation
[:] Section 4947(a)(1) nonexempt charitable trust |:] QOther taxable private foundation

03

I Fair market value of all assets at end of year
(from Part 11, col. (c), line 16)
| 2

3,834,789.10

J Accounting method:
[:] Other (specify)

@ Cash

[:] Accrual

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

D 1. Foreign organizations, check here

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

G exemption application 1s pending, check here »E

»[ ]
[ |

>

E |f private foundation status was terminated
under section 507(b)(1}(A), check here

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

>

Part 1| Analysis of Revenue and Expenses d) Disbursements
B e e oo | fiomment, | | WNmemment | (oM | SR,
1 Contibutions, gifts, giants, etc., reccived 1,946.000° “ “ .. ) R
2 Checr P | it toundation s nbtrsquredto mensen w | * T e A R Lo AR
3 Caoh muastment® 3nd temporary
¢n| 4 Dwidends and interest from securities 87,695.40 87,695.40 87,695.40STATEMENT 1
3| 5a Gross rents
% b Net rental income or (fuss) e T .
r?g,; ba 'f:ef 9:':::3; (I:ss) f:om ﬁala of as4sc't7saot or'\)hnc 10 474 N 216.29 '- _ _ _ T
b :::::ls on I'I:ner::: o 1 240 . LAl ey - . " 5\
cgj 7 Caprtal gain net ncome (from Part IV, Iine 2) %E:eEEVEU 4 7 4 7 2 l 6 . 2 9
,—t;‘-n-\ 8 Net short-term capital gain ™ E 295,645.73
| 9 Income modifications g NOV_ 122018 19
| 1gs S s —= |2 — A T
=t b Less Costot goods suld ] ™ [N o - ‘ o ‘
8 ¢ Gross profit or (loss) ~ VT
o 11 Other income
12 Total Add lines 1 through 11 563,857.69 561,911.69 383,341.13
13 Compensation of officers, directors, trustees, etc 119,748-96 12,000-00 12,000-00 107,748-96
14 Other employee salaries and wages 45,608.00 0.00 0.00 45,608.00
ol 15 Pension plans, employee benehts 42 ,854.84 6,372.86 6,372.86 36,481.98
@ [16a Legal fees
§_ b Accounting fees
&1 ¢ Other professional fees STMT 2 19,489.64 5,846.89 5,846.89 13,642.75
2(17 Interest
©[18 Taxes STMT 3 26,258.02 918.00 918.00 11,856.02
% 19 Depreciation and depletion 1,883.76 0.00 1,883.76
'_E 20 Occupancy
< |21 Travel, conferences, and meetings 6,848.55 0.00 0.00 6,848.55
E 22 Printing and publcations
@|23 Other expenses STMT 4 45,466.71 6,086.00 6,086.00 39,380.71
‘Ef 24 Total operating and administrative
2|  expenses. Add lines 13 through 23 308,158.48 31,223.75 33,107.51] 261,566.97
Olas Contnbutions, gifts, grants pard 58,300.00 ) 58,300.00
26 Total expenses and disbursements.
Add lines 24 and 25 366,458.48 31,223.75 33,107.511 319,866.97
27 Subtract ing 26 from ling 12; T e e e T L T
4 Lacesa of revenuc over CXpenacd and disburaemonts 197 L 399 . 21 n,.hi. W 'l‘h-u. u-;n;--; f m:.u .l_..- [ -h':) [ I '- . '.r 'n. 3 e -I
b Netinvestmont income it negativo, anter 0) S SO 530,687.94|.. L e e .
c_Adjusted net income ¢f negative, enter -0-) 350,233.62

823501 12-11-18

LHA For Paperwork Reduction Act Notice, see instructions.
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THE CLUTHE AND WILLIAM B. OLIVER

Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING 76-0461993 Page 2
Attached schedules and amounts in the descnption Beginning of year End of year
Balance Sheets column should be fos end-of-year amounts only (a) Book Value {b) Book Value (¢) Fair Market Value
1 Cash - non-interest-bearing 200.00
2 Savings and temporary cash investments 135,974.63| 2,400,490.13| 2,400,490.13
3 Accounts receivable P o N
Less: allowance for doubtful accounts P
4 Pledges recevabie b P R R R R
Less: allowance for doubtful accounts P
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Other nates and loans receivable > NS T EE ISR S 2 L
Less: allowance for doubtful accounts P
& | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< [10a Investments - U.S. and state government obltgations
b Investments - corporate stock STMT 5 3,367,391.05/ 1,289,463.55/1,422,584.50
¢ Investments - corporate bonds
11 Investments land, buidinge, and oquipment basis > A oL s
Less accumulated depreciabon >
12 Investments - mortgage loans
13 Investments - other
14 Land, butdings, and equipment; basis 20,534.68 -~ - ’ oo s
Less accumutated deprecaton STMT 6 B> 10,424.80 253.26 10,109.88 10,109.88
15 Other assets (describe P> STATEMENT 7 ) 450.00 1,604.59 1,604.59
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |) 3,504,268.94( 3,701,668.15| 3,834,789.10
17 Accounts payable and accrued expenses
18 Grants payable
a 19 Deferred revenue
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
8 (21 Mortgages and other notes payable
= |22 Other liabilities (describe )
23 Total Liabilities (add lines 17 through 22) 0.00 0.00
Foundations that follow SFAS 117, check here » [
o and complete lines 24 through 26, and lines 30 and 31.
® (24 Unrestricted
E 25 Temporarily restricted
@ 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here | 4 [X]
u and complete lines 27 through 31.
o |27 Caputal stock, trust princpal, or current funds 3,504,268.94) 3,701,668.15
© 98 Paid-in or captal surplus, or land, bldg., and equipment fund 0.00 0.00
< |29 Retamed earnings, accumulated iIncome, endowment, or other funds 0.00 0.00
§ 30 Total net assets or fund balances 3,504,268.94| 3,701,668.15 '
__131 Total liabilities and net assets/fund balances 3,504,268.94| 3,701,668.15
Analysis of Changes in Net Assets or Fund Balances
1 Tofal net assets or fund balances at beginming of year - Part II, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 1] 3,504,268.94
2 Enter amount from Part |, ine 27a 2 197,399.21
3 Other increases not included n ine 2 (itemize) P> 3 0.00
4 Addlines 1,2,and 3 41 3,701,668.15
5 Decreases not included in line 2 (itemize) » 5 0.00
6§ Total net assets or fund balances at end of year (line 4 minus line 5) - Part |1, column (b), ine 30 6| 3,701,668.15

823511 12-11-18

Form 990-PF (2018)



THE CLUTHE AND WILLIAM B. OLIVER

Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING 76-0461993 Page 3
[PartIV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (ma., day, yr.)
1a FIDELITY INVESTMENTS P VARIOUS 12/31/18
v FIDELITY INVESTMENTS P VARIOQUS 12/31/18
¢ CAPITAL GAINS DIVIDENDS
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 176,681.33 176,681.33
b 295,645.73 295,645.73
¢ 1,889.23 1,889.23
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gan minus
; fcol. col. (k), but not less than -0-) or
() FUV s of 123169 O 2310 Cvercol (. 13y, Lasses (irom col. (1)
a 176,681.33
b 295,645.73
¢ 1,889.23
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, line 7 2 474,216.29
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0- 1n Part |, line 8 3 295,645.73
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base pertod? l:l Yes E No

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

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

Base pe(rau%d years (b) (c) Dlstrlbég%n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2017 359,980.53 3,871,619.66 .092979
2016 414,845.78 3,725,176.60 .111363
2015 386,237.51 4,141,319.52 .093264
2014 407,082.49 4,383,141.52 .092875
2013 452,179.48 4,505,324.25 .100366
2 Total of line 1, column (d) 2 .490847
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5.0, or by the number of years
the foundation has been In existence If less than 5 years 3 .098169
4 Enter the net value of noncharitable-use assets for 2018 from Part X, ling 5 4 3,874,994.25
5 Multiply line 4 by line 3 5 380,404.31
6 Enter 1% of net investment iIncome (1% of Part I, ine 27b) 6 5,306.88
7 Addlines 5and 6 7 385,711.19
8 Enter qualifying distributions from Part XIl, line 4 8 319,866.97

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

See the Part VI instructions.

823521 12-11-18

Form 990-PF (2018)




THE CLUTHE AND WILLIAM B. OLIVER

Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING 76-0461993

Page 4

[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

ta Exempt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A" on hine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [__| and enter 1% 1 10,613.76
of Part |, e 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, hne 12, col. {b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.00
3 Add lines 1and 2 3 10,613.76
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.00
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 10,613.76
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 8,040.00
b Exempt foreign organizations - tax withheld at source 6b 0.00
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 2,600.00
d Backup withholding erroneously withheld 6d 0.00 i
7 Total credits and payments. Add lines 6a through 6d 7 10,640.00
8 Enter any penalty for underpayment of estimated tax. Check here [ itForm 2220 1s attached 8 0.00
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment If ing 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 26.24
Enter the amount of line 10 to be: Credited to 2019 estimated tax P> 26 .ﬁl Refunded > | 11 0.00
[ Part VII-A] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 1S "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P> $ 0.00 (2) onfoundation managers. > $ 0.00
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.00
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1f"Yes," has it filed a tax return on Form 980-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
X
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4342())(5) for calendar i
year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If "Yes," complete Part XIV 9 X
10__Did any persons become substantial contributors during the tax year? it "ves attach a schedule listing their names and addresses 10 X

823531 12-11-18

Form 990-PF (2018)




THE CLUTHE AND WILLIAM B. OLIVER

Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING - 76-0461993 Page 5
{ Part VII-A | 'Statements Regarding Activities (continued)
Yes| No
11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule. See instructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X

Website address > WWW . OLIVERFOUNDATION.ORG

14 Thebooks are incare of p» MOLLY K. WURZER

Telephone no.p> (713) 627-2440

Locatedat »> 820 GESSNER, SUITE 800, HOUSTON, TX ZP+4 p77024

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in hieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year »| 15 |

»[ |
N/A

16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of the
foreign country P>

Yes

No

16

X

[__Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? E] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [X] Yes |:| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [K] Yes [:] No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable
for the benefit or use of a disqualified person)? |:] Yes [zl No
(6) Agree to pay money or property to a government official? (Exception. Check "No* -
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If termmating within 90 days.) |:] Yes [Zl No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described 1n Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2018?
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part X111) for tax year(s) beginning
before 20182 L ves (X1 o
If "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see nstructions.) N/A
¢ If the provisions of section 4942(a)(2) are being apphed 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 at any time
during the year? l:l Yes E No
b I "Yes," did it 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 peniod {or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the fapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business haldings in 2018.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20187

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2018)

823541 12-11-18 N



. THE CLUTHE AND WILLIAM B.
Form 990-PF (2018)

OLIVER

FOUNDATION FOR HEALTH AND AGING 76-0461993 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: ) Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? |:] ves [ X1 No '
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes [i] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? E] Yes II] No
(4) Prowvide a grant to an organization other than a charitable, etc., orgamization described in section
4945(d)(4)(A)? See instructions D Yes @ No
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes [X' No ;
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fait to qualify under the exceptions described in Regulations . _
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/ A 5b
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it masmtamed
expenditure responsibility for the grant? N/A C Jves C_Ino '
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? D Yes IE 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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E| Yes IK] No
b If"Yes," did the foundation recewve any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? D Yes E No
[Part VIl [ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
(a) Name and address e e | natpart. | g | oD
to position enter -0-) compensation allowances
THOMAS R. WOEHLER M.D. PRESIDENT/TRUSTEE
820 GESSNER, SUITE 800
HOUSTON, TX 77024 20.00 12,000.00[ 17 s03.50 0.00
DEBORAH L. WOEHLER VICE PRESIDENT/TRUSTEE
820 GESSNER, SUITE 800
HOUSTON, TX 77024 40.00 107,748.96] 25 351,34 0.00
MARVIN A. WURZER ASST.SEC. & TREAS./TRUSTEE-TO 8/9/18
820 GESSNER, SUITE 800
HOUSTON, TX 77024 1.00 0.00 0.00 0.00
MOLLY K. WURZER ASST.SEC. & TREAS./TRUSTEE-FROM 8/9/18
820 GESSNER, SUITE 800
HOUSTON, TX 77024 1.00 0.00 0.00 0.00
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)th;HE:é %Ta? %%rkage (c) Compensation ’('“1 g%%g;';;;'e%ﬁ“‘gs ag%sr): ,e(;‘t%eer
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0

823551 12-11-18
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THE CLUTHE AND WILLIAM B. OLIVER

Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING 76-0461993  Page7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.00

823581 12-11-18

Form 990-PF (2018)



THE CLUTHE AND WILLIAM B. OLIVER
Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING

76-0461993  Pages

Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes.
a Average monthly far market value of securities 1a 2,439,676.19
b Average of monthly cash balances 1b 1,494,328.12
¢ Far market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 3,934,004.31
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.00
2 Acquisition indebtedness applicable to line 1 assets 2 0.00
3 Subtract line 2 from line 1d 3 3,934,004.31
4 Cash deemed held for charitable actvities Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 59,010.06
5 Netvalue of noncharitable-use assets Subtract line 4 from hne 3. Enter here and on Part V, line 4 5 3,874,994.25
6 _Minimum investment return. Enter 5% of ing 5 6 193,749.71
I Part Xl | Distributable Amount (see nstructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p m and do not complete this part.) e
1 Miimum investment return from Part X, line 6 f1/
2a Tax on investment income for 2018 from Part VI, line 5 | 2a
b Income tax for 2018. (This does not include the tax from Part VI.) JV/
¢ Add lines 2a and 2b 2
3 Distributable amount before adjustments. Subtract line 2c¢ from-hr€ 1 3
4 Recoveries of amounts treated as qualifying distribution’s 4
5 Addlines 3and 4 / 5
6 Deduction from distributable ametft (see instructions) 6
7__ Distributable amount,aﬁ{srt’:d. Subtract ine 6 from line 5. Enter here and on Part XIii, hne 1 7
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 319,866.97
b Program-refated nvestments - total from Part IX-B 1b 0.00
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charttable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, ling 4 4 319,866.97
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net nvestment
income. Enter 1% of Part |, line 27b 5 0.00
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 319,866.97

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.

823571 12-11-18

Form 990-PF (2018)



Form 990-PF (2018)

Page 9

Undistributed Income (see instructions)

N/A

1 Distributable amount for 2018 from Part XI,
hne 7
2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only
b Total for prior years:

) ’

3 Lxcess distributions carryover, if any, v 2018.

aFrom 2013

(a)

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

b From 2014

¢ trom 2U1%

dfrom 2016

eFiun 2017

f Total of lines 3a through e
4 Qualifying distributions for 2018 from
Part XII, ine 4: > §

a Apphed to 2017, but not more than fine 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Ireated as distributions out of corpus
(Election required - see instructions)

d Applied to 2018 distributable amount

e Reindnniy ammuunt distnibuted out of corpus

5 Excess distributions carryover applhed to 2018
{(if an amaiint appnars in column {d) the $ame amount
must ba shown in colimn (a} }

b Lnter the nettotal of cach column as
indicated below

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of

the section 4942(a) tax has been previous
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount #'see instr.
f Undistributed income for 2018./éubtract
lines 4d and 5 from line 1. This amount must
be distributed in 2019
7 Amounis treated as disinibutions ot nf
corpus to satisfy requirements imposed by
aectinn 170(h)(1 yh‘f or 4947(a)t 31 (Election
may be required:~ see mslructions)
8 Excess dlSII’Ibd‘{IOHS carryover from 2013
not applied,on line 5 or line /
9 Fxcess distributions carrvover to 2019

Subtra {llnes 7 and 8 from line ba
10 Anfl[{fs of ne 9:

u Exuss fiom 2014

deficiency has been issued, or on which /
y

b kxcess from 2015

¢ Excess from 2016

d Excoss from 2017

e Excess from 2018

823581 12-11-18

Form 990-PF (2018)



THE CLUTHE AND WILLIAM B. OLIVER

Form 990-PF (2018)

FOUNDATION FOR HEALTH AND AGING

76-0461993

Page 10

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

1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year hsted

b 85% of line 2a

¢’ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, ine 6 for each year
Iisted

¢ "Support® alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

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

(3) Largestamount of support from
an exempt organization
(4) Gross investment income

» [ 06/05/95

[X] 4942()3) or [T 4942()(5)

Tax year

Prior 3 years

(2) 2018

(b) 2017

(c) 2016

(4)2015

(e} Total

193,749.71

49,563.98

54,965.48

60,065.15

358,344.32

164,687.25

42,129.38

46,720.66

51,055.38

304,592.67

319,866.97

359,980.53

417,382.47

386,237.51

1,483 ,467.48

0.00

0.00

0.00

0.00

0.00

319,866.97

359,980.53

417,382.47

386,237.51

1,483 ,467.48

1

i7§0.00

0.00

129,166.47

129,053.99

124,172.55

138,043.99

520,437.00

0.00

0.00

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).)

NONE

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.

NONE

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

Check here P> @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

N/A

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

N/A

¢ Any submussion deadlines:
N/A

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

N/A

823801 12-11-18

Form 990-PF (2018)



THE CLUTHE AND WILLIAM B. OLIVER

Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING 76-0461993 Page 11
Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relationship to Foundatlc;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributar recipient
a Paid dunng the year
PTA TEXAS CONGRESS (NEYSA CALLISON N/A PUBLIC HEALTH & NUTRITION
ELEMENTARY SCHOOL, ROUND ROCK ISD) PROGRAMS
1750 THOMPSON TRAIL
ROUND ROCK, TX 78664 3,000.00
E.A. JONES ELEMENTARY, FORT BEND ISD N/A PUBLIC HEALTH & NUTRITION
302 MARTIN LANE PROGRAMS
MISSOURI CITY, TX 77489 3,000.00
DEPELCHIN CHILDREN'S CENTER N/A PUBLIC GENERAL SUPPORT
4950 MEMORIAL DRIVE
HOUSTON, TX 77007 2,000.00
FAMILYLINK TREATMENT SERVICES INC, k/A PUBLIC GENERAL SUPPORT
13326 HWY 183 N,
GONZALES, TX 78629 6,000.00
FORT BEND COUNTY KIDS & COPS, INC,. N/a PUBLIC HEALTH & NUTRITION
1410 WILLIAMS WAY BLVD PROGRAMS
RICHMOND  TX 77469 4 500,00
Total SEE CONTINUATION SHEET(S) > 3a 58 300,00
b Approved for future payment .
NONE
Total » 3b 0,00

823611 12-11-18

Form 990-PF (2018)



THE CLUTHE AND WILLIAM B. OLIVER
Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING

76-0461993 Pagei2

Part’XVI-A | Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. (i"c'“de" by section 512, 513, or 514 (e)
Buél?l)ess (b) Exchu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from securities 14 87,695.40
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 474 ,216.29
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 0.00 561,911.69 0.00
13 Total Add line 12, columns (b), (d), and (e) 13 561,911.69
(See worksheet in ine 13 instructions to verify calculations.)
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 accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A

823621 12-11-18

Form 990-PF (2018)



THE CLUTHE AND WILLIAM B. OLIVER

Form 990-PF (2018) FOUNDATION FOR HEALTH AND AGING 76-0461993  Page13

Part XVl | - Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indwrectly engage in any of the following with any other organization described 1n section 501(c)

(other than section 501(c)(3) organizations) or in section 527, relating to polittcal organizations?

a Transfers from the reporting foundation to a noncharitable exempt organizatton of:
(1) Cash
(2) Other assets

b Other transactions*
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitabie exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitattons

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)
1b(2)

1b(3)

1b(4)

1b(5)

1b(6)
1c

DA [DRDRDE  [DEe

d Ifthe answer to any of the above 1s “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 mnvolved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 5277 |:] Yes [X] No
b i “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge —
S. and belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information ofxmgrgipg%hasglﬁaﬁled G :::};r:hxlﬁ?hilﬁ‘e’;;:s
H'gn D shown below? See instr
ere mg&h/\/\ A — —  InNw.%, 01 D TREAS Yes L_INo
Signature of officer Ay truste (N Date Title
Print/TYpe preparer's Wame Preparer's signature Date Check [__] if [PTIN
- / l self- employed
Paid DENISE M. STONER 777&07\01 NI4T P01235366
L

Preparer |fym's name » JOHNSON & WURZER P.C.
Use Only

Frm'sEIN > 74-1988615

Firm's address » 820 GESSNER, SUITE 800

HOUSTON, TX 77024 Phoneno. (713) 627-2440

823622 12-11-18

Form 990-PF (2018)



THE CLUTHE AND WILLIAM B. OLIVER
FOUNDATION FOR HEALTH AND AGING

76-0461993

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient ts an individual,
show any refationship to Foundation Purpose ct))f %rant or Amount
contribution
Name and address (home or busin any foundation manager status of
(home or business) or substantial contributor recipient

FROSTWOOD ELEMENTARY, SPRING BRANCH N/A PUBLIC HEALTH & NUTRITION
ISD PROGRAMS
12211 MOSSYCUP DRIVE
HOUSTON kK TX 77024 4,.000.00
FORT BEND ISD ELEMENTARY SCHOOLS - N/A PUBLIC HEALTH & NUTRITION
FOODIE TOUR PROGRAMS
16431 LEXINGTON BLVD,
SUGAR LAND, TX 77479 1,200.00
CULINARY ENDOWMENT & SCHOLARSHIP INC. N/A PUBLIC GIFT FOR HEALTH &
(GASTON LENOTRE SCHOLARSHIP) NUTRITION PROGRAMS
7070 ALLENSBY
HOUSTON, TX 77022 6.,000,00
IDEA BRACKENRIDGE COLLEGE PREP N/A PUBLIC HEALTH & NUTRITION
5555 OLD PEARSALL ROAD PROGRAMS
SAN ANTONIO, TX 78242 5,000.00
RITA DRABEK ELEMENTARY, FORT BEND ISD N/A PUBLIC HEALTH & NUTRITION
11325 LAKE WOODBRIDGE DR. PROGRAMS
SUGAR LAND, TX 77498 3,000.00
VELASQUEZ ELEMENTARY, LAMAR N/A PUBLIC HEALTH & NUTRITION
CONSOLIDATED ISD PROGRAMS
402 MACEK RD.
RICHMOND, TX 77469 5,000,00
TURNER ELEMENTARY, PASADENA ISD N/A PUBLIC HEALTH & NUTRITION
4333 LILY STREET PROGRAMS
PASADENA, TX 77505 7,000.00
MAUI PREPARATORY ACADEMY N/A PUBLIC GENERAL SUPPORT
4910 HONOAPIILANI HWY
NAPILI, HI 96761 500,00
YOUNG ELEMENTARY, PASADENA ISD N/A PUBLIC HEALTH & NUTRITION
4221 FOX MEADOW LANE PROGRAMS
PASADENA, TX 77504 2,000.00
MUSEUM OF FINE ARTS HOUSTON N/a PUBLIC GENERAL SUPPORT
1001 BISSONNET ST.
HOUSTON, TX 77005 100,00

Total from continuation sheets 39.800,00

823631
04-01-18



THE CLUTHE AND WILLIAM B. OLIVER

FOUNDATION FOR HEALTH AND AGING

76-0461993

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indwidual,
show any relationship to Foundatlt;n Purpose %f grant or Amount
any foundation manager status o contribution
n r n
Name and address (home o business) or substantial contributor recipient

YES PREP BRAYS OAKS N/A PUBLIC HEALTH & NUTRITION

9000 W, BELLFORT ST. PROGRAMS

HOUSTON, TX 77031 3,000.00

LAMAR CONSOLIDATED ISD N/A PUBLIC HEALTH & NUTRITION

3911 AVENUE I PROGRAMS

ROSENBERG, TX 77471 3,000.00

Total from continuation sheets

823831
04-01-18



THE CLUTHE AND WILLIAM B.

OLIVER FOUNDAT

76-0461993

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (Aa) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
FIDELITY
- INVESTMENTS 83,360.05 0.00 83,360.05 83,360.05 83,360.05
- FIDELITY
INVESTMENTS 1,889.23 1,889.23 0.00 0.00 0.00
PEPSICO INC. 3,528.34 0.00 3,528.34 3,528.34 3,528.34
WELLS FARGO MONEY
MARKET CHECKING 10.77 0.00 10.77 10.77 10.77
- YUM BRANDS 796 .24 0.00 796.24 796.24 796.24
TO PART I, LINE 4 89,584.63 1,889.23 87,695.40 87,695.40 87,695.40

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 2

(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
- DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
- LEGAL,ACCOUNTING &
ADMINISTRATIVE FEES 19,489.64 5,846.89 5,846.89 13,642.75
TO FORM 990-PF, PG 1, LN 16C 19,489.64 5,846.89 5,846.89 13,642.75
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 12,649.82 918.00 918.00 11,731.82
PAYROLL TAXES-SUTA 124.20 0.00 0.00 124.20
EXCISE TAXES 13,484.00 0.00 0.00 0.00
TO FORM 990-PF, PG 1, LN 18 26,258.02 918.00 918.00 11,856.02

STATEMENT(S) 1, 2, 3



THE CLUTHE AND WILLIAM B. OLIVER FOUNDAT

76-0461993

FORM 990-PF

OTHER EXPENSES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
- WEBSITE EXPENSES 3,431.37 0.00 0.00 3,431.37
DUES AND MEMBERSHIP FEES 2,012.00 201.20 201.20 1,810.80
MARKETING & PROMOTION 14,648.92 0.00 0.00 14,648.92
OFFICE SUPPLIES 2,266.28 2,266.28 2,266.28 0.00
- PHONE & UTILITIES EXPENSE 4,544.96 908.99 908.99 3,635.97
POSTAGE EXPENSE 917.88 183.58 183.58 734.30
INSURANCE - OFFICER &
DIRECTORS 2,593.00 0.00 0.00 2,593.00
INSURANCE - UMBRELLA POLICY 1,002.00 0.00 0.00 1,002.00
INSURANCE - WORKMAN'S COMP 635.00 0.00 0.00 635.00
SUPPLIES 978.34 195.67 1595.67 782.67
TEEN BOARD MEETINGS &
SUPPLIES 3,825.38 0.00 0.00 3,825.38
BANK & BROKERAGE ACCOUNT
CHARGES 180.61 180.61 180.61 0.00
GENERAL LIABILITY INSURANCE 937.00 937.00 937.00 0.00
STORAGE FEES 3,450.00 0.00 0.00 3,450.00
COMPUTER SUPPLIES 1,072.67 1,072.67 1,072.67 0.00
MEALS & ENTERTAINMENT 1,430.21 0.00 0.00 1,430.21
MOVING EXPENSE 1,400.00 140.00 140.00 1,260.00
PAYROLL EXPENSE 141.09 0.00 0.00 141.09
TO FORM 990-PF, PG 1, LN 23 45,466.71 6,086.00 6,086.00 39,380.71
FORM 990-PF CORPORATE STOCK STATEMENT 5
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
942 SH PEPSICO INCORPORATED 1.00 104,072.16
61 SH PEPSICO INCORPORATED 3,312.39 6,739.28
FIDELITY INVESTMENTS 1,286,149.16 1,294,492.10
188 SH YUM INC. 1.00 17,280.96
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,289,463.55 1,422,584.50

STATEMENT(S) 4, 5
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THE CLUTHE AND WILLIAM B. OLIVER FOUNDAT

76-0461993

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 6

- DESCRIPTION

COMPUTER EQUIPMENT
IPHONES, IPADS AND APPLE
COMPUTERS

TOTAL TO FM 990-PF, PART II,

LN 14

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE
8,794.30 8,794.19 0.11
11,740.38 1,630.61 10,109.77
20,534.68 10,424.80 10,109.88

FORM 990-PF

OTHER ASSETS

STATEMENT 7

DESCRIPTION

OFFICE SECURITY DEPOSIT
OTHER SHORT TERM RECEIVABLE

TO FORM 990-PF, PART II, LINE 15

BEGINNING OF

END OF YEAR

FATR MARKET

YR BOOK VALUE BOOK VALUE VALUE
450.00 0.00 - 0.00
0.00 1,604.59 1,604.59
450.00 1,604.59 1,604.59

STATEMENT(S) 6, 7



