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Form 990'P F

Depariment of the Treasury
imzmal Revanua Service

Return of Private Foundation
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.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

I OMB No 1545-0052

Open to Public Inspection

For ca

lendar year 2016 or tax year beginning

7/1/2016

, and ending

6/30/2017

Name of foundation
The Johnson-Kazar Charitable Foundation, Inc

A Employer dentification number

Number and street (or PO box number if mail is not delivered to street address) Rocm/suse 20-8080274

PO Box 528 8 Telephone number (see instructions)

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

Green OH 44232 330-244-8590

Foreign country name Foreign province/state/county Foreign postal code | ¢ 1f exemplion apphication s pending check here » D

G Check ali that apply

O] srutiat return
[ Final return
[] Address change

L] 1nial return of a former public chanty | P
Amended return

D Name change

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

H Check type of orgamzation

Section 501(c)(3) exempt private foundation
D Seclion 4947(a)(1) nonexempt chantable trust D Other taxable private foundation

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

»O

I Fai

end of year (from Part Il, col (c).

r market value of all assets at
[:l Other (speciy)

J  Accounting method [ ] Cash Accrual

F if the foundation s 1n a 60-month termination
under section 507(b)(1){8), check here

~[]

line 16) » $ 2,765 806| (Part! column {d) must be on cash basis )
Analysis of Revenue and Expenses (The total of (3} Revenue and (d) Disbursements
amounts m columns (b), (¢}, and (d) may not necessarily expenses per ) Nfr:ég;’::’me”' (e} Adjusted net '°; 3:’;:5’@:"’
equal the amounlts 1n column (a) (see instructions) ) books {(cash basis only)
1 Conlnbulions. gifis, grants, elc, received (atlach schedule) 2,000,000 ’
2 Check » [ if the foundation 1s not required to attach Sch B
3  Interest on savings and temporary cash investments .
4 Dividends and interest from securities 21,377 21,377 e
5a  Gross rents ’
b Netrental income or (loss)
g 6a Netgan or (loss) from sale of assets not on line 10 9,175
GC) b Gross sales price for all assets on line 6a 1,283 084
q>, 7  Capital gain net income (from Part IV, line 2) 9,175
i 8 Netshort-term capital gain
9 Income modifications .
10a  Gross sales less refums and allowances
b Less Costof goods sold
¢ Gross profit or {loss) {attach schedule)
11 Other income {attach schedule)
12 Total. Add lines 1 through 11 2,030,552 30,552 0
» |13 Compensation of officers, directors, trustees, etc [ :?Q%E \
@ 14  Other employee salaries and wages | e MY ) ) i
@116  Pension plans, employee benefits i o =23
21 16a Legal fees (atlach schedule) 0 g 4 aces -
lg b Accounting fees (attach schedule) Y N .
.'?._. ¢ Other professional fees (attach schedule) L T = e =
©[17  interest , | T e e '
:u:) 18  Taxes (attach schedule) (see instructions) 287 T LR P
El19 Depreciation (attach schedule) and depletion
-E 20  Occupancy .
< | 21 Travel, conferences, and meetings
'E 22 Pnnting and publications
g 23 Other expenses (attach schedule) 270 270
£124 Total operating and administrative expenses.
S Add lines 13 through 23 557 0 0 270
2125 Contributions, gifis, granis paid . $4,200 94,200
O | 26  Total expenses and disbursements. Add lines 24 and 25 94,757 0 0 94,470
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements 1.935.795
b Net investment income (If negative, enter -0-) 30,552
¢ Adjusted net income (if negative, enter -0-) 0

For Paparwork Reduction Act Notice, see instructions.

HTA

rorm 990-PF (2018)
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Form 990-9F (2016) The Johnson-Kazar Chantable Foundation, Inc

20-8080274 Page 2

Part i Balance Sheets

Attached schedules and amounts in the descnplion column Begtnning of year

End of year

should be for end-of-year amounts only (See mstructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing 6,816 7.059 7.059
2 Savings and temporary cash investments
3  Accountsrecevable » ] . .
Less allowance for doubtful accounts » B
4 Pledgesrecewvable »
Less allowance for doubtful accounts » o
5  Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Othernoles and loans recewvable (altach schedule) ®» -
Less allowarce for doubtful accounts  » .
A1 8 Inventories for sale or use
§ 9  Prepaid expenses and deferred charges
< | 10a Invesiments—U.S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 595,172 2,115,080 2,272,623
¢ Investments—corporate bonds {attach schedule) 69,468 485,112 486,124
11 lnvestments—and, buldings, and equipment. basis  » N . .
Less accumulated depreciation {attach schedule) »
12 Investments—mortgage loans
13 Investments—other {attach schedule)
14 Land. buildngs, and equipment basss  »
Less accumulated depreciation (attach schedule) »
15 Other assets (descnbe » )
16 Total assets (to be completed by all filers—see the
Instructions Also, see page 1, item §) . 671,456 2,607,251 2,765,806
17 Accounts payable and accrued expenses i
w | 18 Grants payable
2119  Deferred revenue S
% 20 Loans from officers, directors, trustees, and other disquahfied persons
._!!:I 21 Mortgages and other notes payable (attach schedule)
22 Other liabilities (descnbe » )
23 Total liabilities (add lines 17 through 22) 0 0
" Foundations that follow SFAS 117, check here » O
3 and complete lines 24 through 26 and lines 30 and 31.
5124 Unrestncted
@ |25 Temporanly restncted
m
= 26  Permanently restnicted .
5 Foundations that do not follow SFAS 117, check here P
w and complete lines 27 through 31.
O 27 Capttal stock, trust pancipal, or current funds
%} 28  Paid-in or capital surplus, or land, bldg , and equipment fund
8,’ 29  Retained earnings. accumulated income, endowment, or other funds 671,456 2,607,251
:: 30  Total net assets or fund balances (see instructions) 671,456 2,607,251
% 31 Total liabilities and net assets/fund balances (see
instructions) ! . . . 671,456 2,607,251
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 671.456
2 Enter amount from Part I, line 27a 2 1,935,795
3 Otherincreases notincluded inline 2 (itermize) ™ 3
4 Addines 1,2, and3 . 4 2,607,251
5 Decreases notincluded inling 2 (itemize) B 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part Il, column (b), ne 30 6 2,607,251

Form 990-PF (2016)
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Form 980-PF (20186) The Johnson-Kazar Charitable Foundation, Inc 20-8080274 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of praperty sold (e.g , real ostate, (b) How acquired | (¢} Date acauired (d) Date sald
2-story brick warehouse; ar common stock, 200 shs MLC Co) D—Donation (mo., day, yr) (mo., day, yr.)
1a_ Publicly Traded Securities P
b Publicly Traded Securities P 7/1/2016 6/30/2017
c
d
e Capital Gains Distributions
() Gross s pre ™™ ey e RN
a 68,031 68,972 -941
b 1,206,969 1,204,947 2,022
c
d
e 8,094

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

(1) Gains (Col (h) gamn minus

{I) EM.Y. as of 12/31/69 U) Adiustad basis (';",E,":,“q‘)’_'ﬁ',‘,;" oo ".‘.’sfs"és"(‘?lé‘.’ﬁi.f’?.’&# yor
a -941
b 2,022
¢
d
e 8,094
. . , . If gain, also enter in Part |, line 7 }
2 Capital gain net income or {net capital loss) { If (loss), enter -0- in Part |, line 7 2 9.175
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)’
If gain, also enter in Part |, line 8, column (c) {see instructions). If (loss), enter -0- in }
Partl fne8 . . . . . . . . . . . . ... ... 3 2,518
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation (iable for the section 4942 tax on the distnbutable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1__ Enter the appropriate amount in each column for each year; see the instructions before making any entries
(@) (d)
{b] {c) .
Cale mﬂgg:fﬁg;:gﬂ. ing in) Adjusted qualifyli!g distnbutions Net value of nonchantable-use assets (col. g‘;’g‘;;ﬂezgg. ()
2015 32473 670,206 0.048452
2014 29,686 622,110 0.047734
2013 20,887 532,479 0.039226
2012 19,625 447 384 0.043866
2011 19,600 385,273 0.050873
2 Totaloflinet,column(d) . . . . . . . . .. ... 2 0.230151
3 Average distribution ratio for the 5-year base perlod—dlv:de the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if fess than Syears . . . . .. 3 0.046030
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 . 4 1,773,402
§ Multiplylined4bylined . . . . . . . . . . ... ... 5 81,630
6  Enter 1% of net investment income (1% of Part |, line27b) . . . . . 6 306
7 AddlinesSand§ . . 7 81,936
8  Enter qualifying distributions from Part X|I, line 4 . 8 94,470

If line 8 is equal to or greater than line 7, check the box in Part VI llne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2018)



Form 9S0-PF (2016) The Johnson-Kazar Chantable Foundation, inc 20-8080274 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a  Exempt operating foundations described i section 4940(d)(2), check here W [J and enter "N/A" on line 1
Date of nifing or determungtion fetter {attach copy of letter if necessary—see instructions) R .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 306
here ® [X] and enter 1% of Part |, line 27b
c Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addines 1and2 3 308
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5  Tax based on investment income. Subtract ine 4 from ine 3 If zero or less, enter -0- 5 306
6  Credits/Payments L
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d . 7 0
8  Enter any penalty for underpayment of estmated tax Check here ] 1f Form 2220 1s attached
9  Tax due. if the total of ines 5 and 8 1s more than line 7, enter amount owed > 306
10  Overpayment. If ine 7 1S more than the total of lines 5 and 8, enter the amount overpaid » |10 0
11 Enter the amount of line 10 to be Credited to 2017 estimated tax > | Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did 1t Yes | No
participate or intervene in any political campaign? 1a X
b D it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see
Instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a delailed description of the achivities and copres of any matenals '
published or distributed by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures {(section 4955) |mposed during the year
(1) On the foundation P & {2) On foundation managers »™$

e Enter the reimbursement (if any) paid by the foundation dunng the year for political expendriture tax imposed
on foundation managers » $
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes,” attach a detailed description of the achvities F
3 Has the foundabon made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” hasit filed a tax return on Form 990-T for this year? 4b | N/A
5  Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
¢ By language in the governing instrument, or
& By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law rematn in the governing instrument? 6 | X
7 Did the foundatton have at feast $5.000 in assets at any time duning lhe year? If "Yes," complete Part li, col (c), and Part XV 71X
B8a Enter the states to which the foundation reports or with which it Is registered (see instructions) »
OH
b Ifthe answer 1s "Yes" to line 7 has the foundahon furmshed a copy of Form 990 PF to lhe Attorney General
(or designate) of each state as required by General Instruction G? If "No,” altach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for catendar year 2016 or the taxable year beginning in 2016 (see nstructions for Part X1V)? If
"Yes," complele Part XIV . 9 X
10  Did any persons become substantial contributors during the tax year? If “Yes,” atlach a schedule listing theur
names and addresses . . . . 110 X

Form 990-PF (2016)



Form 9390-PF (2016) The Johnson-Kazar Charitable Foundation, Inc 20-8080274 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (see Iinstructions) 11 X
12  Oud the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see instructions) . . 12 X
13  Dud the foundation comply with the pubhc inspection requiraments for its annual returns and exemption application? 13) X
Website address » NA ) e,
14  Thebooks are ncareof » Robertkazar Telephone no » (330)244-85%0 .
Locatedat ™ POBoxS528GreenOH .. .. ... ZIPp+a > 44232 ..
15  Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the year » | 15 |
16 Alany time during calendar year 2016, did the foundation have an interest in or a signature or other authornity Yes | No
over a bank, securtties, or other financial account \n a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If '
"Yes," enter the name of the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 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 disquahfied person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? ) [] ves [X] No
(3) Furnish goods, services, or facilities o (or accept them from) a disquabfied person? D 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 disqualfied person (or make any of either avallable for :
the benefit or use of a disqualified person)? . D Yes No
(6) Agree to pay money or praperty 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 90 days ) ] Yes No :
b Ifany answer is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in 4L
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here » D
¢ Dud the foundation engage n a prior year in any of the acts described m 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined n section 4942(;)(3) or 4942(;)(5))
a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and
Be, Part XIlI) for tax year(s) beginning before 20152 [ ves No
If*Yes,"listtheyears » 20 20 .20 ,20
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(a)(2) to R
all years listed, answer "No" and attach statement—see nstructions ) 2b | N/A
c i the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 .20 .20 .20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any ime duning the year? . . [Jves [XINo
b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period {(or longer period approved by the
Commisstoner under seclion 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 holdings in 2016 ) . 3b [N/A
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b  Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize s
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20162 4b X

form 990-PF (2016)
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Form 980-PF (2016) The Johnson-Kazar Charitable Foundation, inc

20-8080274

Page 6

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

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

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes No ,
(2) Influence the outcome of any specific public election (see section 4855), or to carry on, ‘
directly or indirectiy, any voter registration drive? [ Yes No i
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No i
i
(4) Provide a grant to an organization other than a charitable, etc , orgamzation described in :
section 4945(d)(4)(A)? (see instructions) ; [ ves XINo ,
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational :
purposes, or for the prevention of cruelty to children or animals? D Yes No =
b If any answer 1s "Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described 1n }
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? Jves []No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? [ Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party lo a prohibited tax shelter transaction? |___] Yes No | . i
b If"Yes." did the foundalion receive any proceeds or have any netincome attributable to the transaction? 7b | N/A

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b} Title, and average {c) Compensation {d} Contnbutions to
{a) Name and address hours per week (If not paid, employee benefit plans (QLE‘)garear:fe aamusm‘
devoted to position enter -0-) and deferred compensation ow
See Attached Statement
00 0
00 0
00 0
00 0

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

"NONE."

(b} Titte, and average
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensaton
devated ‘o posiion

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

|

Form 980-PF (2018)
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Form 980-PF (2016) The Johnson-Kazar Charitable Foundation, Inc 20-8080274 Page 7

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

and Contractors (continued)

3___ Five highest-pald 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) Compensaton

Total number of others receiving over $50,000 for professional services . P

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actvittes dunng the tax year Include rel W statistcal Inf ion such as the number of
organizations and other beneficiaries served, conferences co d, h papers produced, elc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

Total.AddlinesHhrlos..............................>

(4]

Form 990-PF (2018)



Form 890-PF (2016) The Johnson-Kazar Charitable Foundation, Inc

20-8080274 Page 8

Minimum Investment Return (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 canrying out chantable, efc.,
purposes:
a Average monthly fair market value of securittes . . . . . . . . . . . . .. .. 1,630,939
b Averageof monthly cashbalances . . . . . . . . . . . R e e e e 169,469
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . . . . ... .
d Total(addlines1a,b,andc) . . . . . . . . . ... ... Lo 1,800,408
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) e e e e e e e e e . .. L1eJ
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . .. .
3 Subtractline2fromline1d . . . . . . . . . . ... ... 1,800,408
4 Cash deemed held for charitable activities. Enter 1% % of line 3 (for greater amount see
instructions) . . . . . . L L L L e e e 4 27.006
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, fine 4 5 1,773,402
6  Minlmum investment return. Enter 5% ofline5 . . . . . . . . . . . . . . . . . . .. 6 88,670
[BEd  Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating
foundations and certain foreign organizations check here ~ ® [] and do not complete this part.)
1 Minimum investment return from Part X, line6 . . . . . . - .. 88,670
2a Tax oninvestment income for 2016 from Part VI, lines . . . . . . . . . 2a
b Income tax for 2016 (This does notinclude the tax from PartVi) . . . . . 2b
¢ Addlines2aand2b . . . . . .. . ..o 000 Lo 306
3 Distnbutable amount before adjustments. Subtract line 2¢ from line 1 .. 3 88,364
4  Recoveries of amounts treated as qualifying distributions . . . . . . - e e e 4
5 Addlines3and4 . . . . . . .. ... .. .... ... . 5 88,364
6  Deduction from distributable amount (see instructions) . e e e e 6
7  Distributable amount as adjusted. Subtract line 6 from fine 5. Enter here and on Part XIli,
e 1 . . . L e e e e e e e e e e e 7 88,364
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes L]
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line26 . . . 1a 94,470
b Program-related investments—total from Part IX-B . . 1b
2  Amounts paid to acquire assets used (or held for use) directly in wrrylng out chantable etc
PUIPOSES . . . . . .« . i e e e e e e e e
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabllity test (prior IRS approvalrequired) . . . . . . . . e e e
b Cash distribution test (attach the required schedule) . e e e e e R
4  Qualifying distributions. Add (ines 1a through 3b. Enter here and on PartV, line 8, and Part XIIf, llne 4 94,470
§  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) . . . . . . . . . - e e 5 306
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . . . . . . ... 6 94,164

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2018)



Form 990-PF (2016)

The Johnson-Kazar Charitable Foundation, Inc

20-8080274

Page 9

Undistributed Income (see instructions)

=3

“-“ 0o o6 ocon

10

o Qo Uge

Distributable amount for 2016 from Part X},

(a)
Corpus

{b)
Years ptior to 2015

{c)
2015

{d)
2016

line 7

88,364

Undsstnbuted income, If any, as of the end of 2016
Enter amount for 2015 only

Total for prior years 20 , 20 , 20

Excess distnbutions carryover, if any, to 2016

From 2011 27
From 2012

From 2013

From 2014

From 2015

Total of lines 3a through e

27

1R

Qualfying distnbutions for 2016 from Part X!,
line 4. » $ 94,470
Applied to 2015, but not more than line 2a

Apphed to undistnbuted income of prior years
(Election required—see mstructions)

Treated as distributtons out of corpus {Election
required—see instructions)

Applied to 2016 distributable amount

88,364

Remaining amount distnbuted out of corpus

6.106

Excess distributions carryover applied to 2016

(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtractline 5

6,133

Pror years' undistributed income  Subtract
hne 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

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

Undistnibuted income for 2015 Subtract line
4a from hine 2a Taxable amount—see
instructions

Undistributed income for 2016 Subtract ines
4d and 5 from line 1 This amount must be
distnbuted in 2017

Amounts treated as distributions out of corpus
to salisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) {Election may be
required—see instructions)

Excess distnbutions carryover from 2011 not
applied on line 5 or line 7 (see instructions)

27

Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a

6,106

Analysis of line 9
Excess from 2012
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016 .

6.106

Form 990-PF (2016)



Form 990-PF (2016)

The Johnson-Kazar Charitable Foundation, Inc

20-8080274

Page 10

PR Private Operating Foundations (see instructions and Part VII-A, question 9
If the foundation has received a ruling or determination letter that it 1 a pnvate operating

1a

b
2a

NIA_

foundation, and the ruling is effective for 2016, enter the date of the ruling . . .

>

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

Enter the lesser of the adjusted net
income from Part § or the minimum
investment returmn from Palt X for

each year listed . .

85%ofline2a . . . . . . .
Qualifying distributions from Part Xll
line 4 for each year listed .

Amounts included in fine 2¢ not used directly
for active conduct of exempt aclivites . .
Qualifying distributions made directly

for active conduct of exempt activities.

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

(2) Value of assets qualifying und.er
section 4942())(3)(B)(i} .

“Endowment” altemative test—en!er 2/3
of minimum invesiment return shown in
Part X, fine 6 for each year listed .
"Support” afternative test—enter:

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

(2) Support from general pubhc
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(iii) . .

(3) Largest amount of support from
an exempt organization .

[ ss4203yor [ 49420X5)

Tax year

Prior 3 years

(a) 2016

(b) 2015

{c) 2014

(d) 2013

(e) Total

0

0

9

ﬁ Gross investment income . .

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

Robert Kazar

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
Melissa Johnson

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 here » [X] if the foundation onfy makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d.

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

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

Any submission deadlines:

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

factors:

Form 990-PF (2016)



Form 830-PF (2016)

The Johnson-Kazar Charitable Foundation, Inc

20‘8080274 Page 1 1

Supplementary Information (continued)

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

Recipient

If recipient 1s an individual,

show any relationship to status of

Name and address (home or business)

any foundation manager

or substantial contnbutor recipient

Foundation

Purpose of grant or
contribution

Amount

a Paid during the year
261 Fearless
PO Box 1654
Port Washington, NY 11050
Akron Area YMCA
50 S Main St LL 100
Akron, OH 44308
Akron Canton Regional Food Bank
350 Opportunity Pkwy
Akron, OH 44307
Akron Community Foundation
345 W Cedar St
Akron, OH 44307
Akron Symphony
92 N Main St
Akron, OH 44308
Akron YMCA Endowment Foundation
50 S Main St LL 100
Akron, OH 44308
American Cancer Society
3500 Embassy Pkwy 150
Akron, OH 44333
Appalachian Trail Conservancy
799 Washington Street
Rarpers Ferry, WV 25425
Arizona Trail Association
PO Box 36736
Phoenix, AZ 85067
Arts in Stark
800 Clevelnad Ave NW
Canton, OH 44702
Big Brothers Big Sisters
408 9th St SW
Canton, OH 44707

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

Unrestricted

Unrestricted

Unrestricted

Unrestricted

Unrestncted

Unrestricted

Unrestricted

Unrestricted

Unrestncted

Unrestncted

Unrestricted

500

2,500

2,500

1,600

7.500

5,000

2,000

500

7.500

1,500

Total . .

. See Attached Statement

94,200

b Approved for future payment

TJotal . . .

> 3 0

Form 990-PF (2018)



Form 990-PF (2016)

The Johnson-Kazar Chantable Foundation, Inc

20-8080274

Page 12

EUPAINY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

(c)

(d)

{e)
Related or exempt
funcion income

. Business code Amount Exclusion code Amount (See mstructions )
1 Program service revenue
a
b
c
d
e
f
9 Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities 14 21,377
5 Netrental iIncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) fram personal property
7 Other investment income . 1
8 Gan or {loss) from sales of assets other than inventory 18 8,175
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b). {d), and (e) 30,552 0
13 Total. Add iine 12, columns (b), (d), and (e) 13 30,552

(See worksheet in line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain befow how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2016)



Form980-PF (2016)  The Johnson-Kazar Charitable Foundation, inc 20-8080274 Page 13
Infermation Regarding Transfers To and Tranzactions and Re!atcm@hnp@ With Noncharitzble
Exempt Organizations

{  Dud the organization directly or indirecily engage in any of the following with any other organization described Yes | Ne
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to :
political organizations?

2 Transfers from the reporting foundation to a nonchantable exempt organization of _ _ o
(1) Cash . . N B - ) X
(2) Other assets . .. . . .. - 1a(2) X

b Other transactions o
(1) Sales of assets to a nonchantable exempt organization . . . . . . . R .. .o .. . |iB1) X
(2) Purchases of assets from a noncharitable exempt organization e e e . 11B(2) X
(3) Rental of facilities, equipment, or other assets . . .. R R .. e 1b(3) X
(4) Reimbursement arrangements . . . C e e . e e e . .. R 19 1)) X
(5) Loans or loan guarantees . . . . . .. e . .. 1b(5) X
{6) Performance of services or membershlp or fundralsmg soltcntatlons A e e e e 1b(6) X

¢ Sharing of facilitics, equipment, mailing lists, other assets, or paid employeas . X

d If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should aIways show the falr 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 fransaction 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 nonchantable exempt organization {d} Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . . [ Yes [X] No

b If "Yes," complete the following schedule

o {a) Name of organization {b) Type of organization {c) Descnption of relatonship
nder penellies of perjury, | cedlzre that| have exem ned (N's return, Includicg ecoompatying schedu’as end statenznts, 2nd to tre best of 1y knowladge and be'wed, 1t 15 tue,
Sign ;onec nd comple’e. Declaraton of p er than laxpaye:)lsbasedon;lh anunolvm;h preparer has any knowledge My the (RS discuss (g retum
y { I} N with the preparer shown be’ow
Here Signature of officer or trustee I Dalesfé Z—‘ Tm?iredor (seo mctructions)? m Yes@l
Paid Prinl(Type pr.eparefs name . m W Date Chack E " PTIN
Preparer ﬁobln L Riemenschneider : y { N 11/7/2017 | selrempioyca |PO0074066
Use Cnly Firm's name __ ® _ Select Fiduciary, LLC Fimy's EIN > 35-2390668
ve _| Fim's address » PO Box 420, Rootstown, OH44272 _ 1 Proneno_ __ (330) 777-0600

Form 990-PF (2016)



The Johnson-Kazar Charitable Foundation, Inc

20-8080274  Page 1

of 5

" Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Bright Futures

Street
4349 Tumey Rd

City
Cleveland

State
OH

Zip Code
44125

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,500

Name
_Bryant University

Street
1150 Douglas Pike

City
Smithfield

State
RI

Zip Code
02917

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,000

Name
Buckeye Trail Association

Street
127 Main St

City
Shawnee

State
OH

Zip Code
43782

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,000

Name
Canton Ballet

Street
1001 Market Ave N

City

Canton

State
OH

Zip Code
44702

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

Name
Canton Symphony Orchestra

Street
2331 17th StNW

City
Canton

State
OH

Zip Code
44708

Foreign Country

Relatlonship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,000

Name
College of Wooster Alumni

Street
1189 Beall Avenue

City
Wooster

State
OH

Zip Code
44691

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

5,000




The Johnson-Kazar Charitable Foundation, Inc

20-8080274  Page 2 of 5

" Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) pald during the year

Name
Conservancy For CVNP

Street
1403 W Hines Hill Rd

City

Peninsula

State
OH

2ip Code
44264

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,000

Name
Dakota's Dream

Street
PO Box 1814

City
Winchester

State
VA

Zip Code
22604

Foreign Country

Relatlonship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

Name
Dr. Lawrence Onuora Hospital

Street
PO Box 36903

City
Canton

State
OH

Zip Code
44735

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

_2,500

Name
First Tee of Canton

Street
2525 25th Street NE

City
Canton

State
OH

Zip Code
44705

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

Name
Gennesaret

Street
419 W Exchange St

City
Akron

State
OH

Zlp Code
44302

Foreign Country

Refationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,500

Name
Girls on the Run Northeast Ohio

Street
140 E Market St

City
Akron

State
OH

Zip Code
44308

Forelgn Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

2,000




11‘1e Johnson-Kazar Charitable Foundation, Inc

20-8080274 Page 3 of 5

" Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Gogodwill Industries

Street
4510 Tuscarawas St W

City

Canton

State
OH

Zip Code
44708

Foreigh Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,600

Name
J.R. Coleman

Street
1731 Grace Avenue NE

City

Canton

State

Zip Code
44705

Foreign Country

Relatlonship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

2,500

Name
Jackson YMCA

Street
7389 Caritas Circle NW

City
Massillon

State
OH

Zip Code
44646

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,000

Name
Massillon Area Greenways

Street
135 Lake Avenue NW

City

Massilton

State

Zip Code
44647

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

500

Name
Ohio & Erie Canal

Street
47 W Exchange Street

City
Akron

State
OH

Zip Code
44308

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

1,000

Name
Our Lady Of The Eims

Street
1375 W Exchange St

City
Akron

State

Zip Code
44313

Foreign Country

Relationshlp

Foundation Status
PC

Purpose of grant/contribution
Unrestricted

Amount

500




The Johnson-Kazar Charitable Foundation, Inc 20-8080274 Page 4 of 5

* Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Reciplent(s) pald during the year

Name

Paws and Prayers

Street

PO Box 67166

City State |Zip Code Foreign Country
_Cuyahoga Falls OH [44222
Relationship Foundation Status
PC
Purpose of grant/contribution Amount

Unrestricted 1,000

Name

Planned Parenthood

Street

2663 Cleveland Ave NW

City State |Zip Code Foreign Country
Canton OH 144709
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Unrestricted 2,500

Name

Reach Out and Read

Street

89 South St 201

City State |Zip Code Foreign Country
Boston MA 102111
Relatlonship Foundation Status

PC

Purpose of grant/contribution Amount

Unrestricted 1,000

Name

Refuge of Hope Ministries

Street

405 3rd St NE

City State |Zip Code Foreign Country
Canton OH (44702
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Unrestricted 500

Name

Ronald McDonald House

Street

245 Locust St

City State {Zip Code Foreign Country
Akron OH 144302
Relationship Foundation Status ‘
PC

Purpose of grant/contribution Amount

Unrestricted 2,500

Name

Stark County Hunger Taskforce

Street

408 Sth St SW 1637

City State |Zip Code Foreign Country
Canton OH 44707
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Unrestricted 2,500




The Johnson-Kazar Charitable Foundation, Inc 20-8080274 Page 5 of 5
" Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) pald during the year

Name

Stewart’s Caring Place

Street

2955 W Market St Ste R

City State |Zip Code Forelgn Country
Akron OH_ {44333
Relationship Foundation Status

PC

Purpose of grant/contribution Amount
Unrestricted 3,000

Name

Tiqvah Hands of Hope

Street

530 Tuscarawas St NW

City State |Zip Code Forelgn Country
Canton OH_]44702
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Unrestricted 1,200

Name

United Way of Summit County

Street

80 N Prospect St

City State {Zip Code Forelgn Country
Akron OH 44304
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Unrestricted 11,500

Name

University Of Akron

Street

302 E Buchtel Ave

City State |Zip Code Foreign Country
Akron OH 144325
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Unrestricted 2,500

Name

\olunteers of America Greater Ohio

Street

8225 Brecksville Rd

City State |Zip Code Foreign Country
Cleveland OH _jama
Relationship Foundation Status

PC

Purpose of granticontribution Amount

Unrestricted 4,000

Name

Wishes Can Happen

Street

1170 S Main St

City State (Zip Code Forelgn Country
North Canton OH 44720
Relationship Foundation Status

PC

Purpose of grant/contribution Amount

Unrestricted 1,000




Schedule B ; OMB No 1545-0
(Form 990, 990.EZ, Schedule of Contributors e

9 F
or 980-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
sum' Rev:,’,'{;‘ st\,m ? | »  Information about Schedute B (Form 990, 930-EZ, or 930-PF) and Its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
The Johnson-Kazar Charitable Foundation, Inc 20-8080274
Organization type (check one)
Filers of: Section:
Form 980 or 830-EZ D 501(c)( } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Check if your organization is 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 980, 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 contnbutions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 980-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 880 or 880-EZ), Part I, line
13, 163, 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 (i) Form 980, Part VI, line 1h, or (ii) Form 980-EZ, line 1 Complete Parts | and (l.

I::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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contnbutions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . e e » S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,

990-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2, of its Form 830; 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 880, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 930-EZ, or 990-PF. Scheduls B {Form 990, 980-EZ, or 990-PF) (2018)
HTA



Schedule B‘(Form 990, 990-EZ, or 930-PF) (2016) Page 2
Name of organization Employer identification number
The Johnson-Kazar Charitable Foundation, Inc 20-8080274
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | RobertKazarandMelissadohnson Person
POBox528 payroll [ ]
Green . OH__a4232 |8 . _.: 2,000,000 Noncash [ _]
Foreign State or Province: ______ (Complete Part Il for
ForeignCountry- . noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: ___ (Complete Patt |l for
Foreign Coumtry. noncash contributions.)
(a) (v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
______________________________________________________________________________________ Noncash D
Foreign State or Province: __ (Complete Partll for
Foreign Country' noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: _____ . {Compilete Part |l for
ForeignCountry: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person L__]
_________________________________________________________ Payroll [:l
_______________________________________________________________________________________ Noncash
Foreign State or Provinee: ____ .. (Compilete Part |l for
Foreign Country: . noncash contnbutions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: ___ .. (Complete Part i for

Foreign Country:

noncash contributions.)

Schedulo B (Form 990, 990-E2, or 990-PF) (2016)



Schedula B {Form 990, 980-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number
The Johnson-Kazar Charitable Foundation, Inc 20-8080274
LIl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) v (c) ) )
from (or estimate Date ived
Part| Description of noncash property given (See instructions) ate recelve
(a) No. ®) (c) @
from FMV (or estimate)
Part) Description of noncash property given (See instructions) Date received
{a) No. (b) {c) @
from FMV {or estimate)
Part! Description of noncash property given (See Instructions) Date received
{a) No. (b) (c) @
from FMV (or estimate) i
Part1 Description of noncash property given (See Instructions) Date received
(a) No. ®) () (d)
from . FMV (or estimate) i
Part | Description of noncash property given (See Instructions) Date received
(a) No. b " (c) @
from FMV (or estimate) i
Part ! Description of noncash property given (See Instructions) Date received

Schedule B (Form 880, 980-EZ, or 990-PF) (2016)



Schedue B (Form 990, 830-EZ, or 890-PF) (2016) Page 4
Name of organization Employer Identification number
The Johnson-Kazar Charitable Foundation, Inc 20-8080274
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following fine entry. For organizations completing Part [il, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once See instructions.) ®» $ ]
Use duplicate copies of Part Il if additional space is needed.

(a) No.
‘f,rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " courtry T | ———minr-—8—8——
(a) No.
from (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cewnty <~ | ———ooe o
(a) No.
'f:mm' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. countey T | ——o—omrrmemm—_—
{a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv_______ Country T | e

Schedule B (Form 980, 980-EZ, or 980-PF) (2016)
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The Johnson-Kazar Charitable Foundation, inc 20-8080274

Part |, Line 18 (990-PF) - Taxes

287 0 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 _|Federal Excise Tax 287
Part |, Line 23 (990-PF) - Other Expenses
270 0 270
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 _|Ohio State Filing Fee 200 200
2_|Bank Charges 70 70

© 2017 Universal Tax Systems Inc and/or its affdiates and licensors All rights reserved.
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