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o '990-PF. Return of Private Foundation | oms No 1545-0047
-7 e 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.

. Intemal Rgvenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning , 2019, and ending » 20
Name of foundazlon A Employer identification number
Mick & Melissa Kowitz Family Foundation 26-1640349
Number and street (or P.O. box number if malil is not delivered to strest address) Room/suite B Telephone number (see instructions)

4924 Water Stone Lane (000) 000-0000
City or town, state or province, country, and ZIP or foreign postal code C If exemption apphication Is pending, check here » D (0
Maineville OH 45039 .
G Check all that apply: [ Initial retum (] Intial retum of a former public charity| b 1. Foreign organtzations, check here . . »[]
O Final retum [0 Amended return

2. Forelgn organizations mesting the 85% test,
[J Address change [] Name change check here and attach computation - - »[]

H Check type of organization: [X] Section 501(c)(3) exempt private foundation Li E If private foundation status was terminated under
[0 Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundatio section S07®)(1)(A). check here . . gn

I _ Faif market value of all assets at | J Accounting method: 4 Cash [J Accrual F if the foundation is in a 60-month termination
end of year (from Part Il, col. (c), (] Other (specify) under section 507(b)(1)(B), check here
hne 16)» $ 663, 080. (Part |, column (d), must be on cash basis.)
'_’-m—Analysis-of-Revenue-and-Expenses (The total of. —({a) Revenue and—|— oo | __ | () Disbursements
amounts in columns (b}, (c), and (d) may not necessanly equal oxpensesper | © N?:‘g"n‘:?mem © ﬁgm: net f°;ﬁ:‘::$'°
the amounts in column (a) (see instructions).) books {cash basls only)

1 Contributions, gifts, grants, etc., received (attach schedule) 91, 559 . [ e N R R
03 2 Check P[] if the foundation is not required to attach Sch. b {EREREEERT AT s W‘ﬂm
— 3 Interest on savings and temporary cash investments SRR
O L’ . 4 Dividends and interest from securities . . . . 19,829. 19,829. N AP
5a Grossrents . PR

e ey

b Net rental income or (loss) oy
6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all assets on line 6a 378,336.

P e R B S
e
2

BT e

Revenue

7 Sm|Part IV, ine 2) iR
8 " EEnity
9 |Income modifications .f@l. . . . . . . [B I e T
10a | Grpss sAlbijesd Bupfigdnd nces R o LR e Lo 2% : SR
b |:ess: Cost of goods sold - R e e R e S R (R
c Gro?fgg thedule) . . . . SRR Euirac i
11 | Other & - . . ... D Ay
12 Total. Addlnes1through11 . . . . . . 144,348, 52,789. B e
o | 13 Compensation of officers, directors, trustees, etc.
3114 Other employee salaries and wages .
S 15 Pension plans, employee benefits e
E‘ 16a Legal fees (attach schedule) . . L-16a Stmt 1,700. 1,700.
< o ‘b Accounting fees (attach schedule) . . . . .
S 2| ¢ Other professional fees (attach schedule) L-16c Stmt 6,332. 6,332)
vgﬂlnterest '
2|18 Taxes (attach schedule) (see instructions) See. Stmt 400. 313.
" m E 19  Depreciation (attach schedule) and depletion . .
i ©{20 Occupancy . . . . . . . .
b g 21  Travel, conferences, and meetings
0 c©/22 Pnanting and publications e .
F‘ZJ o 23  Other expenses (attach schedule) Se¢e. Stmt{ | 255. 55. 200.
=Z +=1|24 Total operating and administrative expenses.
< g Add lines 13 through23 . . . . . . . . . 8,687. 8,400. 200.
%;3 &|25 Contributions, gifts, grants paid Ce 77, 850 . [P e s 77.850.
Pz 26 Total expenses and disbursements. Add lines 24 and 25 86,537. 8,400. 78, 050.
27  Subtract line 26 from line 12: ' %ﬁ%ﬁ?“?@'ﬁ 55" P_':'_‘ ‘ e W‘%&?ﬁ
a Excess of revenue over expenses and disbursements 57,.811. »;gﬁétgﬁwﬁh_*@ ﬁi‘;«;\, ot e R M‘% b F T
b Netinvestment income (if negative, enter -0-) . [ENERESIETER 44,389 . [FEREE A SR
¢ Adjusted net income (if negative, enter -0-) . .  [BE R N SRR AT R T ]
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019
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Form 990-PF (2019)

A

) Page 2

Balance Sheets Attached schedules and amounts in the descnption column | Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash—non-interest-beanng . 3,602. 3,796. 3,796.
2  Savings and temporary cash investments .
3  Accounts receivable » R
Less: allowance for doubtful accounts »
4  Pledges receivable®» B B
Less: allowance for doubtful accounts »
5 Grants receivable . . . .
6 Receivables due from officers, dlrectors trustees. and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » T [t S S
Less: allowance for doubtful accounts P 1,349.
91 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges 0. 1,462. 1,462.
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedute) L-10b Stmt 566,342. 622,497. 656,473.
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis® _ _____ __ [SELAEEIE SR e
" 7 Less: accumulated depreciation (attach schedule) > -
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis » e ] I L AR R R B
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item [) 571,293. 629,104. 663 080.
17  Accounts payable and accrued expenses . S RN |
« | 18 Grants payable . lﬂ:‘f,“ PR
2119 Deferred revenue . RS -ﬁé&:vﬁ
% 20 Loans from officers, directors, trustees. and other dlsqualrﬁed persons TR e g e
® |21 Mortgages and other notes payable (attach schedule) . S
=122  Other liabilities (describe » ) Ty T
23 Total liabilities (add lines 17 through 22) .. B ek ]
b4 Foundations that follow FASB ASC 958, check here » [] ﬁ?““%%-ﬁm{ 4
e and complete lines 24, 25, 29, and 30. ,?é~- f ;
8124 Net assets without donor restrictions
8 25 Net assets writh donor restnctions .
2 Foundations that do not follow FASB ASC 958, check here > IZ]
e and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds . . 820,426. 820,426.
n | 27  Paid-in or capital surplus, or land, bldg., and equipment fund bl ]
@ |28 Retaned eamings, accumulated income, endowment, or other funds -249,133. -191,322. *ﬁ**";“*»*;?;% Eﬁf}%ﬂ
[} L L
&129 Total net assets or fund balances (see instructions) 571,293. 629,104, [E&EE ‘f’?ﬁiw’ et f‘i‘fﬁ
% |30 Total liabilities and net assets/fund balances (see ﬂs% ﬁi‘g
z instructions) . 571,293. 629,104. SEs

A Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's retum) e e e e e e 1 571,293.
2 Enter amount from Part [, line 27a 2 57,811.
3 Other increases not included in line 2 (nemrze) > 3
4 Addlines1,2,and3 . . 4 629,104.
5 Decreases not included In line 2 (|tem|ze) b X 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 29 . 6 629,104.
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Form 990-PF (2019) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) Uist and describe the kind(s) of property sold (for example, real estate, (by'{_";n :;?:;;ed {c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D— Donation {mo., day, yr.) (mo , day, yr.}
1a
b
c
d
e
o ross st e 0 Deprecatr showes ) oo ot o Rt
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Galns (Col. (h) gain minus
(@ FMV as of 12/31/69 0) Adjusted basis (';’v':f?;fsmd;‘;'ny ooy ?&ens‘.sog;aa)-)o Jor
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { if (glioss), enter -0- in Part |. line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c). See instructions. If (loss) enter -0- ln}
Part |, ine 8 3

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

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

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

[ Yes X] No

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

(a) (d)
Calendar ygﬁoeet:xoge);reabriglnmng in) Adjusted quallf(yiblg distributions Net value of noncggritable—use assets {col. g)s ‘tjrmue%nbryaggl. ©)
2018 50,663. 603, 345. 0.083970
2017 45,995. 594, 679. 0.077344
2016 59,414. 594, 746. 0.099898
2015 32,263. 586, 901. 0.054972
2014 21,843. 381,061. 0.057322
2 Total of ine 1, column (d) . 2 0.373506
3  Average distnbution ratio for the 5-year base penod dlvude the total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years . 3 0.074701
4 Enter the net value of nonchantable-use assets for 2019 from Part X, ine 5 4 626,819.
5  Multiply line 4 by line 3 5 46,824.
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 444,
7 Addlines5and6 I 7 47,268.
8 Enter qualifying distnbutions from Part XII, line 4 . 8 78,050.

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

Part VI instructions.

BAA
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Form 990-PF (2019)
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Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here »[] and enter “N/A" on line 1. T e s
Date of ruling or determination letter. (attach copy of letter if necessary~—see instructions) t:___ " :
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 .
here» fX] and enter 1% of Part |, line 27b C e Lyl TSR
All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatuons enter 4% of 7l e sl 28]
Part |, line 12, col. (b) .

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundatlons only; others, enter -0-) 2 0.
Add lines 1 and 2 . 3 444,
Subtitle A (income) tax (domestrc sectuon 4947(a)(1) trusts and taxable foundatlons onIy, others enter -0-) 4 0.
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 444,
Credits/Payments: S O ;"':".'{
2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a 1,462, (L. ?~ < B ?':_'s "f';“-
Exempt foreign organizations—tax withheld at source . . . S 6b VE ’(: 7; §" " n«f}
Tax paid with application for extension of time to file (Form 8868) e 6¢ R R DAL P
Backup withholding erroneously withheld . . . . . . . . . .. |e6d TR R A A
Total credits and payments. Add lines 6a through 6d . 7 1,462.
Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8
Tax due. If the total of lines S and 8 is more than line 7, enteramountowed . . , . . . . > [ 8 -
Overpayment. If line 7 is more than the total of lines § and 8, enter the amountoverpaid . . . » | 10 1,018
Enter the amount of line 10 to be: Credited to 2020 estimated tax » 1,018. Refunded » | 11

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local Iegislatlon or did it | s| Yes| No
participate or intervene in any political campaign? 1a X
Did it spend more than $100 dunng the year (elther dlrectly or mdnrectly) for polmcal purposes? See the
instructions for the definition . . .o . 1b X
If the answer is “Yes"” to 1a or 1b, attach a detalled descnptron of the activities and copies of any maternials i A "-“"{5 ih ”;&1
published or distributed by the foundation in connection with the activities. t‘:*'i jij I?‘:'.;
Did the foundation file Form 1120-POL for this year? .. 1ic X
Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year: :“' :r"n; &5
(1) On the foundation. » § {2) On foundation managers. » $ s A :"'7,
Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax mposed | .',\;‘» i.,-':, | N
on foundation managers. » $ Lonlas S
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities. 41‘"{ :”_’,1 R
Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles | T
of incorporation, or bylaws, or other similar instruments? if “Yes,” attach a conformed copy of the changes . 3 X
Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
If “Yes,” has it filed a tax retum on Form 990-T for this year? . .o 4b
Was there a hquidation, termination, dissolution, or substantial contraction dunng the yeal’? 5 X
If “Yes,” attach the statement required by General Instruction T. g r’; S 'i:,ﬁ
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ; Byra '.(.:.f ?,Z 2
« By language in the goveming instrument, or v: N TR aReS
* By state legislation that effectively amends the goveming instrument so that no mandatory directions that o g L
conflict with the state law remain in the governing instrument? 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes complete Part i, col (c) and Part XV 7 X
Enter the states to which the foundation reports or with which It is registered. See instructions. P ;:,7 Q‘ o }1{3, ?{'Cag
oH POk
If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General |l 3" <!l %2
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b| X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or R L
4942(j)(5) for calendar year 2019 or the tax year begmnmg in 20197 See the instructions for Part XiV. If “Yes,”
complete Part XIV . 9 X
Did any persons become substantlal contnbutors dunng the tax year? If “Yes attach a schedule Ilstlng thelr
names and addresses . ; 10 X

BAA
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. Form 930-PF (2019) Page 5
IZIATIYY Statements Regarding Activities (continued)

(452! Yes | No

frern

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . . . . . . . . . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions . . . . 12 X

13  Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | 13 [ X
Website address » N/A

14 The books are in care of » Melissa Kowitz Telephoneno. » (000)000-0000
Locatedat » 4924 Water Stone Lane Maineville OH ZIP+4 » 45039
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—checkhere. . . . . . . » [
. and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 |

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreigncountry?. . . . . . . . . .
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.

1a Dunng the year, did the foundation (either directly or indirectly): o A %
-———-———(1)-Engage-in-the sale"or exchange, of leasing of property with a disqualified person? . . [JYes [(XINo Sui;& %”%’zﬁf@
(2) Borrow money from, lend money to, or otherwise extend credrit to {or accept it from) a e _?‘@

disqualifiedperson? . . . . . . . . . . . . . . . L .. Oves XINo ;5_\ ;
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . [JYes XINo 1 ’éigﬁ
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [XINo ’:gé.'{; 3

(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)? . . . . . . . . . .

(6) Agree to pay money or property to a govemment official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of govemment service, if terminating within90days) . . . . . . . . [OYes [XNo

b If any answer is “Yes” to 1a(1}H6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]

c Dud 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 year beginning in2019? . . . . . . . . . . .

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942()(3) or 4942(j)(5)):

a At the end of tax year 2019, did the foundation have any undistributed income (Part XllI, lines
6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [OYes KINo
If “Yes,” list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . ; -

o

OOYes XINo

),Fm
rrg;‘-? xéﬁ

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. S e
» 20,20 ,20 ,20 e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise g‘;‘i" ,f;f*,,, !
tany timedunngtheyear? . . . . . . . . . . . . . . . . . ... Tt L
at any time dunng the ye [(OYes X]No ﬁ’&{%.:i g i

A

BTN
AEe 7

b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or [Z3i8
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the [
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of ﬁ
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the i
foundation had excess business holdingsin2019.) . . . . . . . . . . . . . . . . . . .
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior 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 20197

Form 990-PF (2019)
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Form 990-PF (2019)
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S§a Dunng the year, did the foundation pay or incur any amount to: v Lt < Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? COves XINo |7 &, i<
(2) Influence the outcome of any specific public election {see section 4955); or to carry on, 2‘1\‘}3 :‘Q'” {\:’
directly or indirectly, any voter registration drive? S Oves KiNo [e3fiire, » ‘f.g
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Clves KNo |~ _",,: e :'i- “
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in {‘ f: "" "?
section 4945(d){4)(A)? See instructions . e ... OYes ENo |~ ; “:' 5,&"7‘{
(5) Provide for any purpose other than religious, charitable, sc1entlﬁc literary, or educational 1‘.‘-{. b »J:‘ 5,,’
purposes, or for the prevention of cruelty to children or animals? [Yes No i’-j}: et e s
b If any answer Is “Yes” to 5a(1)}{5), did any of the transactions fail to qualfy under the exceptions described et _____é ;i:l:,
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . 5b pY4
Organizations relying on a current notice regarding disaster assistance, check here | I Pt L ] [
¢ If the answer is “Yes"” to question 5a(4), does the foundation claim exemption from the tax ; ’: i ?‘ L ’;,:‘-%J
because it maintained expenditure responsibility for the grant? (OYes [INo .Q s <Al o )
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). e ;'5‘ o =
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums LB KPR
on a personal benefit contract? e e e Cves ENo [L-53[% 3l
b Did the foundation, during the year, pay premiums, dircctly or mdlrcotly, on a personal benefit contract? 6b X
If “Yes"” to 6b, file Form 8870. k m" L”: s
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? OYes XiNo [l& Hg tl-24
b If “Yes,” did the foundation receive 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 “'; e »;‘:} Fysl
remuneration or excess parachute payment(s) during the year? (OYes [No {r.** .'f’,__;,’, iﬂw"ﬂ

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

Part VIl
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation (d) Contnbutions to () Expense account,
(a) Name and address der:/%‘:(?d F:grp“c’;:emlzn (';:&tlfg{?v arcte e'f"g:: db::r?xgeﬂsa:t?on other allowances
Mick_ Kowitz Director
4924 Water Stone Lane Maineville OH 45039 2.00 0. 0. 0.
Melissa Kowitz Director
4924 Water Stone Lane Maineville OH 45039 2.00 0. 0. 0.

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

“NONE.”
Contnbutions to
(b) Title, and average @ f
(a) Name and address of each employee paid more than $50,000 de':/%l:;sd ;:gr weﬁt(on (c) Compensation p?an:\g gﬁ"? d%?gf}?d (o)otEhxgre:lf: ::nog:snt.
pos compensation

N/A

Total number of other employees paid over $50,000 . .» {0

BAA REV 04121720 PRO Form 990-PF o19)



Form ©90-PF (2019}

Page 7

and Contractors (continued)

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

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

{c) Compensation

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

N/A

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

.» |o

Summary of Direct Charitable Activities
Ust the foundation’s four largest direct charitable actmvties during the tax year Inciude relevant statistical information such as the number of E s
organizations and other beneficlanes served, conferencas convened, research papers produced, etc.
1 None L
0.
2
3
4
Part iX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 None
0.
2 ......
All other program-related investments See instructions
3
Total. Add lines 1 through 3 > 0.
Form 990-PF (2019)
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Form 990-PF (2019)

Page 8

see instructions.)

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

1  Fair market value of assets not used (or held for use) directly in camrying out chantable, etc.,
purposes: )
a Average monthly fair market value of securities 1a 618,989.
b Average of monthly cash balances . 1b 14,564.
¢ Fair market value of all other assets (see rnstructrons) 1c 2,811.
d Total (add lines 1a, b, and ¢) .o 1d 636,364.
e Reduction claimed for blockage or other factors reported on Irnes 1a and S
1c (attach detailed explanation). . . . . . e e e e e I 1e | .
2  Acquisition indebtedness applicable to line 1 assets . 2
3 Subtract line 2 from line 1d . 3 636,364.
4 Cash deemed held for charitable actlvmes Enter 1‘/2% of lrne 3 (for greater amount see
instructions) . . . 4 9,545.
5 Net value of noncharrtable-use assets. Subtract llne 4 from I|ne 3 Enter here and on Part V Irne 4 5 626,819,
6 Minimum investment retum. Enter 5% of line 5 . 6 31, 341.
m Distributable Amount (see instructions) (Sectlon 4942(|)(3) and (|)(5) prrvate operatrng foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment retumn from Part X, line 6 . Coe . R .. 1 31, 341.
2a Taxon investment ncome for 2019 from Part VI, Iine5 . . . . . . . 2a 444.1 . .-
b Income tax for 2019. (This does not include the tax from PartVI.} . . . 2b o
¢ Addlines 2a and 2b . 2c 444,
3 Distributable amount before adjustments Subtract Irne 2c from Irne 1 3 30,897.
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . . 5 30,897.
6 Deduction from distributable amount (see rnstructrons) . 6
7 Distributable amount as adjusted. Subtract line 6 from Irne 5 Enter here and on Part XIII
line 1 e e e e e e 7 30,897.
m Qualrfyrng Distributions (see rnstructlons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: S
a Expenses, contnbutions, gifts, etc.—total from Part {, column (d), line 26 . 1a 78,050.
b Program-related investments —total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) drrectly n carryrng out chantable etc
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: B
a Suitability test (pnor IRS approval required) . . 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 1 4 78, 050.
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 . 5 444,
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 77, 606.

Note: The amount on line 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.

BAA

REV 04/21/20 PRO

Form 990-PF (2019



Form 990-PF (2019)

Page 9

| Part XiI | Undistributed Income (see instructions)

Distributable amount for 2019 from Part Xi,
line 7

Undustnbuted income, rf any, as of the end of 2019
Enter amount for 2018 only .
Total for prior years: 20
Excess distributions carryover
From 2014

, 29 , 20
if any, to 2019:

From 2015

¥

From 2016
From 2017
From 2018

20,670.

. SSEe )
. 29,849. [FESEs o
. 16,631 . |ariasc

Total of lines 3a through e

Qualifying distributions for 2019 from Par1 XII
.ine 4:» $ 78,050.

Applied to 2018, but not more than line 2a .

Applied to undistributed income of prior years

TR ’:«a
m‘; : 1

o '@

ig%&nuﬁ"' 2 ‘Lz}p'i-'%

% ﬁf{z’ﬁ‘m g"%ﬁ?‘“

ol 4
\umr k@%ﬁﬁ

- (Election required —see instructions) .
Treated as distributions out of corpus (Electlon
required—see instructions) .
Applied to 2019 distributable amount
Remaining amount distributed out of corpus

1}&5& %ﬁ ﬁ"f‘&; -

Ak A ﬁg&é%ﬁ?%ﬁ S Jﬁ’w@ﬁ 30,897,

Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a).)

47,153. 1‘% i%@%ﬁﬁﬁﬁ T

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line*4b from hne 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 6c from line 6b. Taxable
amount —see instructions

Undistributed income for 2018. Subtract line
: 4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2019. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2020 .

_ Aumounts tieated as dislnbulions out of corpus
to satisfy requirements imposed by section
170b)(1)}(F) or 4942(g)(3) (Electlon may be

] required —see instructions) . .

0 ": a—:.\.-rv

¢ ‘\ ﬁ%"x’}a%im
121,978. | " .,.?'T'ﬂ,_g;,,.s

R ReTL

= 4 Bk - :il,-b
o gﬁ

ﬂéwﬁ ‘,ﬁ’:ﬁ@

i n- m}.,*_ —’ﬁ“,

o g%

fﬁ'f ’Ei‘”
e %ﬁﬁgg
; R

?«_q%

“““‘-"7 Ef;'<\'(ﬂv
.
MR

;’%éf’? Eﬁﬁ% ,.
ﬁgﬁ?: P ‘Jf.ksuﬁw%{??& « :

r\_m

Cxcess distnibutions carryover fiuin 2014 ol

:Ei?

|
| applied on line 5 or line / {$ée nstructions)
| Exces3 distributions canyover to 2020.
. Subtract lines 7 and 8 from line 6a
10 .. Analysis of line 9:

Excess from 2015 3,090,

radl e
ﬁ""'

Exéess from 2016 .
Excoess from 2017-

16,631,

29,849. |

j .I‘Lh ft
e m,g%ar
. : .G i --"
#1 £
&

Qo go

Excess from 2018 ..

,670..

Excess trom 20019 17,153.

o

BAA

For;n 990 PF (2019)
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Form 980-PF (2019)

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

1a

b
2a

Page 19

N/A /

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2019, enter the date of the ruling . .
Check box to indicate whether the foundation is a private operating foundation described in sechon [} 4942()

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retumn from Part X for
each year listed e

85% of line 2a

Qualifying distnbutions from Part XII
line 4, for each year hsted . .
Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distributions made directly

for active conduct of exempt activities.

Subtract ine 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon:

“Assets” alternative test—enter:

(1) Value of all assets

(2) value of assets qualifying under
section 4942()(3)(B)()

“Endowment” alternative test—enter /s
of minimum investment retum shown in
Part X, line 6, for each year listed

“Support” altemative test—enter:

(1) Total support other than gross
investment  income /( interest,
dividends, rents, payrents on
securities loan (section
512(a)(5)), or royaltiés) . . . .

(2) Support fro general public
and 5 more  exempt
organiza tans as provided in
section4942(j)(3)(B)( u) .

(3) La st amount of support from

xempt organization

. >

/

3) or C}74942(j)(5)
Tax year Prior 3 years
{e) Total
(a) 2019 (b) 2018 (c) 2017 (d) 2016 J

pd

e

e

d

E )/:;ross 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

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).)

Mick Kowitz and Melissa Kowitz

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
none
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] 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.

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

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

¢ Any submission deadlines:

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

factors:




Form 890-PF (2019}

Page 11

IEZXEM  Suppiementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
reciplent

Purpose of grant or

contribution

Amount

a Paid during the year
Christ's Church of Mason
5165 Western Row Road
Mason OH 45040
Mount Notre Dame - YPC
711 Columbia Ave.
Cincinnati OH 45215
Life Forward
2415 Auburn Avenue
Cincinnati OH 45219
New International
2701 Cleveland Avenue Ste 200
Ft Myers FL 33901
Lifc Center
615 Elsinore Place, Ste 400
Cincinnati OH 45202
Matthew 25 Ministries
11060 Kenwood Road
Cincinnati OH 45242
Joshua's Place
PO Box 68
South Lebanon OH 45065

Public

Public

Public

Public

Public

Public

Public

Programs

Programs

Programs

Programs

Programs

Programs

Programs

42,500.

29,950.

2,500.

250.

250.

1,500.

900.

Total

3a] 77,850.

b Approved for future payment

Total

>

3b

BAA

REV 04/21/20 PRO

Form 990-PF (2019)




Form 990-PF (2019)
EZEEMEY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

NAbhWN

©oOo~N>

10

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514 ©

(@

Business code

(®)

Amount

(c)

Exclusion code

(@)

Amount

Related or exempt
function income
(See instructions.)

0o Qao0ooTco

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from roal ectate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal pruperly
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

19 829.

e v a0

Y [

WL |

18

32,960.

b

c

d

e

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

52,789.

(See worksheet in hne 13 instructions to verify calculatuons)

13

52,789.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported In column é) 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.)

3 Solely grant making entity

8 Solely grant making entity

BAA

REV 04721720 PRO

Form 990-PF (2019



Form 990-PF (2019)
IZXEMH information Regarding Transfers to and Transactions and Relationships With Noncharitablc Exempt

Page 13

Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization descnbed Eh‘l‘i Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political "z;-:‘i § _ ; ;“’:.:,‘11
organizations? AW [t Lt
a Transfers from the reporting foundation to a nonchantable exempt organization of: o PR Sy
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: o ) e
{1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b{(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sollcrtatlons 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, 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 farr market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) lne 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 affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes X No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization (c) Descnption of relationship
Under pen: of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, al mplete. Declaratiog of preparer, (other than taypayer) 1s based on all information of which preparer has any knowledge My the 175 dlacuss Tre retam
’ é”\/‘,% ll){l 1(20 } Trustee wm{ the preparer shown below?
Here ‘Signaturelof officer or trustee | Date Title See instructions Yes(JNo
. Pnnt/Type preparer’s name Pr ] Date Check i PTING
ll:?::)arer 7. /-/ s/ selt-efployed| P01 45154 3
Use Only |Frm'sname » THOMAS J. SCHUTZ TORNEY AT LAW / U7 Trmsen» gl -\ 328825
Fim's address ® 2890 CHANCELLOR FR STE 200 phonene 57 244 0L 2K
BAA CRESTVIEW HILLS Ky 41017 Form 990-PF (2019)

REV 04/21/20 PRO




Mick & Melissa Kowitz Family Foundation

26-1640349 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Continuation Statement

Taxes
Revenue and Net : .
e Adjusted Net | Disbursement for
Description Expense per | Investment .
Book Income Income charitable purpose
Excise Tax 87.
Foreign Tax 313. 313.
Total 400. 313.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
- —- -—|-Revenue and-|- -- Net— —| g~ =& | 7& - —-—— "~ "~
- — s T Adjusted Net | Disbursement for
Description Expense per | Investment :
Book Income Income charitable purpose
Filing Fees 200. 200.
Bank Service Charge 55. 55.
Total 255. 55. 200.




Form 990-PF Net Gain or Loss From Sale of Assets 2019
Part |, Line 6a

Name Employer Identification No
Mick & Melissa Kowitz Family Foundation 26-1640349

Asset Information:

Description of Property . . . . . . PNC Investments Account _ _ _ _ _ _ _ ___ _ _________
Business Code ExclusionCode . . . 18
Date Acquired . _  Various How Acquired . Purchased _ _ _ ___ _____ _________
DateSold ... ___ VariousNameofBuyer. __________ ___ ____ _________
Check Box, if Buyer is a Business .
Sales Price. . . _ 378, 336. Costor other basis (do not reduce by depreciation). . _ _ _ 345,376.
Sales Expense . _ _ Valuation Method. . . . __
Total Gain (Loss) - . . . 32,960. Accumulated Depreciation . . . . . ... ..
Description of Property . . . ... L _____
Business Code ExclusionCode . . . _
Date Acquired . _ How Acquired . o ___
DateSod ... _________ NameofBuyer. o ________
Check Box, if Buyer is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . Valuation Method. . .
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . ... ..
Description of Property . . . ... L ________
Business Code _ _ ExclusionCode . ..
Date Acquired . _ How Acquired . _
DateSod ... NameofBuyer. o ____
Check Box, if Buyer is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . Valuation Method. . . _ __ _ ___ ________
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ......
Descripbon of Property . . . ...
Business Code _ _ ExclusionCode . . .
Date Acquired . _ How Acquired . o _____
DateSod ... Name ofBwyer.
Check Box, if Buyer is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). .
Sales Expense . Valuation Methed. . . _  _________________
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ... ...
Description of Property . . . . .. L _______
Business Code ExclusionCode . . .
Date Acquired . How Acquired . o ___
DateSod ... Name ofBuyer.
Check Box, if Buyer is a Business . . .
Sales Pnce. .. Cost or other basis (do not reduce by depreciation). .
Sales Expense . Valuation Method. . . __ _ _ ________________
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . ... ..

Totals:

Total Gain (Loss) of all assets . . . . 32,960.

Gross Sales Price of all assets . . . 378, 336.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 32,960. Exclusion Code . 18
Related/Exempt Function Income . .

QuickZoom here to Form 990-PF, Page 1. . . . . . . . . . . .. e -
QuickZoom here to Form 990-PF, Page 12 . . . . . . . . . . . . . . . .. ... >

teewd004 SCR 09/07/17



Part |, Lines 16a - 16¢c

Name Employer Identification No
Mick & Melissa Kowitz Family Foundation 26-1640349
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Thos J. Schotzman, Mtomey ot v | Tax return prep 1,700. 1,700.
Total to Form 990-PF, Part |, Line 16a 1,700. 1,700.
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income income Purposes
Total to Form 990-PF, Part |, Line 16b
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books fncome Income Purposes
PNC Advisors |Invest Consult 6,332. 6,332.
Total to Form 990-PF, Part |, Line 16¢ 6,332. 6,332.




Schedule B : OMB No 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

8;:;2::121 the Troasary » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Mick & Melissa Kowitz Family Foundation 26-1640349

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O so01(c) ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
[ 527 political organization

Form 990-PF (X] 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt chantable trust treated as a private foundation

[ 501(c)(s) 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

X  For an organization filing Form 990, 890-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 determtining a
contributor’s total contributions.

Special Rules

0 Foran organization descnbed in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 16a, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 980, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

(3 For an organization described in section 501(c)(7), (8), or (10) fillng 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,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and Ill.

O For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contnbutions 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 moredunngtheyear . . . . . . . . . . . . . . . .. . P g

Caution: An organization that isn't covered by the General Rule and/or the Specia! Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 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 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Cat No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 04/21/20 PRO



Part i

Name

Employer Identification No.

Mick & Melissa Kowitz Family Foundation 26-1640349
[ T
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Pt i, Ln 10a
|
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
PNC Investments Acct 622,497. 656,473.
Totals to Form 990-PF, Partll,Line10b . . . . . .. ... ... ... 622,497. 656,473.
|
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Partil,Line10c . . . . . ... .. ... ...
I
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partill,Line12 . . . . . . . ... ... ....
T
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line13 . . . . . .. ... ... ....




Schedqule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Mick & Melissa Kowitz Family Foundation

Employer identification number
26-1640349

IEZIdl 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 Mick Kowitz Person O
Payroll ]

91,559,

Noncash ]

(Complete Part il for
noncash contributions )

(a) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________ Person O
Payroll O
i S Noncash O
(Complete Part !l for
_________________________ noncash contributions )
(a) {b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll (]
Noncash 4

(Complete Part Il for
noncash contnbutions )

(a) ®)

No. Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 1

(Complete Part il for
noncash contnbutions.)

(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions )
(a) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ Person O
" Payroll dJ

Noncash 4

(Complete Part il for
noncash contnbutions )

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 3

Mick & Melissa Kowitz Family Foundation

Employer identification number

26-1640349
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. v {c) timat ()
;r::" Description of noncash property given (See(;;tzsc;igz )e ) Date received
'''''' . 1%
(a) No. (b) @ Q
;':rra Description of noncash property given F?g:e(;;:us:tli':na;r ) Date received
{a) No. ®) (c) ) @
lg:rl;nl Description of noncash property given F::Ze(g;t?:;m\a;)e ) Date received
- S I )
O o ®) FMV (9 timat ) (d
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(?2 No. () FMV (c) timate) )
om - . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
. |8
(a) No. ) FMV ¢ () ) (d)
from A . or estimate .
Part | Description of noncash property given (See mstructions.) Date received
e $
BAA REV 04/21/20 PRO

Schedule B (Form 890, 990-EZ, or 990-PF) (2018}



.

Schegule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Mick & Melissa Kowitz Family Foundation

Employer identification number
26-1640349

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 line entry. For organizations completing Part lil, 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 lll if additional space is needed.

No.
(?Zorr? (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
(a) No. ] . . ien
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
(a) No. . . e -
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
(a} No. . . e s en -
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




