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é‘il
m 990-PF Return of Private Foundation | OM8 No 1545.0047
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public . .
Internal Revenue Service » Go to www.irs.gov/Form990PFlor instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation THE OLIVER FAMILY FOUNDATION C/O U.S. BANK A Employeridentification number
N.A., AGENT — 31-1365209
Number and street {or P O box numberf mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
/,—.o; PO BOX 0634 513-632-4292
_E_.' ~ City or town, state or province, country, and ZIP or foreign postal code
| =2 ("__ C I exemption application is > D(/Q
= ':'t pending,theck here, . ., . . . . .
= MILWAUKEE, WI 53201-0634
- G Check all that apply: Initial return Imtial return of a former public charty | p 4 koreign organizations, check here . . P> D
- Final return Amended return 2 Foreign organizations meeting the
(= | | 85% test, check here and attach
— Address change Name change DUTBLON = v o e e e e > D
. H Check type of organization. m Section 501(c){3) exempt private foundation j\\/
E If private foundation status was terminated
[1-N l_l Section 4947({a){1) nonexempt charitable trust m Other taxable private foundatlon( under section 507(b){1}A), check here . D
g I Fair market value of all assets at |J Accounting method.lj Cash |_] Accrual F Ifthe foundation 1s 1n 3 60-month termmation
8 end of year (from Part Il, col {c), line Other (specify) under section 507(b){1)(B),check here . P» |:,
16) > § 37,098,966. (Part |, column (d), must be on cash basis )
i {d) Disbursements
m%zaallelasmgzrﬁg: '::::I?Jn?:: (E)),(?c‘)a,n::: (é‘)rhe (agxnpiv:sr;ep?a?d (b) Net investment (c) Adjusted net for lcj?a;l;:gle
y not necessarily equal the amounts in books income ncome purp
column (a) {see instructions) ) (cash basis only}
1  Contributions, gifts, grants, etc , received (attach schedule) . 2 1 271 N 948. |
2 chock [ ! foundatonss not esuredo !
3 Interest on savings and temporary cash investments. !
< 4 Dividends and interest from secunties . . . . 925,779. 899,284. STMT 1
2 52 GroSSIentS « « « » v « v v o o o b e e i
o0 b Net rental income or {loss) RECCSINVED [
TN O TV
) g Gla) get galnlor (Ioss)ffrom"sale of assets not on hine 10 1 ! 066 / 518. , i f
Ron) g asrgestsssoanelfn%"ﬁcg o8 4,240, 908 © VI n !
j—_’ 2| 7 Capital gain net income (from Part |V, line 2} . 1,066,518. 3 JUL 2 4 Z0Z0 A {
&' 8  Netshortterm capital gain. . . . (@) f
a 9 Income modifications . . . . . . X \. . .. QOr-NERN )T (@] i
Ll 10a Gross sales less returns O, U i
pd and allowances . . . . . _
- b Less Costof goodssold . |
<C ¢ Gross profit or (loss) (attach schedule) , , ., . i
8 11 Other income (attach schedule) . . . ... . 1,000, STMT 2
12 Total. Add hnes 1 through 11 . . . . . . . . 4,265,245 1,965,802. f
13 Compensation of officers, directors, trustees, etc , NONE NONE NONE
§ 14 Other employee salaries and wages . . . . . NONE NONE
§[15  Pension plans, employee benefits . . . . . . NONE NONH
4162 Legal fees (attach schedule) , . STMT . 3, 7,532 NONE NONH 7,532.
": b Accounting fees (attach schedule)S,T.MT. 4 . 3,000, NONE NONE 3,000.
E ¢ Other professional fees {attach sch3dufel . 5 . 60,226. 54,203. 6,023.
g 17 Interest « v v = v o v o o s b e e e e e s
g 18 Taxes (attach schedule) (see instruStidfid}. 6 . 42,180. ‘
E 19 Depreciation (attach schedule) and depletion . i
'g 20 OCCUPANCY « « « = « ¢ o v o o s o o o v o s
o{21 Travel, conferences, and meetings . . . . . . NONE NONE
EJZZ Printing and publications ., . . . ... ... NONE NONE
S123  Other expenses (attach schedule) STMT. 7. 2,519 2,519.
"g 24 Total operating and administrative expenses
E’_ Add lines 13 through 23. + + = v+ « < . . . 115,457, 54,203. NONE 19,074.
©|25 Contributions, gifts, grants paid . « . . . . . 931,000 931,000.
26  Totalexp and disbur Add lines 24 and 25 1,046,457. 54,203. NONE 950,074 .
27  Subtract ine 26 from line 12 I
@ Excess of r aver exp and disbur 3 1 218 7 788.
b Net investment income (if negative, enter -0-) 1,911,599. i
¢ Adjusted net income (if negative, enter -0-). .

ssa For Paperwork Reduction Act Notice, see instructions
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Fi
. Form 990-PF (2019) ) 31-1365209 Page 2
Balance Sheets Jached e o e e yoar |03 Of year End of year
amounts only (See instructions ) (a) Book Value ({b) Book Value (¢) Fair Market Value
Cash - non-mterest—beérmg ..................
2 Savings and temporary cash investments . . . . . . ... .. 832,690, 2,727,501, 2,727,501.
3 Accounts recewvable P> b ATRE AR iv_'«u AT D | RS SR s o
Less allowance for doubtful accounts P
4 Pledges receivable P R i T L o e VbR g
' Less allowance for dou_btful accounts P>
5 Grantsrecevable. « « . ¢ . - L i e e e e e e ’
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attarh schédule) B ,,{Zi;'v e 2 ;gﬁ'.\“.'h"f“";‘%‘('ﬁ".’l‘éxiw“fi*’":;"""'“é"'@‘ﬁ"“é"3;‘@‘f.”e“?"‘@'v'." Savk: ﬂw‘@‘%@:&:ﬁ“ﬁ"ﬂ;‘ﬁ{
Less allowance for doubtful accounts P NONE
: % 8 Inventories forsaleoruse. . . . . . . .. .. e e e e
@ 9 Prepad expenses and deferred charges . . . . . . . . e
<[ 10a Investments-U S and state governmentobligations{attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 8. . 21,279,428. 22,591,977, 34,369,810.
¢ Investments - corporate bonds (attach schedule). . . . . . .. _
Y A L R R R R N R O e oty
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage loans. . . . « ¢« « « . o w0
13 Investments - other (attach schedule) . . . . . ... ... ..
14 Lans buldngs and > R e R R A TR
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P STMT 10 1,655, 1,655.
16 Total assets (to be completed by all filers - see the '
instructions Also,seepage 1,item 1) . . . ... ... .... 22,114,938, 25,321,133. 37,098,966.
17  Accounts payable and accrued expenses . . . . . . . . . . . e % O e LB
18 Grantspayable. . . ... ... e e e e e e R NP E
B|19 Deferredrevenue. ; . o v oo v i e i e ST e Y
; 20  Loans from officers, directors, trustees, and other disqualifiedpersons. . e A e
8121  Mortgages and other notes payable {attach schedule) . . . . . oV ) RS
3|22 Other habilities (describe P> ) SN o SR
AR R
23 Total liabilities (add ines 17 through 22) . . . . . . . . . .. NONE v, G 2 L0 e 3 1
o Foundations that follow FASB ASC 958, check here %[ | .
§ and complete lines 24, 25, 29, and 30
% 24 Net assets without donor restrictions . . . . . . . . e
00|25 Net assets with donor restrictions « « « « « « ¢ =« o o o o o &
'E Foundations that do not follow FASB ASC 958, check here P>
g and complete lines 26 through 30
©|26 Capital stock, trust principal, orcurrent funds . . . . . . . . . 22,114,938. 25,321,133 ..
#|27  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . :
§ 28  Retained earnings, accumulated income, endowment, or other funds .
{29 Total net assets or fund balances (see instructions) , , ., . . . 22,114,938. 25,321,133.
®|30 Total liabilities and net assets/fund balances (see %
< INSIIUCHONS) « = = ¢ e o o o o o o o et e b s s e e s s 22,114,938. 25,321,133 %8

CETed]lll Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part lI, column (a), ine 29 (must agree with

end-of-year figure reported on prioryear'sreturn), . . . . . . . ... e e R I 22,114,938.
2 EnteramountfromPart L ine 27a. . . . . . v v it e e e e e e e e 2 3,218,788.
3 Other increases not included in line 2 {itemize) » TAX LOT ADJ 3 717.
4 Addlines1,2,and3 . ......... e e e .14 25,333,803,
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 11 |5 12,670.
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part !I, column (b}, hne 29 . . . .| 6 25,321,133.

JSA .
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Form

31-1365209

990-PF (2019)

Page 3

Capital Gains and Losses for Tax on Investment income

(a) List and descnbe the kind({s) of property sold (for example, real estate, L?J&*.?:Z, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g-_'{’;g:::zi (mo , day, yr) (mo , day, yr)

1a

PUBLICLY TRADED SECURITIES

b

c
d
e

{g) Cost or other basis
plus expense of sale

{f) Depreciation allowed

{e) Gross sales price {or allowable)

{h) Gain or (loss)
{{e) plus (f) minus (g))

4,240,908. 3,174,390.

1,066,518.

(- 1= N (L [~ i -

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

{i) Adjusted basis
asof 12/31/69

{k) Excess of col (1)

(i) FMV as of 12/31/69 over col (), if any

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

1,066,518.

a

b

c

d

e

. If gain, also enter in Part [, line 7

2 Capital gain net income or {net capital loss) If (loss), enter -O- in Part I, line 7 }
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c} See instructions

If (loss), enter -O- |n}
Part|, line 8

1,066,518.

3

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

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

If section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation doesn’t qualify under section 4340(e). Do not complete this part.

I:]Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) (c)
Calendar ?::jg?;;ofe!re:;:mmng n) Adjusted quahfying distributions Net value of nonchantable-use assets {co! ?!;)S:;:e:g;%nbf:gg, ()
2018 876,988. 27,742,404. 0.031612
2017 1,428,725, 23,985,875, 0.059565
2016 1,336,354, 19,918,262. 0.067092
2015 1,081,994. 17,372,510, 0.062282
2014 1,021,379, 16,024,836. 0.063737
2 Totalofine 1,column{d) . . . . . ... ... ..t 2 0.284288
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years . . . . .. .. 3 0.056858
4 Enter the net value of nonchantable-use assets for 2019 from Part X,limne5 . . ... .. .. 4 32,491,333,
5 Multiplylined byline 3. . . . . ¢ i i i i i i e e e e e e e e e e 5 1,847,392,
6 Enter 1% of net investment income (1% of Partl, ine 27b} . . . . « . . v ¢ v o i v oo h . 6 19,116.
7 ADAINES 5 aNA 6. o o v v et e e e e e e e e e e 7 1,866,508.
8 Enter qualifying distnbutions fromPart Xll,hme 4 . . . . . . . .. ... .o 8 950,074.
If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions.
JSA Form 990-PF (2019
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Form $90-PF (2019) ’ 31-1365209

[Part V1 |

1a

Page 4

FENE
e

Exempt operating foundations described in section 4940{d}{2), check here | 2 l:’ and enter "N/A" on line 1

Date of ruhing or determination letter (attach copy of letter if necessary - see instructions)

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

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P D and enter 1% of Part L, line 27b . . . . . . . .t i i i e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Partl,line12,col (b} . . . ... . ... .... e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 A INES 18N 2. o . ottt e e e e e e e e e e e 3 38,232.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract hine 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments ’
a 2019 estimated tax payments and 2018 overpayment credited to 2019. . . . | 68
b Exempt foreign organizations - tax withheld atsource . . . . . . .. .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6¢c
d Backup withholding erroneouslywithheld . . . . . . ... ... ...... 6d
7 Total credits and payments. Add hines 6athrough 6d . . . . . . . . . . . . . . 0 . i o i e e
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than hine 7, enter amountowed . . . . .. ... ....... > 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . ... ... »| 10 5,192.
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax P> 5,192. Refunded p| 11
Statements Regarding Activities ;
7a During the tax year, did the foundation attempt to inflience any national, state, or local legislation or did 1t ¢ 2’21 Yes | No
participate or intervene 1n any political campaign? . . . . . . L L L L L L L e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e s e s
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activies and copies of any matenals
published or distributed by the foundation in connection with the activities —~
¢ Did the foundation file Form 1120-POL for this year? . _ . . . EE S
d Enter the amount (if any) of tax on political expenditures {section 4355) imposed during the year
(1) On the foundation » s (2) On foundation managers >3
e Enter the reimbursement {if any} paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? ., . . . . . ... ... ..
If "Yes,"” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , , . . . . ...
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . ... .. ... ..
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . ... ... e e e e e e e e e e e e e
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . ... ... ... ..
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 tn the governing instrument, or
e By state legislation that effecuvely amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the goverming instrument?. . . . . . o v v o« t f t t t t d e e e e e e e e e e
7 Did the foundation have at least $5,000 In assets at any time duning the year? If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P>
OH
b If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , . . .. .. ... .......
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}(3) or
4942())(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If "Yes,"
COMPIEtE Part XIV . . . o ot v e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule lsting therr 3
NAames and addrESSES . . v v . v v e 4 4 e e e e e e e e e e e e e e e e e e n a e s e s e e s e s e e e e e e e s s 10 X
) Form 990-PF (2019)
JSA «
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_ Form 990-PF (2019) 31-1365208

Page 5

FA N W Statements Regarding Activities (continued)

1"

12

13

At any tme 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 Seenstructions . . . . . . . . .« oo o v v it e e e e
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seenstructions. . . . . . . . . . ... Lo s e e e e
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address »__ N/A

Yes | No
11 X
12 X
13 X

9E1450 1000
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14 The books areincareof »_ U S BANK NA Telephone no »(513)632-4393
Located at » P O BOX 1118, CN-OH-W10X, CINCINNATI, OH Z2IP+4 45201
15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... >|_|
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . ... ... »!| 15 I
16 At any time dunng calendar year 2019, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securnities, or other financial account Inaforeign country?. . . . . . . . i it i it e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes, enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation {either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquahified person? . . . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . . . . . . L Lt e e e e e 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 No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . . L oLl o e s w e e s o E, Yes No
(6) Agree to pay money or property to a government official? (Exception Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days). . . . ... ... . ... ... |:] Yes No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fall to qualify under the exceptions described n
Regulations section 53 4941(d}-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... ... .. > |:|
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1In 20192 . . . . . . . . . 0t it i s i e s e e e 1c X
2 Taxes on fallure to distnbute 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 2019, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning before 20192 . . . . . . . . ... L. 0 0 e e I:I Yes No
If "Yes," list the years P> s , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(al2} to | ____| e
all years listed, answer "No" and attach statement -see Instructions ) . . . . . . . . . . .t i i it e e e e e e e e e 2b
¢ If the provisions of section 4942(a){2) are being appled to any of the years hsted in 2a, hst the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe Year? . . . . . & v v v v v v v et b an e e e e e e e e e e e e DYes No
b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3} the lapse of
the 10-, 15- or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine f the | ___| ___ | .}
foundation had excess business holdings 1IN 2019 ) . . . . . . . v v i i it i i s e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount In a manner that would jeopardize its chanitable purposes? | 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969} that could jeopardize its | .. [ .. _,,__I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X
Form 990-PF (2019)
JSA




Form 990-PF (2019) 31-1365209 Page 6
LZURY/[E:J Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year, did the foundation pay or incur any amount to Yes [ No
{1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . . . . . . r_—l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, , . . . . . . . .. ..o e e e e e Yes No
{3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... Yes No
{4) Provide a grant to an organization other than a chartable, etc, organization described in
section 4945(d){4)(A)? See INStructions . . . . . . . . .. .. e e e e e e e e s D Yes No
{5) Provide for any purpose other than religious, chartable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oramimals? , . ., . . . .. ... ..... |:| Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described In DR N
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions, . . . . . . .. .. .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... ..... > D

¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibiity forthegrant?. . . . . . . .. ... 0000 Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | | . . . ... L L L. e e e e Yes No e
b Did the foundation, duning 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 duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, l:l Yes No
. b If"Yes," did the foundation recewe any proceeds or have any net income attributable to the transaction? . . . . . . .. .. 7b

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) durningtheyear?, . . . . . . . . . .. oo .. .. I Yes X[ No

Part VIH Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
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
{a) Name and address - hours per week (if not paid, employee benefit plans (e) Fh"eﬁeanlf:;::g::t'
devoted to position enter -0-) and deferred compensation o

SEE_STATEMENT 12

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

{d) Contributionsto

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

compensation

{b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week {c¢) Compensation
devoted to position

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . - -« . o v v it e i e e e e e e e e . » NONE
Form 990-PF (2019)

JSA
9E1460 1000
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31-1365209

Form 990-PF (2019)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErVICES . . . v v v v v v v v v v v v v v o v o u s » NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of Expens
organizations and other beneficiaries served, conferences convened, research papers produced, etc penses
1NONE
2
3
4
(FLdr8:l  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 lines Tthrough 3 . . . . . . o 0 o i i it e e e e e e e e e e e e e >

JSA
9E1465 1000

FNB524 P28D 04/24/2020 13:46:21

Form 990-PF (2019)




Form 990-PF {2019) 31-1365209

Page 8

see Instructions.)

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

o a6 oo

5
6

@l Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes.

Average monthly fair market valueof securities . . . . . .. ... .. 0 o o e 1a 31,884,639.
Average of monthly cash balances . . . . . . . . . . . . it it i e e e 1b 1,101,486.
Fair market value of all other assets (See INStrUCUIONS). . . . . . v v v v v ot e e e e et e e 1c NONE
Total (add hnes 1a, b, and €} . . . . . . . i i e e e e e 1d 32,986,125,
Reduction claimed for blockage or other factors reported on lines 1a and

1c {attach detailed explanation) . . . . . ... .. ... ....... 1e -

Acquisition indebtedness applicableto ine T assets . . . . . .. . .. ... i v uewnnn.. 2 NONE
Subtract ine 2 from line 1d. . . . . . . . . i it e e e e e e e e e e e e 3 32,986,125,
Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see

INSTIUCLIONSY . & . . v v 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 4 494 ,792.
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 32,491,333.
Minimum investment return. Enter 5% ofline 5 . . . . . . . o o it e e e e e e e, 6 1,624,567,

and certain foreign organizations, check here p and do not complete this part )

1 Mimimum investment return from Part X, N 6 « « + « v« v v v o v v e e e e e e e e 1 1,624,567.
2a Tax on investment income for 2019 from PartVl, ine5 . . . . ... 2a 38,232.
b Income tax for 2019 (This does not include the tax from Part VI ), ., [ 2b R
€ AddInes 28 and 2D. . . . . . . e e e e e e e e e e e e e e e e e e e e e 2c 38,232.
3 Drstributable amount before adjustments. Subtract ine 2c fromline 1. . . . . . v o v v v oo vt oL 3 1,586,335,
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . .. .. . .. e 4 1,000.
5 Addlines 3and 4 . . . . . L. e e e e e e e e e e e e e e e e e 5 1,587,335,
6 Deduction from distributable amount (see INStrUCtioNS) . . . . . . o v v v vt e e e e e . 6 NONE
7 Distributable amount as adjusted. Subtract hine 6 from line 5 Enter here and on Part XllI,
BNE 10 v v v v e v v e e e e e e e e e e e e e e e e e e e e e e s e e s e s e e e s e e e e 7 1,587,335,
Qualifying Distributions (see instructions}
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes. o
a Expenses, contributions, gifts, etc - total from Part|l, column (d),lne26. . . ... ........... 1a 950,074.
b Program-related investments - total fromPart IX-B. . . . . . ... ... ... oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
910 T o Yo T-1- -3 2 NONE
3 Amounts set aside for specific charnitable projects that satisfy the
a Suitabihty test (prior IRS approvalrequired) . . . . . . . . . . . . i e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . ... ... ... ... ... ..., 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, hne 4 [ 4 950,074.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part], line 27b See INStructiONS . . . . . . . . . v vt i i e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . ... ... ... ... o000 6 950,074.
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 (2019)
|
JSA
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, 31-1365209 ,

Form 990-PF (2019) g . N . " Page 9
P (IN  Undistributed Income (see instructions) )

(b) (c} S (- | B
YearspnortoZO‘lB , 2018 2019

1 Distributable amount for 2019 from Part XI,

B 3 WL AR TR .
INE T & e e e e e e e e e e e e e e e e e e e ARG 1,587,335,
- : . - - % gf;j,:';:;;:gm B
2 Undistributed income, f any, as of the end of 2019 i - ;Q;E\;‘g“ SRS ‘1‘4”‘

o
IR ST A
s B e e

¥ - gy
*mw V(%ﬁ m(y P S8

Z
O
J=
Dj
K
{5.

. a Enter amountfor2018only. . . . . .. .. .. [
o B o G
b Total for prior years 20 20 ,20 [l_\“ \f—“’ "\?"’55 ‘}««{W : NONE?’Q‘%%"»;\:"E;@“«C{’;;‘é

. o e e A R TR« N R R GRS B, =
3 Excess distributions carryover, if any, to 2019 R AT NS ,A(f?’AfV“ e ek SR

e

Wi &

RN e T
i f?z'g;w;ﬂ ‘};{ i ety ASE

a From2014 ... ... NONE
b From2015 . . .. .. . NONE

¢ From2016 .. .. .. 355,676. Pl
MY A :
d From2017 . .. ... 250,367 &% us e e
; I U Rl S AR B T TR N it i '
e Ffrom2018 . .. ... NONE [ 558000 Sf VRS2 o IS0 uz»ﬁgk‘v’.w{‘f‘:. Bk FaR O ARy e SRS
R Y W SRE T e A e o
f Totaloflines 3athroughe . . . . . ... ... 606,043 .w‘“bm%\“ o TR “5*‘( N [ ERN T A **" Y ,ex\z.\, T
\ o o w\\;\x,y [T T N
4 Qualfying distributions for 2018 from Part XH, |if oty it ek R % &m
o RSN Ml
ne 4 B $ 950,074. R & %"’w*s)afa'w e wm,?;i
DALY SR MR JIE W PR DAL g
a Applied to 2018, but not more than Iine 2a . . ., |5 "007 bl 1*\. ’m 3 e B T NONH- Dl
T e, e ) PP PRy s
b Applied to undistributed income of prior years %g{{,{, S *3\\‘ i - ISR S
R BNy R A A 2
{Election required - see instructions) . . . . . . . R NONE 7 e
Ty S B Soandr et o8 PR By Yw,(\n S ¢$‘>>~ }' 5,
IR ) SR oA Y, ) ,‘,IM‘ g A (K
¢ Treated as distributions out of corpus (Election e i »-.»‘ 33 KPR :,’f»; e
A SRR E IR O "l 4 % ‘;\\‘;\\z‘ “1‘3 S 4«7‘; o
required - see instructions} . . . . . . . ... . - NONE G S T 33 A
R TP [ SASE s B @>¢:~:J)*~ e B :»::;»‘,‘e,-‘n"*w
d Applied to 2019 distributable amount. . . . . . b8 S R TS S AR e T 950 074
R, O P T IO N S NPT LTy ™
e Remaining amount distnibuted out of corpus. . . NONE %: VAR NN A T S A A
5 Excess distributions carryover-appled to 2019 R g RN
(If an amount appears i column (d), the same R ) #86
amount must be shown in column (a)) - - . . . 606,043 |<e oAt _ 5606 043.
’ . 2%k g, v S B S\ S ST
Vit N TR S o
6 Enter the net total of each column as 338 g “afi?»':;?fz%w»t,n*?:"“\‘r\"}"«?:%'r“’ﬁ .
" indicated below: N SR %Pt"i‘*%y”% ;,:3\'«5‘/};\\;%;(‘ g
5 IR o e "_} :Q/,w;s z/
a Corpus Add lnes 3f, 4c, and d4e Subtract line 5 NONH gy : A R 3
. N R TS N ey, ¥ v N "’(“w’?‘«:}m
b Prior ,years’ undistributed ncome Subtract ;7\1}}\‘5&,;.\\;5;;%%/;*55‘;,&: a;,;‘i;‘:\;/»{' NI \} ;llxge;:’,g,@ ,féﬁﬁ?ﬁ\. o
X e SR o TF § TR S B8 LRI PSR SO
hnedbfromline 2b. « « v v v v v v v v v . .. B EEERRLE S NONEi et is A 8 o 3B i B8

R Ay S \vzu»\« 5 et <o o i L e PEY T P ond
¢ Enter the amount of prior years undistributed [f s fiS Akl T P IO Bex :’:f(’ﬁ‘a»‘x\-v,f?’\‘ Fon

i 7
TS M

NS T SN il A T T TN
income for which a notice of deficiency has fiit ¢ ,‘5’1’;{%3 (T R BRI AP
2 R k3) A San, o N e I S R H
been 1ssued, or on which the section 4942(a) H’?t\xgiy ;}2«3’2«;,',«’713 AEPEARY: RSB s T
tax has been previously assessed . . . . . . . . PESSXIERNS BT NONE& % 2385007 RS
e T AR e -m;.z;s,m ;:1:;‘3\;;-:\: T
d Subtract line 6¢ from lne 6b Taxable F\?\ E\"C\\';fx"i\:/a{,;,"_-» B ’“;\,3‘\;:,)5\ e =k >{ N A A
. N A AN IR G VR St R TN g 5 AL S R
aMOunt - SE€ INSLAUCHIONS . « . .« « . .« . . . . [ s i e : NONE "% o3 08930 - S0, 3, ‘f:«:&sfli’« 2"“&6
e Undistributed income for 2018 Subtract hine [, SRRAEER gk e j‘:fiwf.f":i;’aé;w B e “i? SR
4a from line 2a Taxable amount - see |3 ok, S ettt Al ing S R :}i”“'@j"ng«, ,,(5 ’:x“,‘s- .
' INSLTUCHIONS o+ v & & v 4 v v e e e e e e e f‘m‘«““ffw‘r e i 3 »‘:fé‘&vwéf”\i“gﬁ*,:w/‘\d 2R s 7 Ty VY
, SRR AR T RS A ‘
. f Undistrnbuted income for 2019 Subtract hines_ f;;“g\p 3}5@"3’) SRES o ,v.&f“;g;%;c\,, .
SR A A iy g
4d and 5 from line 1 This amount must be \:‘L‘f,‘f,(;,‘é%"&»%% ST RSN N R ,
 distrbuted IN2020 . . b e v e e e e e AR TR :53’“”"\>~31~-\’A"“'"’2 -31,218.
. : SRR ’??f,*";\‘ v N N A T
7 Amounts_treated as distributions out of corpus At i i B * AT T N bl AT
‘ X O R  T FoAmal oo e I
to satisfy requirements imposed by section 2;:; <, 3‘%‘:;;;; w :,;5‘;’.’*“.3%{; ,'%»[;{Lﬁég@fwg,ﬁ
2, = j ,m SO Ay N
170(b)}{(1{F) or 4942(g)(3) (Election may" be ko (guie s R L R
NGRS EIEHE- T alR A S M, N
required - see INStructions) % . . . . . . . . . . NONH Py IR T R Y
’ X PR o
- 8 Excess distributions carryover from 2014. not : Sl .
P
.

applied on hne 5 or line 7 (see instructions) , , . NONE

. . . X )“"""f/(;)’(:q\\“ .
9 Excess distributions carryover to 2020. -,:,:\r-:»;;f;\ o Y\Q
v‘.;\.{n*;x:r:-« -'»,L

B A e AT

/
Subtract lines 7 and 8 fromlne6a . . . . . .. NONE

& e, w, P )).\,«, A P .
10 " Analysis of line 9 ’ “,,M}«v »% {‘-g:‘g,a,,l‘&’ <~>.‘\& e !
. S ol PR
a Excess from 2015 , ., NONE ‘f*"i’% w;’;@%%xg\ :
r Y *, ot 3
b Excess from 2016 . . . - NONE 2 W

¢ Excess from 2017 . . . NONE
. d Excess from 2018 . . . NONE
e Excess from 2019 .. . . NONE

vf,n g;h T

y

9E1480 1000 .
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Form 990-PF (2019) 31-1365209 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date oftheruling . . . . . . . .. .. ... »
b Check x to indicate whether the foundation 1s a private operating foundation described In section —[ [ 4942(5)(3) or | l 4942(j)(5)
2a Enter the ledser of the ad- Tax year Prior 3 years (e] Total
justed net incomd{rom Part {a) 2019 {b) 2018 {c) 2017 {d) 2016

I or the minimum invegtment
return from Part X for eagh
yearhsted. . . . . . .

b 85%ofline2a. . . . . .

€ Qualifying distributions from Part
X0, line 4, for each year listed

d Amounts included in line 2¢ not \
used directly for acuve conduct \
of exemptactivities « . . .« .

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dirombne2c¢ ., . . . . .

3 Complete 3a, b, or ¢ for the ~N
alternative test relied upon - «

a "Assets” alternative test enter

(1) value of all assets. - . -

(2) Value of assets quahfying
under section
49420U3MARMN. . . . .

b "Endowment” alternative test- \

enter 2/3 of mintmum invest-
ment return shown n Part X,
line 6 for each year hsted . . .

€ "Support” alternative test - enter

{1) Total support other than
gross nvestment income
{interest, dwidends, rents,

payments on secunties
loans (section 512{al{5}),
orroyalties), ., . . . .

{2) Suppont from  general
public and 5 or more
exempt oQrganizations as
provided in section 4942
OH3)BYm) . . . . ..

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

(4) Gross investment iIncome «
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 iIf 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 here>|:||f the foundation only makes contributions to preselected charnitable 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 23a, b, ¢, and d. See instructions

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

SEE STATEMENT 14

b The form in which applications should be submitted and information and matenals they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines
SEE ATTACHED STATEMENT FOR LINE 2

d Any restnictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
SEE ATTACHED STATEMENT FOR LINE 2 _
s Form 990-PF (2019)

9E1490 1000

FNB524 P28D 04/24/2020 13:46:21 16 -



31-1365209

Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
It 1 individual,
Recipient v menshpls | P Purmoseotgrantor Amoun
Name and address (home or business) of Jubstantial contributar recipient 1outio
a Paid during the year
SEE STATEMENT 32 931,000.
L0 I T T T P » 3a 931,000.
b Approved for future payment
0 I T T S T S T T S e » 3b

JSA
9E1491 1000

FNB524 P28D 04/24/2020 13:46:21

Form 990-PF (2019)
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Form 990-PF (2019)
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31-1365209

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sectton 512, 513, or 514 (e)
) ®) (c) ) Related or exempt
Business code Amount Exclusion code Amount function come
Program service revenue’ (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . - . . .
Interest on savings and temporary cash investments -
Dwvidends and interest from securities 14 925,779.
Net rental income or {loss) from real estate |
a Debt-financed property . - . . - . . . ..
b Not debt-financed property . . . . . . . .
Net rental tncome or (loss) from personal property
Other investment income . . . . . . . . . .
Gain or (loss) from sales of assets other than inventory| 18 1 L 066 ‘ 518.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory - .
Other revenue a :
b _RETURN OF GRANTS 1 1,000.
c
d
e
Subtotal Add columns {b), (d), and (e) - - - - 1,993,297,
Total. Add line 12, columns {b), (d), @A ()« + « « « = « « « v o v bt e e e e e e 13 1,993,297.

13

(See worksheet in line 13 nstructions to verify calculations )

m Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes} {See instructions )
NOT APPLICABLE
Form 990-PF (2019)
JSA

9E1492 1000

FNB524 P28D 04/24/2020 13:
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Form 990-PF {2019) 31-1365209 Page 13
Part XVIil Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes [ No
in section 501(c) (other than section 501(c){3) organizations) or n section 527, relating to poltical '
organizations? !
a Transfers from the reporting foundation to a noncharitable exempt organization of. I R I
L 07T S 1a(1) X
(2) OthEr @SSEES. « + v &« v o e b v et s s e et e e e e e e e e e e e e e e 1a(2) X
b Other transactions. B .
(1) Sales of assets to a noncharitable exempt organization . . . . . « « « ¢ o o it bt e e e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . ... Lo Lo oL 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSetS. . « v v o v v v v v v v v e e et it e e e e e e 1b(3) X
(4) Retmbursement arrangements - . « . . o v b v e e e e e e e e e e e e e e e e e e e 1b{4) X
(5) Loans or loan guarantees - - « « o« v v . s st e st e e e e e e e e e h e e e e e s 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .. ..o 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees. . . . . . . ... ... ... ... 1c X

d If the answer to any of the above I1s "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 [f the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b} Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) (other than section 501(c{3)) orinsection 5277. . . . . . ... .. . oo o |:] Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization (¢) Description of relationship

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and co e Declaration of preparer {o] payer) 1s based on all information of which preparer has any knowledge

Sign } A } May the IRS discuss this return
H 0 4 2 4 2 0 2 0 TRUSTEE with the preparer _shown below?
ere Signature of officer or trustee Date Title See instructions | X [Yes No

RICHARD D. OLIVER

. Print/Type preparer’s name Preparer’ signatyre Date Check m i | PTIN
Paid JOSEPH J. CASTRIANO J/Z,/k =_104/24/2020|settemploved | P01251603

Preparer | . ome B PRICEWATERHOUSS®OOPERS LLP Frm'sEN B 13-4008324
Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2019)

JSA
9E1493 1000
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 930-E2Z,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

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

Name of the organization Employer identification number
THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 990-PF

501{c}3) exempt private foundation

4947(a)(1) nonexempt chanitable trust treated as a private foundation

O0WOOO

501(c)(3} taxable private foundation

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

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

General Rule

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

Special Rules

D For an organization 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){v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {1) Form 990, Part VIII, iine 1h; or (1) Form 990-EZ, line 1 Complete Parts | and I

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

D For an organization described in section 501(c}(7), (8}, or (10} filing Form 390 or 990-EZ that received 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 i1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc, purpose Don’t complete any of the parts unless the
General Rule apples to this organization because 1t received nonexclusivelyrehgious, chantable, etc., contributions
totaling $5,000 ormore QUIING the YEar . . . . . . . . . v i i i vt i e et e e e >3

Caution: An organization that 1sn’t covered by the General Rule and/or the Spectal Rules doesn’t file Schedule B (Form 9390,
990-EZ, or 990-PF), but it must answer "No" on Part IV, hine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) {2019}
JSA
9E1251 1000

FNB524 P28D 04/24/2020 13:46:21 20 -




Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

THE OLIVER FAMILY FOUNDATION C/O U.S. BANK

Employer identification number

31-1365209

m Contributors {see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GERTRUDE M OLIVER NON EXEMPT CLT #2 Person
Payroll
C/0 JOHN J KROPP, TRUSTEE 2,016,798. Noncash
{Complete Part Il for
CINCINNATI, OH 45202 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OLIVER CHARITABLE LEAD TRUST 1 Person )
Payroll -
C/0 JOHN J KROPP, TRUSTEE 150,000. Noncash H
{Complete Part i for
CINCINNATI, OH 45202 noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 G OLIVER EXEMPT CLT #2 CUSTODY Person
Payroll -
C/0 JOHN J KROPP, TRUSTEE 105,150. Noncash H
‘ {Complete Part Il for
CINCINNATI B OH 45202 noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contnibutions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions )
{a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
9E1253 1000

FNB524 P28D 04/24/2020 13:46:21
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31-1365209

STATEMENT

THE OLIVER FAMILY FOUNDATION C/O U.S. BANK
FORM 990PF, DPART I - OTHER INCOME
REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
RETURN OF GRANTS 1,000.
TOTALS 1,000.
P78 2000 ENB524 P28D 04/24/2020 13:46:21
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THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

FEDERAL ESTIMATES - PRINCIPAL 42,180.

TOTALS 42,180.

STATEMENT 6

X0576 2 000

FNB524 P28D 04/24/2020 13:46:21 30
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THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209

I3

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION Aot
RoC 2D 12,668.
ROUNDING :
TOTAL ] ‘ 12,670.
STATEMENT
X0576 2000 Loncna p2RD 04/24/2020 13:46:21 35

11



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK

31-1365209

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

OFFICER NAME:
RICHARD D OLIVER
ADDRESS :
C/0 US BANK, POB 1118 CN-OH-W10X
CINCINNATI, OH 45202
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
JOHN C OLIVER
ADDRESS:
C/0 US BANK, POB 1118 CN-OH-W10X
CINCINNATI, OH 45202
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
DEBRA OLIVER
ADDRESS:
C/0 US BANK, POB 1118 CN-OH-W10X
CINCINNATI, OH 45202
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
VERE W GAYNOR
ADDRESS:
C/0 US BANK, POB 1118 CN-OH-W10X
CINCINNATI, OH 45202
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

FNB524 P28D 04/24/2020 13:46:21

STATEMENT

36
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THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209

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

OFFICER NAME:
CHRISTINE A BUTTRESS ESQ
ADDRESS:
C/0 US BANK, POB 1118 CN-OH-W10X
CINCINNATI, OH 45202
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0

STATEMENT 13

XDS76 2 000

FNB524 P28D 04/24/2020 13:46:21 37 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
U.S. BANK, N.A., AGENT
ADDRESS:
PO BOX 1118 CN-OH-W7PT
CINCINNATI, OH 45201-1118
RECIPIENT'’S PHONE NUMBER: 513-632-4292
FORM, INFORMATION AND MATERIALS:
NONE
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SHOULD BE LIMITED TO THE GREATER CINCINNATI AREA

STATEMENT 14

XD576 2000

FNB524 P28D 04/24/2020 13:46:21 38 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FAMILIES FORWARD
ADDRESS :
2400 READING ROAD, STE 126
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt ittt it e ittt ettt e et s sttt seann 2,500.

RECIPIENT NAME:
TRAILBLAZER BOOSTER CLUB
ADDRESS :
PO BOX 491
MASON, OH 45040
RELATIONSHIP:
. NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt it ittt it ie sttt ies i e s ettt aneens 5,000.

RECIPIENT NAME:
BOYS AND GIRLS CLUBS OF GREATERCINCINN
ADDRESS :
600 DALTON AVE
CINCINNATI, OH 45203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt ittt ittt et e ettt e sttt a et 12,500.

STATEMENT 15

XD576 2000

FNB524 P28D 04/24/2020 13:46:21 39 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HISTORIC SOUTHWEST OHIO
ADDRESS:
PO BOX 62475
CINCINNATI, OH 45262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ettt ettt e 1,000.

RECIPIENT NAME:
GREAT LAKES COALITION
ADDRESS:
526 MISSOURI AVE
CINCINNATI, OH 45226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt it ettt e e et e 1,000.

RECIPIENT NAME:
YWCA
ADDRESS:
898 WALNUT STREET
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt e et ee s 1,000.

STATEMENT 16

XD576 2000

FNB524 P28D 04/24/2020 13:46:21 40 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEVEN HILLS SCHOOL
ADDRESS:
5400 RED BANK ROAD
CINCINNATI, OH 45227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt e e et ateees e 10,000.

RECIPIENT NAME:
HILLSIDE TRUST
ADDRESS:
710 TUSCULUM AVE ALMS PARK
CINCINNATI, OH 45226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ..ttt ittt et ittt e et e e 5,000.

RECIPIENT NAME:
STEPPING STONES CENTER
ADDRESS:
5650 GIVEN ROAD
CINCINNATI, OH 45243
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it ittt ittt ittt it ettt e teee e 5,000.

STATEMENT 17

XD576 2000

FNB524 P28D 04/24/2020\13:46:21 41 -




THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LA SOUPE
ADDRESS :
4150 ROUND BOTTOM ROAD
CINCINNATI, OH 45244
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ettt it ittt ittt e e 1,000.

RECIPIENT NAME:
CINCINNATI MUSEUM CENTER
ADDRESS:
1301 WESTERN AVENUE
CINCINNATI, OH 45203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it et ittt ettt e e e ettt ettt e e e e 10,000.

RECIPIENT NAME:
INDIAN HILL FOUNDATION
ADDRESS : ’
6855 DRAKE ROAD
CINCINNATI, OH 45243
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it et i 1,000.

STATEMENT 18

XD576 2000

FNB524 P28D 04/24/2020 13:46:21 42 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK

31-1365209

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

RECIPIENT NAME:
THE CHILDRENS THEATER OF CINCINNATI
ADDRESS :
4015 RED BANK ROAD
CINCINNATI, OH 45227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... . ittt it

RECIPIENT NAME:
LIGHTHOUSE YOUTH SERVICES
ADDRESS :
1501 MADISON ROAD 2ND FLOOR
CINCINNATI, OH 45206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
ARTSWAVE
ADDRESS:
20 E CENTRAL PARKWAY #200
CINCINATTI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2 000

FNB524 P28D 04/24/2020 13:46:21

STATEMENT 19

43 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK

31-1365209

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

RECIPIENT NAME:
CINCINNATI BALLET (CLUB B)
ADDRESS:
1555 CENTRAL PARKWAY
CINCINNATI, OH 45214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ... .ttt ittt e e e e as

RECIPIENT NAME:
LEELANAU CONSERVANCY
ADDRESS:
PO BOX 1007
LELAND, MI 49654
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .... ...ttt

RECIPIENT NAME:

ROTHENBERG SCHOOL ROOFTOP GARDEN
ADDRESS :

241 CLIFTON AVE

CINCINNATI, OH 45202
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ... ...ttt it ittt

XD576 2000

FNB524 P28D 04/24/2020 13:46:21

STATEMENT 20

44 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TURNER FARM PRESERVATION FOUNDATION
ADDRESS :
201 E FIFTH ST, STE 900
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ttitt et ettt it st ettt e et 7,500.

RECIPIENT NAME:
INDIAN HILL CHURCH
ADDRESS :
6000 DRAKE ROAD
CINCINNATI, OH 45243
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ...ttt ittt et ettt e e e it e it e e et a s 5,000.

RECIPIENT NAME:
CINCINNATI SYMPHONY ORCHESTRA
ADDRESS :
1241 ELM STREET
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...t ittt it ittt ittt ettt ittt e ittt enn 10,000.

STATEMENT 21

XD576 2000

FNB524 P28D 04/24/2020 13:46:21 45 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TAFT MUSEUM OF ART
ADDRESS:
316 PIKE STREET
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .. ittt it ttttee et tnaen e aannaens 100,000.

RECIPIENT NAME:
ARTWORKS
ADDRESS:
20 E CENTRAL PARKWAY #200
CINCINATTI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt e ittt ie e s et aaesens 2,500.

RECIPIENT NAME:
UNITED WAY
ADDRESS:
2400 READING ROAD
CINCINNATI, OH 45202-1478
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ...ttt ittt it i ettt iee s et et aneeeeaean 10,000.

STATEMENT 22

XD576 2000 -

FNBS524 P28D 04/24/2020 13:46:21 46 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CINNCINNATI ZOO AND BOTANICAL GARDEN
ADDRESS :
3400 VINE STREET
CINCINNATI, OH 45220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it et e e e e e et e e e e e e it e e 132,500.

RECIPIENT NAME:

CONVALESCENT HOSPITAL FOR CHILDEN
ADDRESS:

5729 DRAGON WAY

CINCINNATI, OH 45227
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

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

RECIPIENT NAME:
JOY
ADDRESS:
PO BOX 157
CLARKSVILLE, OH 45113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ettt e 5,000.

STATEMENT 23

XD576 2 000

FNB524 P28D 04/24/2020 13:46:21 47 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CIVIC GARDEN CENTER OF GREATERCINCINNA
ADDRESS:
2715 READING ROAD
CINCINNATI, OH 45206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt it ettt e sttt an e 25,000.

RECIPIENT NAME:
FREESTORE FOODBANK
ADDRESS :
1250 TENNESSEE AVE
CINCINNATI, OH 45229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt i it ittt ettt et st ettt e s ansenns 10,000.

RECIPIENT NAME:
BEECHWOOD HOME
ADDRESS :
2140 POGUE AVE
CINCINNATI, OH 45208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt et ittt s sttt annenns 100,000.

STATEMENT 24

XD576 2000

FNB524 P28D 04/24/2020 13:46:21 48 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BETHANY SCHOOL
ADDRESS:
555 ALBION AVE
CINCINNATI, OH 45246
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .. ittt ittt ettt e eeeaans 10,000.

RECIPIENT NAME:
CINCINNATI PARKS FOUNDATION
ADDRESS:
421 OAK STREET
CINCINNATI, OH 45219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt s st 52,000.

RECIPIENT NAME:
DRESS FOR SUCCESS CINCINNATI
ADDRESS :
135 W FOURTH STREET
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt sttt aie e anneens 5,000.

STATEMENT 25

XD576 2 000

FNB524 P28D 04/24/2020 13:46:21 49 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CINCINNATI ART MUSEUM
ADDRESS :
953 EDEN PARK DR
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .t tti ettt et e e e e e e e e e e e e e e i 50,000.

RECIPIENT NAME:
ATLANTIC SALMON FEDERATION
ADDRESS:
PO BOX 807
CALAIS, ME 04619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt ittt it e et e e e ettt e et e e 10,000.

RECIPIENT NAME:
CITY OF CINCINNATI, PARKS DIVISION
ADDRESS:
950 EDEN PARK DRIVE
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt it ittt ittt it ittt i e 5,000.

STATEMENT 26

XD576 2 000

FNB524 P28D 04/24/2020 13:46:21 50 -



THE OLIVER FAMILY FOUNDATION C/0 U.S. BANK

31-1365209

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAaDD, INC
ADDRESS:
3603 VICTORY PARKWAY
CINCINNATI, OH 45229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt ettt i inines

RECIPIENT NAME:
HOPEFUL HORIZONS
ADDRESS:
PO BOX 1775
BEAUFORT, SC 29901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt tt e enee it i

RECIPIENT NAME:
KENZIE’S CLOSET
ADDRESS:
P.O. BOX 43285
CINCINNATI, OH 45285
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt

XD576 2 000

FNB524 P28D 04/24/2020 13:46:21

STATEMENT 27

51 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WOMENS ART CLUB OF CINCINNATI
ADDRESS:
6980 CAMBRIDGE
MARIEMONT, OH 45227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt it it e e ettt ie e 1,000.

RECIPIENT NAME:
LINDNER CENTER FOR HOPE
ADDRESS:
4075 WESTERN ROW ROAD
MASON, OH 45040
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . ittt it ete et ittt ettt et et e e 10,000.

RECIPIENT NAME:
HOSPICE OF CINCINNATI INC .
ADDRESS:
4360 COOPER ROAD
CINCINNATI, OH 45242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt it et e et e e e 10,000.

STATEMENT 28

XD576 2000

FNB524 P28D 04/24/2020 13:46:21 52 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK

31-1365209

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

RECIPIENT NAME:

CHATFIELD COLLEGE
ADDRESS:

20918 STATE ROUTE 251

ST MARTIN, OH 45118-9705
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .. ...t i iiiiiit it itiinennennnens

RECIPIENT NAME:
RONALD MCDONALD HOUSE
ADDRESS:
350 ERKENBRECHER AVE
CINCINNATI, OH 45229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt ittt ittt it

RECIPIENT NAME:
CINCINNATI NATURE CENTER
ADDRESS :
4949 TEALTOWN ROAD
MILFORD, OH 45150
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... ..t iiiiiin it eniinnennnennnns

XD576 2000

FNB524 P28D 04/24/2020 13:46:21

STATEMENT 29

53 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERLOCHEN CENTER FOR THE ARTS
ADDRESS :
PO BOX 199
INTERLOCHEN, MI 45643
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e e e e e e e et e e e e 1,000.

RECIPIENT NAME:
CINCINNATI CHILDREN'S HOSPITAL
ADDRESS:
PO BOX 5202
CINCINNATI, OH 45201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ittt et e e et 15,000.

RECIPIENT NAME:
ATWILL MEMORIAL CHAPEL
ADDRESS:
105 N NORTHCOTT DR
NORTHPOINT, MI 49670
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it ittt ittt ittt et ettt e e e 10,000.

STATEMENT 30

XD576 2000

FNBS24 P28D 04/24/2020 13:46:21 54 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDRENS HOME
ADDRESS:
5050 MADISON ROAD
CINCINNATI, OH 45227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ittt s ettt it s aeeaenanan 10,000.

RECIPIENT NAME:
GARDEN CLUB OF AMERICA
ADDRESS :
14 E. 60TH ST, 3RD FLOOR
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..t ittt ittt it et et s e e s s 30,000.

RECIPIENT NAME:
UNIVERSITY OF CINCINNATI COLLEGEOF MED
ADDRESS :
PO BOX 19970
CINCINNATI, OH 45219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ... . ittt it ittt sttt iaee e aennnos 100,000.

STATEMENT 31

XD576 2 000

FNB524 P28D 04/24/2020 13:46:21 55 -



THE OLIVER FAMILY FOUNDATION C/O U.S. BANK 31-1365209
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CINCINNATI PRESERVATION ASSOCIATION
ADDRESS:
342 WEST FOUTH STREET
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt it e et e e s neee 5,000.
TOTAL GRANTS PAID: 931,000.

STATEMENT 32

XD576 2 000

FNB524 P28D 04/24/2020 13:46:21 56 E



