2949117403803 @

Return of Private Foundation |__owB to. 15450052
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/FormS90PF far instructions and the tatest information.

For calendar year 2017 or tax year beginning , 2017, and ending » 20
Name of foundation A Employer identification number

. CONIMBY FOUNDATION 45-5384783
< Number and street (or P.O. box number if mail is not delivered to streel address) Rocnvsulte | B Telsphone number (ges instructions)

P.0. BOX 36497 513-549.8754
City or town, state or province, country, and ZIP or foreign postal code C 1f exemption application is pending, check here D
CINCINNATI, OHIO 45236
G Check all that apply: [ Initial retum [ Initial retum of a former public charity| D 1. Fomign organizations, check hars .
(O Final retum (0 Amended return
Forgign organizations maeting the 8596 test,
[0 Address change [] Name change 2 check here and attach com:hatm - e
H Check type of organization: Section 501(c)3) exempt private foundation g/ E gﬁg?m Siatus was “’“““"‘“‘ undar O
47 O Section 4947(a}(1) nonexempt charitable trust [} Other 1axable private foundatiol chack
0 ! Fair market value of all assets at | J Accounting method: [J Cash (7] Accrug! | ¢ /1 coorsaon ks in & 60-month termination
end of year (from Part I, col. (c), (O Other (specify) under section S07®)(1)(B), checkhere . . » (]
o line 16) > $ 10,000,000, {Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of Reven d . {d) Disbursoments
emounts In columns (b, (), and () may not necessanly equal | wiponssaper | ) Netivestment | fc) Adustodnet | for chariabl
i books
the amounts in column (a) (see instructions).) {cash basis only)
1 Contributions, gifts, grants, etc., received {attach scheduie) 4,000 i
2 Check Dg if the foundation is not required to attach Sch. 8
3 Interest on savings and temporary cash investments
4
5,

Dividends and interest from securities .
~I @ Grossrents . . . . . . . . . . . . . .
b Net rental income 17
8a Net gain or (loss) flom
b Gross sales price for
7  Gapital gain net in|
8 Net short-term ca
9 Income modificatipns
10a Gross sales less ret SMQGQEM UT
b Less: Cost of goods sold
¢ Gross profit or (loss) {attach schedule)
11 Other income (attach schedule) ..
Total. Add ines 1 through 11 . . . . . 4,000
Compensation of officers, directors, trustees etc. —
14 Other employee salariesandwages . . . . . _@ECE“_A)L
15 Penslon plans, employse bensfits . . . . . — D
16a Legal fees (attach schedule) . . . P il L
b Accounting fees (attac| chedule)— o
© Other profess onartees,(atta&?scmd\na) C & L 2
17 Interest «-—-—‘/__\""""‘"_\':_"‘(r e SEDEMN- 1T

18 Taxesfttgch Iel(h:ustruct‘....
19 Deprematloﬂ (‘E})____eduie) f{%}leﬁon. . i

e
Revenue

J

v~

NP

[ Wl
%26 by
-k
N

)

[
-y
(2]

tr @

Occupancy .. R

20

21 Travel, conferences~and.meetmgs
22 Pnntmg\g_n_d‘pubhwtl:ons”"'""—
23
24

Other expenses (attach schedule) .
Total operating and administrative expenses.
Add lines 13 through 23 . . e
25 Contributions, gifts, grants paid . . . 4,000 '
28 Total expenses and disbursements, Add lnes 24 and 25 4,000 4,000
27  Subtract line 26 trom line 12: ' ‘
a Excess of revenue over expenses and disbursements 4500 -
b Netinvestment income (if negative, enter -0-) . . 0
¢_ Adjusted net income (if negative, enter 09 . . )
For Paperwork Reduction Act Notice, see instructions. Cat. No 11289X Form 980-PF (2017)
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Form §90-PF (20173 Page 2
" cocumn| Beginning of year End of year Al
. Balance Sheets m%mﬁm: oﬁ.ﬁﬁdﬂ) {8) Book Value 1b) Book Value (€) Fair Market Vane
1 Cash—non-inerest-bearing . .
2 Savings and temporary cash mvestmants .
3 Accounts receivable b ]
Less: allowance for doubtful accounts >
4 Pledges receivable » 1
Less: allowance for doubtiul accounts I
5§ Grantsreceivable . . . . .
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
T Other notes and loans récewable (attach schedule) _
Less: allowance for doubtful accounts »
g 8 Inventcries for sale or use
e 9 Prepaid expenses and deferred charges .
<L | 1Ca Investments—U.S. and state govemment obligations (attach scheduie)
b lnvestments~—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis b }
Less: accumulated depreciation (attach scheduls) >
12  Investments—morigage loans . .
13  Investments—ather (attach schedule)
14  Land, buildings, and equipment: basis > ]
Less: accumulated depreciation {attach schedule}
15 Other assets (describe ™ STATEMENT 1 ) 10,000,000, 10,000,000 10,000,000
16 Total assets (o be completed by all filers—see the B
instructions. Also, see page 1, item [) . .. 10,000,000 10,000,000 10,000,000
17  Accounts payable and accrued expenses .
o | 18 Grants payable .
2119  Deferred revenue .
% 20  Loans from officers, directars, trustees and other dssquanﬂed pemons
3 21 Morigages and other notes payable {attach schedule) .
22  Other habilities (describe P )
23  Total liabilities {add lings 17 through 22) .. 91;
Foundations that follow SFAS 117, checkhere . . » [
§ and complete lines 24 through 26, and lines 30 and 31.
524 Unrestricted . e e e e
w|25 Temporarilyrestricted . . . . . . .
2 26 Permanently restricted
5 Foundations that do not follow SFAS 117 check hem b .
l:-. and complete lines 27 through 31.
Q127 Capital stock, trust principal, or current funds .
g 28  Paid-in or capital surplus, or land, bldg., and equnpment fund
2128 Retaned eamings, accumulated income, endowment, or other funds 10,000,000 10,000,000]
< |30 Total net assets or fund balances (see instructions) . 10,000,000, 10,000,000,
2 31 Total liabilittes and net assets/fund balances (see
instructions) . 10,000,000 10,000,000
m Analysis of Changes h Net Assels of Fund Balances
Total net assets or fund balances at beginning of year—Part 1, column (a) line 30 {must agree with
end-of-year figure reported on prior year’s return) . . .o e e - 1 10,000,000
2 Enter amount from Part |, Iine 27a 2 0
3 Other increases not included in line 2 (nemnze) b 3 0
4 Addines1,2,and3. . 4 10,000,000
5 Decreases not included in line 2 § tem:ze) b 5 0
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part 1, column (b), line 30 . 8 10,000,000
Form 990-PF (2017




¢ Form 480-PF @017). Page 3
X7 Capital Gains and Losses for Tax on Investment Income

(8) List and describe the kind(s) of property sold (lo- example, real estats, () How acquired | - (c) pate acquired {d) Date sotd
. 2-story brick warehouse, or commaon stock, 200 shs. MLC Co ) P pachase {mo. day, yr) (mo., day, yr)
1a
b
c
d
e
() Depreciation eliowed (g) Cost or other basis ) Gain or foss)
e} Gross sales prica {or aliowabla) phus expense of sale {te) plus ¢} minus (g))
a
b
c
d
e
Complste only for assets showing gain in column (h) and owned by the foundation on 12/31/69. @ Gains (Col () gain minus
I col. (i}, but not less than -0-} or
ruo s Er ey R
a
b
c
d
)
, . . . If gain, also enter in Part |, line 7 }
2  Capital gain net income or (net capital loss) [ If Qoss), enter -O- in Part |, line 7 2
3  Net short-term capitat gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (Ioss) enter -0- in}
Part), line 8 . . 3

Quaiification Under Section 4940L) o] Tor 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 fiable for the section 4942 tax on the distributable amount of any year in the base perlod? 0 Yes [0 No
If “Yes,” the foundation doesn't qualify under section 4840{e). Do not complete this part.
1 Enter the appropriate amount in each column for each year: ses the instructions before making any entries.
7] ® © @
period Distnbution ratio
Catandar yams por ek S o inning In) Adwsted qualifying distributions Net value of nonchartable-use assets ol B ()
2016
2015
2014
2013
2012
2 Totalofline 1,column(d) . . 2
3 Average distribution ratio for the 5 year base penod dwnde the total on hne 2 by 5. 0 or by
the number of years the foundation has been in existence if lessthan Syears . . . 3
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . . . . . . 4
S Mulliplylinedbylined . . . . . . . . . .. oL oL Lo 0oL 5
6  Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . . . [}
7 AddlinesSand6 . . . . . . . . . . . . .00 oo
8  Enter qualifying distributions from Part XIl, line4 . . . 8

I line 8 18 equal to or greater than line 7, check the box in Part Vl Ime 1b and oomplete that part using a 1% tax rate. See the
Part Vi instructions,

Form 990-PF ot




Form 890-PF (2017)« Page 4
Excise Tax Based on Investment income {Section 4940{a), 4940(b), 4940(e), or 4948—see mstructlons) _
1a  Exempt opersiing foundations described in section 4940{d)2), check here » L] and enter “N/A™ onftne 1. !
- Date of rufing 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» [J and enter 1% of Part I, line 27b .
¢ All other domestic foundations enter 296 of line 27b Exemp! fore;gn o!gamzauons enter 496 of
Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947{a)(1) trusts and taxable foundations only; others, enter -0-) | 2
Addlinestand2 . . . . 3
Subtitle A (income) tax {domestic sectbn 4947(a)(1) trusts and mxable foundatlons only, others, enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . ]
Credits/Payments:
2017 estimated tax payments and 2016 overpayment credited tc 2017 | 8a
Exempt foreign organizations —tax withhald at source . . . 6b
Tax paid with application for extension of time to fle (Form 8868) . 6c
Backup withholding erroneously withheld . . . e e e . 6d
Total credits and payments. Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax. Check here E] H Form 2220 Is attached
Yax due. If the total of lines 5 and 8 s more than line 7, enteramountowed . . . . . . b
Overpayment. if Iine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . »
Enter the amount of line 10 to be: Credited to 2018 estimated tax > I Refunded »
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslahon or did it Yes ) No
particlpate or intervene in any political campaign? . . . 1a
b Did it spend more than $100 during the year (elther directly or indlrectly) for polltlcal purposes? See the
instructions for the definition . . . 1b
If the answer is “Yes” to 1a or 1b, attach a detajled dmrlptlm of the acﬂvmes and copies of any matena.ls
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . e e 1c v
d Enter the amount (if any) of tax on political expenditures (sechon 4955) Imposed dunng the year
(1) On the foundation. > $ (2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? .
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its govemning nstrument, 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 more during the year? .
b If“Yes,” has it filed a tax return on Form 990-T for this year? . . .
5 Was there aliquidation, termination, dissolution, or substantial contrachon durmg the year?
If *Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) {relating to sections 4941 through 49845) satisfied either:
¢ By languags in the governing instrument, or
* By state logislation that effectively amends the governing instrument so that no mandatory diractlons that
conflict with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” completa Part n, col (c) and Paﬂ v {7V
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
OHIO
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . 8b!| v

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942&)(3) or
4
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4942()(5) for calendar year 2017 or the tax year begmnmg in 201772 See the nstructions for Part XIV. If “Yes,”

complete PartXlv . . . . 9
10 Did any persons become substant:al contnbutors dunng the tax yeaﬂ n 'Yes " attach a schedule Ilstmg thelr

namesandaddresses. . . . . . . . . . .. .. e e e e e e . 10 v
form 890-PF po1n
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‘J Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Required
|

1a

3a

Form 990-PF (2017)s Paga S
MStatements Regarding Activities (continued)

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled emity within the
meaning of section 512(b)(13)? if “Yes,” attach schedule. See instructions . . . 111 7
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora d|squallﬁed
person had advisory privileges? if “Yes,” attach statement. See instructions . . . . 12 v
Did the foundation comply with the public inspection requirements for its annual retumns and exemptxon appﬂcatnn? 13| v

Website address » WWW.GUIDESTARORG

The books are in care of > CONIMBY FOUNDATION Telephone no. » 513-549-6754
Located at » P.O. BOX 36497, CINCINNATI, OHIO ZIP+4 > 45236

Section 4947(a)(1) nonexermnpt charitable trusts filing Form 980-PF in lisv of Form 1041 —check here. . . . . . . P (]
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15|

At any time during calendar year 2017, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 v

See the instructions for exceptions and filing requirements for FInCEN Form 114 If 'Yes. emef the name of
the foreign country »

File Form 4720 if any item is checked In the “Yes" column, unless an exception applies. Yes | No
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? . . [ Yes No
(2) Borrow monsgy from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified person? . . . . . - v -« . . OYes No
3) Furnish goods, services, or facumas to (or accept them from) a dlsquahfred person? . . [Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . OYes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . . Ofes No

{8) Agree to pay money or property to a government official? (Excepbon Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days) . . .. .. OYes [FINo
If any answer is “Yes” to 1a(1)+6), did any of the acts fail to qualify under the exoepuons descnbed in Regulahons
saction 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . > 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 beginningin 20172 . . . . 1c v

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

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part X|li) for tax year(s) beginning before 2017? . . . . e o« < OYes No
If “Yes,” list the years 20 .20 .20 .20

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 applylng section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions.) . . . 2b

If the provisions of section 4342(a)(2) are being applied to any of the years Ils(ed in 2a list the years here
> 20 .20 20 20

Did the foundatlon hold more than a 2% direct or indirect mterest in any business enterprise
atanytime duringtheyear? . . . . . . . . . . . . . . . . . . .« . . OYes [[No

If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c}7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determune if the

foundation had excess business holdingsin2017)) . . . . . 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardue its chantable purposes? 4a 4
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its ]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 | 4b 7

Form 980-PF 017
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Form 990-PF (2017)+

section 4945(d)(4)(A)? See instructions .

on a personal benefit contract?

If “Yes" to 6b, fite Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

IEEXTCH Statements Regarding Activities for Which Form 4720 May Be Required (continued)
" Ba During the year, did the foundation pay or incur any amount to:
. {1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election {see section 4955); or to carry on,

directly or Indirectly, any voter registration drive? . ..
{3} Provide a grant to an individual for travel, study, or other similar purposs?
{4} Provide a grant to an organization other than a charitable, etc., organlzatlon described in

COYes

I Yes
[OYes

O Yes
Oves

{5} Provide for any purpose other than religious, chantable, smen'(lf' iC, hterary or educatlonal
purposes, or for the prevention of crueity to children or animals? ..

b If any answer is "Yes” to Sa(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? Sae instructions .
Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibllity for the grant?
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

6a Did the foundation, during the year, receive any funds, dlrectly or md:rectly, to pay premiums

OYes [No

ANo

[#INo
@ No

[“}No
“Ino

. [OYes [ZINo
b Did the foundatlon, during the year, pay premiums, di rectly or lndlrectly. ona personal benefit contract?

[Oves [FINo

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 o acoourt,
o e o ocrs oty | S| st i o | o Sovrs
ROBERT FARRIS CHAIR &
P.O, BOX 36497, CINCINNATI, OHIO 45236 PRESIDENT, 40 0 o 0
FRANCES FARRIS ASSOCIATE
P.O. BOX 36497, CINCINNATI, OHIO 45236 0 [J o 0
YATAIVA HARRIS BOARD MEMBER
P.0. BOX 36497, CINCINNATI, OHIO 45236 0 Q__ [\, 0
CHRIS PORTER BOARD MEMBER
P.O. BOX 36497, CINCINNATI, OHIO 45236 0 0 O 0

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

“NONE.”
[d) Contributions to

Title, and Count,
(a) Name and address of each employee paid more than $50,000 ®) t:qu;1 pt:r DEE:E: ° (c} Compensation pinng':yn?dm (ams "

davot compensation

Total number of other employees paid over $50,000 . -

form 990-PF po1n
o EE— nEE—




_Form'990-PF (2017)

Page 7

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

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

ta) Name and address of each parson paid more than $50,000 (b) Type of service (c) Compansation

Total number of others receiving over 350,000 for professionalservices . . . . . . . . . . . . .p»

)Y Summary of Direct Charitable Activities

meefomdaﬂmsfoula:gestcﬁmctdumbhwwhmdwhgmetaxyw Include relevant statistical information such as the number of Expenses

served, wes convened, papers produced, etc.

organizations and other benefk

1 COMMUNITY DEVELOPMENT, IMPACT INVESTING, GRANT MAKING

4,000

Summary of Program-Related Investments (see instructions)

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

1

All other program-related investments See nstructions.

3

Total. Add lines 1 through 3 .

. >

Form 990-5?201 7




Form 990-PF 2017) Page 8

Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use) directly In carying out charitable, etc.,
purposes:
a Average monthly falr market value of securities e e e e e e e e e e 1a 0
b Average of monthly cash balances . . e e e e e e e e e e e e 1b 0
c Fair market value of all other assets (see lns!rucnons) e e e e e e e e e e 1c 0
d Total (add lines 1a, b, andc) . . . e e e e 1d 0
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . .. L1e k
2  Acquisition indebtedness applicable to fine 1 assets e e e e e e e e e e 2
3 Subtractline2fromlineid . . . . 3| 0
4 Cash deemed held for charitable actlvmes Enter 1‘/:% of Ilne 3 (lor greater amoum see
instructions) . . . 4 0
5 Net value of nonchamablo-use asaets. Subtract lme 4 from Ime 3 Emer here and on Pan v hne 4 5 0
Mlnimum investment retumn. Enter 5% of line 5 . . . 8 0
Distributable Amount (see instructions) (Sectlon 49420)(3) and (i)(5) pnvate operatlng foundations
and certain foreign organizations, check here ™ {3 and do not complete this part.)
1 Mimmum investment return fromPart X, line 6. . . . . . . . . . . . . . . . . . 14 0
2a Tax on investment income for 2017 from Part Vi, line 5 . . . Coe 2a
b Income tax for 2017, (This does not include the tax from Part VI ) ... 12
¢ Add lines 2a and 2b . e 2c 0
3 Distributable amount before ad;uslmems Subtract une 2c from Ime 1 . 3 fa
4 Recoveries of amounts treated as qualifying distributions . . 4 I
6 Add lines 3 and 4 . . 5 0
8 Deduction from distributable amount (see instructlons) 8 (]
7 Distributable amount as adjusted. Subtract line 6 from Irne 5 Enter here and on Part XIII.
inet . . . . . L . L e e e e e e e e e e e e e e e e e e 7 o)
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
8 Expenses, contributions, gifts, etc.—total from Part |, column {d), fine26 . . . . . . . . . 1a 4,000
b Program-related investments—total from Part IX-8 . . . 1b
2 Amounts paid to acqulre assets used (or held for use) dlrectly in carry!ng out chantable etc
purposes . . . e e e e e e e e 2
3 Amounts set aside for specrﬁc charltable prolects that satlsiy the
a Suitability test (prior IRS approvalrequired). . . . . . . . . . . o . 0 0 0 . 3a
b Cash distribution test (attach the required schedule) . . . . 3b
4  Quallfying distributions. Add lines 1a through 3b. Enter here and on Part V ||ne 8 and Part XIII |ine 4] 4 4,000
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 196 of Part |, line 27b, See nstructons . . . e e e e e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from Irne 4 e 6 4,000

Note: The amount on ine 6 will be used in Part V, column (b}, in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2017)




_Form'830-PF 2017)+ Pege O
Undistributed Income (see instructions)

(a) ®) {c} ()
~ = 1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
line 7 ..
2 Undistributed income, if any, as o{ the end of 2017
Enter amount for 2016 only . .

oo

Total for prior years: 20 ,20 ,20
3  Excess distributions carryover, if any, to 2017:

a From2012
b From2013
¢ From2014
d From 2015
e From 2016
f Total of fines 3a through e . .
4  Qualifying distributions for 2017 frcm Part Xll
line4:» $
a Applied to 2016, but not more than line 2a .
b Applied to undistributed income of prior years

(Election required — see instructions) .
c Treated as distributions out of corpus {Election
required —see instructions) .
d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus ]
5 Excess distributions carryover applied to 2017
(If an amount appears in column {d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 31, 4c, and 4e. Subtract line §
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount —see instructions .

e Undistributed income for 2016. Subtract hne
4a from line 2a Taxable amount—see
instructions

f Undistributed income for 2017 Subtraci Imes
4d and § from line 1. This amount must be
distributed in 2018 .

7 Amounts treated as distributions out of corpus
to satisfy requirements Imposed by section
170mX1)(F) or 4942(g){3) (Election may be
required—see instructions) . .

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 {(see instructions) .

9 Excess distributions carryover to 2018,
Subtract lines 7 and 8 from fine 6a

10 Analysis of line 9

Excess from 2013 .
Excess from 2014
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

caocoow

Form 890-PF 2017




Form™90-PF 2017}

ZEZEDT  Private Operating Foundations (see instructions and Part Vil-A, question 9

1a

3’0

If the foundation has received a ruling or determination fetter that & is a private operating

foundation, and the nuling is effective for 2017, enter the date of the rufing .

>

Check box to indicate whether the foundation is a private operating foundation descrlbed in section [} 4942()}3) or [ 4942(j)(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
each year listed . . .
85% of line 2a

Qualifying distributions from Pan Xll
line 4 for each year listed

Amounts included In {ine 2¢ not used dlrecﬁy
for active conduct of exempt activibes .

Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

altemative test refied upon:

“Assets” alternative test—enter;

{1) value of all assets

{2) value of assets quallfymg under
section 4942(){3XB)N

“Endowment” altemnative test—enter 24

of minimum investment retum shown In
Part X, line 6 for each year listed . .

“Support” alternative test—enter:

{1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
sacurities loans (sechon
512(a){5)), or royalties) . .

{2 Support from general public
and or mora axem
organi lzatlons provided in

section 49420)(3)(8)(ui) .

{3) Largest amount of support from

an axempt organization

Tax year

Prior 3 years

(a) 2017

o} 2016

{c) 2015

(d) 2014

yd

(o) Total

4

/

/

|

/

/

/

/

ﬂ Gross investment income

Supplementary Inforr‘na.ﬂﬁ n {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
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).)

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.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herg b 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. See instructions.

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

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

Any submission deadlines:

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

rorm 990-PF o1
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Page 11

Supplementary information (continued)

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

teat H recipient is an indMdual,
Recipient o anyrfaons o Fomdai:n Purposa of grant or Amourd
Name and address (home or business) or wabstantie conlﬁwhwi recipient
a Paid during the year
COMMUNITY DEVELOPMENT, GRANT MAKING, ETC.  |[NONE SO GENERAL PURPOSES 4,000
Tota) R > 3a 4,000
b Approved for future payment
> 3ab
fForm 990-PF co17)
e SRS —
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_Foam'990-PF R017). Paga 12

EEESEY  Analysis of Income-Producing Activities
* Enter gross amounts unless otherwise indicated. Unrelated busingss Income  [Excluded by section 512, 513, or 514

(a) ®) (c) {d) functon income
Business code Amount Exclusion code Amount {See Instructions.)
1 Program service revenue:

-0 aQa6cuUn

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash :nveslments
Dividends and interest from securities .

Net rental income or {oss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or {oss) from personal property
Other investment income .

Gain or {loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

c

d

e
12 Subtotal. Add columns (o), (@), and (6) . . . . Ej =

13 Total. Add line 12, columns (b), (d),and(e) . . . D
(See worksheet in kne 13 instructions to verify calcutations. )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line Na. Explain below how sach activity for which income is reported in column é) of Part XVI-A contributed i lipor‘lamly to the
v accomplishment of tha foundation’s exempt purposas (other than by providing funds for such purposes). (See instruc

abh LN

- OO NO®

-k

Form 990-PF (2017)
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Fom? 830-PF @017). _
) information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Qrganizations
1 Did the organization directly or indireclly engage in any of the following with any other organization describad “|Yes| No
in section 501(c) {other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? N P
a Transfers from the reporting foundation to a nonchantable exempt arganization of: P oy K
(MCash . . . . . - . oL Lo oL e e e e e e e 1a(1)
{2 Otherassets . . . . . . . . . . . . .. 4 e e e e 1a(2)
b Other transactions: Bl L
{1) Sales of assets to a noncharitable exempt organization 1b{1}
{2} Purchases of assets from a noncharitable exempt organization . 1b{2)
{3) Rental of facilities, equipment, or other assets . . 1b{3)
{4) Reimbursement arrangements . 1b{4)
{5) Loans or loan guarantees 1b(5)
{6} Performance of services or membershlp or fundransmg solu:ltatlons 16{6)
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees 1¢

If the answer to any of the above Is “Yes,” complete the following schedute. COIumn (b) shouid arways 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 recelved.

(a) Line

no [ (b} Amount involved (c) Name of nonchantabie exempt orgenzation {d) Description of transfers, transactions, and sharing errangements

2a

b

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)) orinsections27? . . . . . . . . . . . ([ Yes No

If “Yes," complste the following scheduls,

(a) Name of organkzation ) Type of organization {c) Descnption of relationship

. Sign
Here

Under penalties of peruty, | dectarae that | have examined this retum, inchuiding accompanying schedules and statements, and to the best of my knowledge and balief, t s trus,

correct, and com, fahpn of preparer (other than taxpeayer) is basad on all information of which preperer has any knowledge.

May the [RS discuss this retum

S| C)

} ’ / / l /lﬂz ’ CHAIR AND PRESIDENT ;:'.w preparer mbab’::
) / Oafo 7 Tl

Paid

Preparer

Print/Type preparer's name Preparer's sgnature Date Chech D ¥
seif-employed

PTIN

Use Only | fimsname > Fem's EIN

Fim’s address » Phone no.

Form 980-PF 2011




CONIMBY FOUNDATION
45-5384783
990-F 2017

STATEMENT 1
PARTIILINE 15

The Foundation pursues sophisticated and proprietary strategies
to carry out its exempt purpose. It would suffer financial harm if
these became widely known. The foundation will provide
detailed asset holdings to the Internal Revenue Service upon
request. All assets are used for charitable use purposes.

STATEMENT 2 w0 : Q ‘
PART VII-A LINE 14 Qe NS
LIST OF CONTROLLED ENTITIES
Name EIN Address Excess Business
The Ohio Cooperative | 000000000 P.O. Box 36497 NO
Cincinnati, Ohio 45236
Women’s Foundation | 000000000 P.O. Box 36497 NO
of Ohio Cincinnati, Ohio 45236
TRANSFERS TO CONTROLLED ENTITIES
Name EIN Address Description
Women’s Foundation | 000000000 P.O. Box 36497 Grants paid
of Ohio Cincinnati, Ohio 45236
TRANSFERS FROM CONTROLLED ENTITIES
Name EIN Address Description
The Ohio Cooperative | 000000000 P.O. Box 36497 Contribution
Cincinnati, Ohio 45236




. CONIMBY FOUNDATION

EIN: 45-5384783
FISCAL 2017 990-PF

STATEMENT 1

The foundation pursues sophisticated and proprietary strategies to carry out its exempt purpose. It would
suffer financial harm if these became widely known. The foundation will provide detailed asset holdings to
the internal revenue service upon request. All assets are used for exempt purposes.

STATEMENT 2
PART VII-A LINE 11
LIST OF CONTROLLED ENTITIES

Name EIN Address Excess Business
The Ohio Cooperative | 82-4449807 P.O. Box 36497 NO

Cincinnati, OH 45236
Women’s Foundation of | 82-445880) P.O. Box 36497 NO
Ohio Cincinnati, OH 45236

TRANSFER TO CONTROLLED ENTITIES
Name EIN Address Description
Women’s Foundation of | 82-445880] P.O. Box 36497 Grants paid
Ohio Cincinnati, OH 45236
TRANSFERS FROM CONTROLLED ENTITIES

Name EIN Address Description
The Ohio Cooperative 82-4449807 P.O. Box 36497 Contribution

Cincinnati, OH 45236

RECEIVED
JUN 1 6 2018

OQGDEN, UT

8017

[RS-0SC




