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Department of the Treasury
Internal Revénue Service

Return of Private Foundation

29491156

or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public'\ Q\/l

P Go to www.irs.gov/Form990PFfor instructions and the latest information. \

9M9N03 1915]0047 1

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning . 2019, and ending

, 20

Name of foundation

_KNIER FAMILY FOUNDATION e

A

Employeridentification number

56-2061224

?Room/suite

B

[ -] ﬁs [ = PP |
Number and street{or P O box number if mail i1s not deliveredto street addié'sé) NG A
veuiveu US Bank < US

308 ‘-,
P.O. BOX 75000

Telephone number {see instructions)

252-467-4743

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

WV ¢ 2020
On(kasplﬂ' )

DETROIT, MI 48275-7874

G Check all that apply" Initial return Initial retSrn of a former public charity

Address change Name change

D

H Check type of organization: m Section 501{c}{3) exempt private foundation
m Section 4947(a}{1) nonexempt chantable trust QOther taxable private foundation

Final return Amended return

| Fair market value of all assets at |J Accounting method:lj Cash |_|Accrua|
end of year (from Part Il, col. {c), line D Other (specify)

If exemption application 1s
pending, check here, . . . . . . .

>|:|\0

1 Foreign organmizations, check here . . > D

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

If private foundation status was terminated
under section 507{b}{1}{A), check here . > I:l

If the foundation 1s 1n a 60-month termination
under section 507(bJ(1)(B), check here . P |:]

16) » $ 1,890,230. (Part |, column (d), must be on cash basis.)
- {d) Disbursements
tAo't‘aal|X? lasmgtu'\‘t:‘:: Zglir:r?sd (bE)tq(;::.)a,n::: (c(i)The (agxﬂpiv:sr:;epzr:d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
fb column {a) {see instructions) ) (cash basis only)
- /“ 1  Contnbutions, gifts, grants, etc, recesved {attach schedule} . I
2 chook B[] e foundion s no eauredto. l
3 Interest on savings and temporary cash investments. |
0 4 Dwidends and interest from securities . . . . 49,976. 49,703. |
g Ba GrOSSFENTS « » « « « v v v v o v v e a e |
% b Net rental income or {loss}) i
m g Gg get galnlor (loss)ffrom”sale of assets not on hne 10 8 N 356. |
O g ° aioninesa 63,755 |
€© 7| 7 Capital gain net income (from Part IV, line 2) . 8,356. !
2 | g Net shortterm capital gain. . . . . ... .. f
[y 9 Income modifications + « « « + « 4 o o4 .. ]
o 10a Grosssales less returns ]
and allowances . . . . -
3 b Less Cost of goodssold . ]
a ¢ Gross profit or {loss) (att\ach schedule) . ., . . |
11 Other income (attach schedule) _ , . ., ... {
12 Total. Add lines 1 through 11 . . . . . . .. 58,332. 58,059. i
13 Compensationof officers, directors, trustees, etc | .
§ 14  Other employee salaries and wages . . . . . NONE NONH
§[15  Pension plans, employee benefits . . . . . . NONH NONH
E‘ 16a Legal fees (attach schedule} . . . . ... ..
l':: b Accounting fees (attach schedule} , . . . . . , 1,000, 500. 500.
E ¢ Other professional fees {attach schedule) . . . 9,299, 9,299.
g 17 Interest . « « « v v v v v e e e e e e
g 18 Taxes (attach schedule) {see instructions}. . . 136 136.
E 19 Depreciation (attach schedule} and depletion .
2 20 OCCUPANCY « « « + &+ v v v o o v v o o n n s
|21 Travel, conferences, and meetings . . . . . . NONE| NONE
8|22 \Prmtlng and publicatons . . . .. ..... NONH NONE
9123 Other expenses {attach schedule) . . . . . . 96 | 96.
4|24  Total operating and administrative expenses.
:‘:.’, Add lines 13 through 23. + + + « « . . . . . 10,531 10,031. NONH 500.
©|25 Contributions, gifts, grantspaid . . . . . . . 96,365 96,365.
26 Totalexp and disbur Add lines 24 and 25 106,896. 10,031. NONH 96,865.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements '48, 564.
b Net investment income (if negative, enter -0-) 48,028. |
¢ Adjusted net income (if negative, enter -0-}. . |

Jsa For Paperwork Reduction Act Notice, see instructions.
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* Form 990-PF (2019)

Bal Attached schedules and inth Inni 26-2061224 Poge 2
art alance Sheets descnplio?\ c:Iul:n?:hnou?tR%u;‘c;? eI:l:l-:f-year Beginning of year End of year
amounts only. {See instructions.) {a) Book Value {b} Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . . v v v v v v v s
2 Savings and temporary cash investments . . . ... ... .. 240,435, 231,270. 231,270.
3 Accounts receivable P
Less: allowance for doubtfuf accounts P
4  Pledges receivable
Less: allowance for doubtful accounts B )
5 Grantsreceivable. « « . o« v v e et e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see Instructions} .
7 Other notes and loans receiveble (attach schedule} P
Less: allowance for doubtful accounts P NONE
% 8 Inventoriesforsaleoruse. « . « « v v vt v 0 v e e 0. u .
Q] 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
<[ 10a Investments- U.S and state povernment obligations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT 1. 565,584. 565,584, 1,354,674,
¢ Investments - corporate bonds {attach schedule). STMT 2. . 381,681. 326,282, 304,286.
11 Investments- fand, buildings, >
and equipment: basis
Less accumulated depreciation
{attach schedule)
12 Investments -mortgageloans. . . . + « v o o ¢ o000 e o
13 Investments - other (attach schedule} . . . . ... .. ....
14 Land, buildings,and S
equipment: basis
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 l,iteml} . . . .. ... ..... 1,187,700. 1,123126, 1,890,230.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . v v 0t v i e s e e e e e e
g 19 Deferredrevenue. . . . . . . ¢ oot h b b0 e
g 20 Loans from officers, directors, trustees, and other disqualhfied persons. .
's 21 Mortgages and other notes payable (attach schedule) . . . . .
3|22  Other lisbilities {describe » }
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . NONR
0n Foundations that follow FASB ASC 958, check here Pu
§ and complete lines 24, 25, 29, and 30.
% 24  Net assets without donor restrictions . . . . « « « <+ « o o &
)25 Net assets with donorrestrictions « « « « « s « + + « « o
B Foundations that do not follow FASB ASC 958, chack here P> .
u’_ and plete lines 26 th gh 30,
8|26 Capital stock, trust principal, or current funds . . . . . . e 1,187,700. 1,123,136,
ﬂ 27  Paickin or capital surplus, or land, bldg , snd equipmentfund. . . . . .
’b‘; 28  Retoined earnings, accumulated income, endowment, or other funds , . ,
|29 Total net assets or fund balances (see instructions), . ., . . . 1,187,700, 1,123,136.
%|30 Total liabilities and net assets/fund balances (see
< instructions) « ¢« v v v h ol e e v a e e 1,187,700. 1,123,136
m—:Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 29 {must agree with
snd-of-year figure reported on prioryear'sreturn). . . . .. .. . L L L L. e e .. 1 1,187,700.
2 Enteramount from Part L, line 27a. .« & v v v v v vt e s e e e e e e e e e 2 -48,564.
3 Other increases not included in line 2 {itemize} > MUTUAL FUND INCOMR 'I‘IMING DIFFERENCE 3 JZ_
8 ADANNES 1,2, 800 3 . & vt it it e et e e et e e e e e e .1 4 1,139,228,
§ Decreases not inciuded in line 2 (itemize) » TAXABLE INCOMB VS CASE RECRIVED 5 16,092.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I}, column (b}, line29 . ... ! 6 1,123,136.
) Form 990-PF (2019}
JSA

9E1420 1000
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56-2061224
Form 990-PF {2019)

— — Page 3
Capital Gains and Losses for Tax on Investment Income
(a} List and describe the kind(s) of property sold (for example, real estate, QS?& {c) Date acquired] (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S: E‘L";‘l’:" {mo., day, yr.) mo., day, yr.}
1a PUBLICLY TRADED SECURITIES
b
¢
d -
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
{e] Gross sales price (or allowable) plus expense of sale ({e} plus {f) minus (g)}
a 63,755. 55,399, 8,356,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {#) Gains {Col. {h) gain minus
. {i) Adjusted basis (k) Excess of col. (i} col. {k), but not less than -0-) or
(i} FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses {from col. (h))
a 8,356.
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) If (loss), enter -O- in Part I, line 7 } 2 8,356,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column {c). See instructions. If (loss), enter -0- in }
Part ], ine 8 . . . v i i it e et e e e e e e et e e e e e e h e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Iincome
(For aptional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) epplies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? DYes @ No
If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
: (b) {c) s .
Calendar e:as’e‘gel;;o:e:'? :;:Innlng in) Ad)usted qualifying distributions Net value of noncharitable-use assets {col. ?éﬂ:g;g‘&?;g, (e
2018 500. 1,798,130. 0.000278
2017 87,350. 1,783,631. 0.048973
2016 83,879. 1,672,437, 0.050154
2015 85,766. 1,685,923. 0.050872
2014 103,963. 1,735,522, 0.059903
2 Total of line 1, columnid) , ... .... e e e e e 2 0.210180
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan 5years . ... .. .. 3 0.042036
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . ........ 4 1,757,201,
5 Multiply INe d DY INE 3. o o o ot e e ettt e e 5 73,866.
6 Enter 1% of net investment income {1%of Partl,line27b). . . . . . .. ... .. ... ... 6 480.
7 A lNES 5 and 6. & v o ot e et e e e e e e e 7. 74,346.
8  Enter qualifying distributions from Part Xl fined . . . . .. .. ... ... ... 8 96,865.

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

JSA Form 990-PF (2019)
8E1430 1.000

CQB519 656P 11/09/2020 15:04:46 . 7 -
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" Form 990-PF {2019) 3 56-2061224

Page 4

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

Exempt operating foundations described in section 4940(d){2), check here P> D and enter"N/A"onlne 1. , ., .

Date of ruling or determination letter. (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940{e) requirements in Part V, check 1

480.

here>andemer1%ofPanl,hneZ7b..............................

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part |, line 12, col. (b} . . . . .. e e e e e e e e e e e e e e e e e e e

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-}

NONE

Addlines Tand 2. . . . . . i i e e e s e et e e et e e e e e e

480.

Subtitle A (income) tax {domestic section 4947(a}(1) trusts and taxable foundations only; others, enter -0-)

NONE

onlb |lwin

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

480,

Credits/Payments.
2019 estimated tax payments and 2018 overpayment credited to 2019. . . . | 6a 364,
Exempt foreign organizations - tax withheld at source . . . 6b NONE;

Tax paid with application for extension of time to file (Form 8868) ... |6e 742.

Backup withholding erroneously withheld . . . . ., . . . éd

L TR A Y

Total credits and payments. Add lines6athrough 6d . . « « « « « L v v v ¢ s v o v e v v s e vl ?

1,106.

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . .. ... .| 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . ... ..........0p 9

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , . . . ... ... >l 10

626.

Enter the amount of line 10 to be: Credited to 2020 estimated tax P> 480 . Refunded p| 11

146.

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any politicel campaign? . . . . . . . . . .t e . e e e e e s et e e e e e e e e ..

Did it spend more than $100 during the vyear {either directly or indirectly} for political purposes? See th

instructions for the definition . . . . . e et e e e e e e e e e e e e e e e e e e e e e e e e

If the answer 1s “Yes" to %a or b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear? , . . ... ... e e e e e et e e e e e e et e e e e

Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:

{1) On the foundation. ™ $ {2) On foundation managers. P> $
Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . .. ... ... ...

If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , , . . ... ...

Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . . e e e e e e

If "Yes,” has it filed a tax return on Form 990-T for thisyear?. . . . , . e e e e e e e e e e e e e e e e

Was there 8 liquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . . ... ... ... .

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either:

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?. . . . . . . . . .. e e e e e e e e e e e e

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered. See instructions, P>

NC

Yes | No

1a

ib

1¢c

4a

4b

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?1f "No,” attach explanation . . . . ... ... .. e e
Is the foundation claiming status as & private operating foundation within the meaning of section 4942(j}{3) or
4942())(5) for calendar year 2019 or the tex year beginning in 20197 See the instructions for Part XIV. If "Yes,"
complete Part XIV. |, . . . s v i i v i i i i v v i e e e e e e e e e

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lisung their
names and addresses . . . . .. .0 e 0. .o o . N

8b

1

X

10

X

JSA

9E1440 1000

CQB519 656P 11/09/2020 15:04:46
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. Form 990:PF (2019) . 56-2061224 Page 5
Statements Regarding Activities {continued)

Yes | No

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If *Yes," attach schedule. See iNStUCHIONS . . & v v v v v v v o v 0 v n o o s o v neeesa.| 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. SEee iNStrUCIONS. . . . v v v v v v v b v o v v v v a e e ... ] 12 X

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

14 The books are in care of » _ COMERICA BANK Telephone no. B {313) 222-3568
Located ot » 411 WEST LAFAYETTE M/C 3420, DETROIT, MI zip+4 > __48226

15 Section 4947(a)(1} nonexempt charntable trusts fiing Form 990-PF in leu of Form 1041 - check here « . « . « v o o v . . . ’U
and enter the amount of tax-exempt interest received or accrued during the year, . . . . . e e e ce... PLIS I

16 At any time durnng calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeigncountry?. . . ., . .. ... ....... N I [ X

See the instructions for exceptions and filing requirements for FInCEN Form 114, If "Yes," enter the name of
the foreign country p

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . ... . D Yes No
(2) Borrow money from, lend monsy to, or otherwise extend credit to {or accept it from) a
disqualifiedperson? . . . . .. .. .. e e e e e e e e e s e e e e e e e . Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. e Yes No

{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of adisqualifisd person)?. . . . . . . ¢ ¢ vt i i i i e e e DYes No
(6) Agree to pay money or property to a government official? {Exception. Check “"No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days.). , . . . .. ... ... ¢4 .. Yes No
b If any answer 15 "Yes" to 1a{1)4{6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.494 1{d}-3 or in a current notice regarding disaster assistance? See instructions - + « + « ¢« « ¢ . .+ . . 1b

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... PD
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20192 . . , . . . . . . ¢ ¢ o v v v v b vt v v v o R I - X
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{j}{3) or 4942()}{5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning before 20187 . . . .. ... ... .. et e e e e e s DYes No
i "Yes," hst the years P . ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions.} . . . . . . . . . i i v it i vt s it s e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
| 4 , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . .. . ... .00 e e e s e e e e Dves No
! b If "Yes" did it have excess business holdings in 2019 as a result of (1) any purchase by the foundstion or
disqualified persons after May 26, 1969; (2) the lapse of the 6-year period (or longer period approved by the
Commusstoner under section 4943(c){7)) "to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10- 15- or 20-year first phase holding period? (Use Form 4720, Schedule C, to determinc if the

foundation had excess business holdings in 2019.) . . ., . . .. e e e e e e e e e e e e e e e e e ....L3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? 4a X
b 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 | 4b X

Form 990-PF (2019)

JSA
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" Form 990-PF (2019)

56-2061224 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa  During the year, did the foundation pay or incur any amount to. Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? , . . . . . D Yes No
(2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . .. . . . ..\ et Yes E No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4946(d){4)(A)? See Instructions , . . . ., e e e e e e e e e e Yes No
(S} Provide for any purpose other than religious, charitable, scientific, literary, or educatnonal
purposes, or for the prevention of cruelty to children oranimals? , , . ... ... ....... Yes No
b If any answer is "Yes” to 5a(1}-{5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions , . ., . . e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . ., . . . ... .. . ..... | 4 D
¢ If the answer is "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . v v v v v ... " Yes E’ No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal DENefIt CONMFAc? | ., . . . . . .. . . ittt it e ne ety ' Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. , D Yes No
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
remuneration or excess parachute payment(s) duringtheyear?. . . . ... ... ..., . Yes I——l X[ No

rt VIl
Contractors

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

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

(b) Title, and average (¢} Compensation {d) Contributions to
(2 Name and address R I R e e I
STEVEN J. KNIER TRUSTEE
1400 CRESCENT GREEN DR, CARY, NC 25711 1 -0- -0- -0-
BONNIE J. KNIER TRUSTEE
1400 CRESCENT GREEN DR, CARY, NC 25711 1 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

if none, enter

(a) Name and address of each employee paid more than $50,000

{b) Titte, and average
hours per week
devotedto position

{c} Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . o . . .t i it i e e e e s » NONE

— Form 990-PF (2019)
JSA ’

9E1460 1.000

CQOB519 656P 11/09/2020 15:04:46
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56-2061224
Form 990-PF (2019)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . ... ................ » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax yesr Include relevant statistical information such as the number of E
organizetions and other beneficiaries served, conferences convened, research papers produced, ete. xpanses
1N/A
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

IN/A

All other program-related investments. See instr

3NONE O

Total. Add hnes 1 through 3 . . . o o o i it i i e e e e v v e s o e v et e e e e e e e e e e s s »

JSA
BE1466 1000

CQB519 656P 11/09/2020 15:04:46

Form 990-PF (2019)

11 -




9E1470 1000

CQB519 656P 11/09/2020 15:04:46

Form 990-PF (2019) 56-2061224 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 carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . ... ....... e e . 1a 1,558,921,
b Average of monthlycashbalances. . . . ... ... .. ... ... . .... e e e e 1b 193,834.
¢ Fair market value of all other assets {see instructions), . . . . . . . ... ... ' v eurnmnn.e 1c 31,205,
d Total {add lines 13, b, and c) . . . .. it ittt e e e e e e e 1d 1,783,960.
e Reduction claimed for blockage or other factors reported on I|nes laand
1c {attach detailed explanation) . . . ... .............. I 1e I
2 Acquisition indebtedness applicable toline 1assets . . . ... ... ... .. ..o uuneon. 2 NONE
3 Subtractline 2fromline 1d. . . . . . ... ... .. e e e 3 1,783,960.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
instructions), , . . . et e e e e e e e e e e e e e 4 26,759,
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, fined | § 1,757,201,
6 Minimum investment return. Enter 5%ofline5 . . . . ... ... ... ... ... .. ... 6 87,860.
Distributable Amount {see instructions) {Section 4942(j){3) and {j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return from Part X, N8 6 « « -« « « &+« c t i it e e e e 1 87,860.
2a Taxon investment income for 2019 from Part Vi, line5 . . . . ... 2a 480.
b Income tax for 2019. (This does not include the tax from Part VI.). . [ 2b
C ADDliNEs 28 8nd 2D, . v . i it i e e e e e e e e 2c 480.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . .. . . ... ... ... 3 87,380.
4 Recoveries of amounts treated as qualifying distributions. . . . . .. .. ... .. ... .. .. ... 4 NONE
B Addlines3andd . . ... ... .t ittt e e e e ee..1 B 87,380.
6 Deduction from distributable amount (See INStrUCtONS) . . . v o v o v v v v v s e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
T IS PP 7 87,380.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contnibutions, gifts, etc. - total from Partl, column{d),line26. . . . ... . ... ... ... 1a 96, 865.
b Program-related investments -total fromPartIX-B. . . . . .. ... ...... ... c e e ol b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES. . . .« v v v v v . . e et e e e e et e et e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) , . . . ... e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . ... .... ... e e e e e e e e 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xl line 4 | 4 96 ,865.
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, , , . .. ...... et e e e e e R I 480.
6 Adjusted qualifying distributions. Subtract line5fromlined . ... ... ............... 6 96,385.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years.
Form 990-PF (2019)
JsA

12 -



Form 990-PF (2019}

56-2061224

Page 9

EYAB{IR Undistributed Income (see instructions)

{a}
1 Distributable amount for 2019 from Part XI, Corpus

{b)
Years priorto 2018

{c}
2018

{d)
2019

fine?7 . ......00... [

87,380.

2 Undistributed income, if any, as of the end of 2019:
a Enter amount for2018only, . . . . ... ...

84,378.

b Total for prioryears 20 ,20 ,20

NONH

3 Excess distnbutions carryover, if any, to 2019:
a From2014 . ... .. NONE
b From2015 ... ... NONE
¢ From2018 ... ... NONE
dFrom2017 ... ... NONE
e From2018 . . . ... NONE

f Totaloflines 3athroughe . . + .+ « . . ... NONE

4 Qualifying distributions for 2019 from Part Xil,
lined: B § 96, 865.
a Applied to 2018, but not more than line 2a . . .

84,378.

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

NONE

¢ Treated as distributions out of corpus (Election
required - see Instructions) ., . . .. ... ...

NONH

d Applied to 2019 distributable amount. . . . . .

12,487.

e Remaining amount distributed out of corpus. . . NONE

S Excess distributions carryover applied to 2019
{If an amount appears in column (d), the same
amount must be shown in column (a}.} - . . . . NONE

NONE

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE

b Prior years’ undistributed income. Subtract
linedbfromline2b., . . . ... .. ..¢ ...

NONE

¢ 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 previouslyassessed . . . . . . . .

NONE

d Subtract line 6¢ from line 6b. Taxable
amount-seeinstructions . . . . . .. .. ...

NONE

e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see
iNStructionNs . . . . v . 4 bt e e e e e e

£ Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed n2020. . . . . <« . . 4 00 e e .

74,893.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4%42(g)(3) (Electon may be
required - see instructions) . . . . . e v e e NONH

8 Excess distnbutions carryover from 2014 not
applied on line § or line 7 (see instructions) . ., .

NONHK

9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromline6a . . . . . . .

NONE

10 Analysis of line 9:

8 Excess from 2015 . . . NONE
b Excess from 2016 . . . NONE
¢ Excess from 2017 , ., . NONE
d Excess from 2018 . . . NONE
e Excess from 2019 . NONE

JSA
9E1480 1.000

CQB519 656P 11/09/2020 15:04:46

Form 990-PF (2019)

13 -



- Form 990:PF {2019} 56-2061224 Page 10/

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
Ta If the foundation has received a ruling or determination letter that it is a private operating
foundstion, and the ruling is effective for 2019, enter the date of the aling. . ... ... >
b Check box to indicate whether the foundation is a private operating foundation described in section I l 4942(j)(3) or ,I/I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
justed net lr'\come from Part {a) 2019 (b) 2018 (c) 2017 (d) 2016 P (e} Total
I or the minimum investment

return from Part X for each
yearhisted. « « « « o « &

b 85%ofline2a. . . ... /

€ Qualdying distnbutions from Pan
X\, line 4, for each year listed

d Amounts included in line 2¢ not
used directly for active conduct /
of exempt activities « + « .

€ Qualifying distributions mado
directly for active conduct of
exompt aclivities. Subiract line
2dfromilne2s . . . . . .

3 Complote 3a, b, or ¢ for the /

efternative test relied upon . .
8 ‘Ascots® alternative test - enter /
{1) Voluo of all ssets. « .+ -
{2) valuo of assets qualifying
under soction /
4942()(3MBMI. .+ . . .
b *Endowment™ attamative test
enter 2/3 of minimum invesi-
mant return shown i Part X, /
tino 6 for each yoarlisted . . .
€ "Support” alternative tost - enter:
{1) Totsl support other than
gross investmant income
(interest, dividends, rents,
psyments on socurities
loans (section 612(a){5},
orroyaltles}, . . . . .

(2) Support  from
public and 5 o

(3) Larg amount of sup-
from 8n exempt
rganization. « + .« . .

{4) Grossinvestment incoms .

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: i
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2}.)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check herebDif 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:

SEE STATEMENT 3
b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
J5A Form 990-PF (2019)
9E1490 1 000

CQB519 656P 11/09/2020 15:04:46 14 -




56-2061224

Form 990-PF {2019) Page 11
Supplementary Information {continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'y?.f.’n',’ I::; lr:eﬁ:;i::':\dslrzll:?:" Foundation Purpose of grant or
f Amount
Name and address {home or business) anyfoundation managar | P18 O contribution moun
a Paid during the year
SEE STATEMENT 10 96,365.
1 T » 3a 96,365.
b Approved for future payment ,
Total . .... M T T ST > 3b

JSA
9E1491 1000

CQB519 656P 11/09/2020 15:04:46

Form 9980-PF (2019)

15 -




Form 990-PF (2019)

56-2061224

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
s o
1 Program service revenue Business cado Amount Excluston code Amount {See instructions.)
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities 14 49,976.
5 Net rental income or {loss) from real estate
a Debtfinanced property « . . . . . < . ..
b Not debt-financad property . . . . . . ..
6 Net rental income or (loss) from personal property
7 Other investment income .« . . . . « « « o .
8 Garn or {loss) from sales of assets other then i 18 8,356
9 Net income or (loss) from special events - - -
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue. a
b
¢
d
e
12 Subtotal, Add columns (b}, (d), and (e} - . . . 58,332
13 Total Add line 12, columns {b), (d), NG (@)« + « « v « v o ¢ v ot o et e et e et e e 13 58,332.

{See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
9E1492 1000

CQB519 656P 11/09/2020 15:04:46

Form 990-PF (2019

16 -




" Form 990-PF (2019) 56-2061224

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c) (other than section 501{(cM(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . e e e e e e e e e e e e e e e e e e e e e e e 1a{1) X
{2) Other 858818 . . . . . .« o o it i e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable exempt Organization . . . . . . v v v v v vt ittt e e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . « « « « « v v v v vttt 1b{2} X
(3) Rental of facilities, equipment, or other assets. . . . . e et h et e e e e e e e e e e 1b{3}) X
{4) Reimbursement arrangements - « « « vt « t vt vt v et e e e e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees. . . . . .. .. ... e e e e e e e e e e e e e ¢+« . |10(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . e e e e e e e e e 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . .. e e e e e I I X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation, If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a} Line no. {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shering arrangements

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

described in section 501{c) {(other than section 501(c)(3)) or in section 527?. . . . . . e e e e e e

b _If "Yes," complete the following schedule.
(a) Name of organization (b} Type of organization (c) Description of relationship

I:] Yes No

]

and w the best of my knuwledyge and bellel, I is true,

ot perjurf, | declarf that | Aave examined this rewrn, Incf
omplete Deglarationjof thnrman taxpayer) is based on all lnlor allon of whlch prepar, r%knowlsdgo

Sign w r‘* May the IRS discuss this return

-~_.~ | RUSTEE with the preparer shown _below?
He'é:"svgmmmfﬁceromust y Date Title See instructions, Yes mNo

STEVEN J. KNIER P
] Print/ Type preparer's name Peaparers gignatuge Dato Check |_| i | PTIN
Paid BRADLEY N_SPRONG /7 11/09/2020] seltempioyed | PO0642561
Preparer fim'sneme B KPMG LLP - ’” Firm'sEIN P>
Use Only [Frmsaddress 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phone no. _855-807-3423

JSA

Form 990-PF (2019)

9E1493 1000

COB519 656P 11/09/2020 15:04:46
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KNIER FAMILY FOUNDATION 56-2061224
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME: ' N
STEVE & BONNIE KNIER _
ADDRESS: . " -t
1400 CRESCENT GREEN DR
CARY, NC 27511
RECIPIENT'S PHONE NUMBER: 919-816-1660
FORM, INFORMATION AND MATERIALS:
LETTER FORM WITH IRS DETERMINATION LETTER STATING
THE PURPOSE OF THE GRANT REQUEST
SUBMISSION DEADLINES:
DECEMBER 1ST
RESTRICTIONS OR LIMITATIONS ON AWARDS:
LIMITED TO AWARDS FOR EDUCATION, RESEARCH AND/OR
MEDICAL ASSISTANCE

STATEMENT 3

XD§76 2000

CQOB519 656P 11/09/2020 15:04:46 20 -



KNIER FAMILY FOUNDATION

56-2061224

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

RECIPIENT NAME:
LEUKEMIA & LYMPHOMA SOCIETY
ADDRESS:
401 HARRISON OAKS BLVD STE 200
CARY, NC 27513
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢c0tiiiiiannnunnennenns

RECIPIENT NAME:
PRETTY IN PINK FOUNDATION INC
ADDRESS:
5171 GLENWOOD AVE STE 360
RALEIGH, NC 27612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ...t iiinininnnnnn

RECIPIENT NAME:
JDRF INTERNATIONAL
ADDRESS:
200 VESEY STREET
NEW YORK, NY 10281
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ...ttt nnnmanneennnnnas

X0676 2.000

CQB519 656P 11/09/2020 15:04:46

............... 5,300.

............... 550.

............... 100.

STATEMENT 4

21



KNIER FAMILY FOUNDATION

56-2061224

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

RECIPIENT NAME:
NORTHLAND COLLEGE
ADDRESS:
1411 ELLIS AVENUE
ASHLAND, WI 54806
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...t iiitiintmnennnnnennens

RECIPIENT NAME:
CRU ENDOWMENT LEGACY FUND
ADDRESS:
5900 SOUTHWEST PKWY STE 5-500
AUSTIN, TX 78735
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt itttinnantesnennann

RECIPIENT NAME:

ST MICHAELS SCHOOL AND NURSERY INC
ADDRESS:

305 E 7TH ST

WILMINGTON, DE 19801
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2,000 CQOB519 656P 11/09/2020 15:04:46

............... 500.

STATEMENT 5
22



KNIER® FAMILY FOUNDATION 56-2061224
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DUKE UNIVERSITY - PRESTON ROBERT TISCH
BRAIN TUMER CENTER
ADDRESS :
324 BLACKWELL STREET
DURHAM, NC 27701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... i ittt ittt ittt tees it tn e ennenenenenenenes 2,550.

RECIPIENT NAME:
ROMAN CATHOLIC DIOCESE OF RALEIGH
ADDRESS:
4700 HOMEWOOD CT STE 320
RALEIGH, NC 27609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ettt ittt ettt ity 2,000.

RECIPIENT NAME:
THE YOUNG MEN’S CHRISTIAN
ASSOCIATION OF THE TRIANGLE AREA
ADDRESS:
801 CORPORATE CENTER DRIVE STE 200
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt eenanas 2,200.

STATEMENT

X0S76 2090 nOB519 656P 11/09/2020 15:04:46 23
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KNIER FAMILY FOUNDATION 56-2061224
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CARDINAL GIBBONS HIGH SCHOOL
ADDRESS:
1401 EDWARDS MILL RD
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL ENDOWMENT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt it esa e it ittt en e 5,000.

RECIPIENT NAME:
BOYS CLUB OF WAKE COUNTY, INC
ADDRESS:
701 N RALEIGH BOULEVARD
RALEIGH, NC 27610
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt it ittt ittt inatesenenanaeenanens 2,000.

RECIPIENT NAME:

FOOD BANK OF CENTRAL & EASTERN NC. INC
ADDRESS:

1924 CAPITAL BLVD

RALEIGH, NC 27604-2147
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt i tttiiieet ettt tnonecanans 1,000.

STATEMENT

XD576 2000

CQB519 656P 11/09/2020 15:04:46 24
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KNIER FAMILY FOUNDATION

56-2061224

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

RECIPIENT NAME:

AUTISM FOUNDATION OF NORTH CAROOLINA INC

ADDRESS:
5121 KINGDOM WAY STE 100
RALEIGH, NC 27607

RELATIONSHIP:

NONE

PURPOSE OF GRANT:

SUPPORT OF DAILY ACTIVITIES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
WESTERN WAKE CRISIS MINISTRY
ADDRESS:
103 EAST CHATHAM STREET
APEX, NC 27502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CHILDREN’'S FLIGHT OF HOPE
ADDRESS:
205 NEW EDITION COURT
CARY, NC 27511
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XDs76 2.000

COB519 656P 11/09/2020 15:04:46

............................................

»

STATEMENT

25
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KNIER® FAMILY FOUNDATION

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

RECIPIENT NAME:

LAKE TOXAWAY CHARITIES
ADDRESS :

PO BOX 163

LAKE TOXAWAY, NC 28747
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......oovvmeennenn..

RECIPIENT NAME:

CARY VISUAL ART INC
ADDRESS:

PO BOX 4322

CARY, NC 27519
RELATIONSHIP:

NONE .
PURPOSE OF GRANT:

SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ...........ccevuun.,

RECIPIENT NAME:

ST MARY MAGDALENE CHURCH
ADDRESS:

625 MAGDALA PLACE

APEX, NC 27502
‘RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . .....vivnivnrnnnnn.

XD576 2.000

CQB519 656P 11/09/2020 15:04:46

56-2061224

....................... 515.

STATEMENT 9

26 -
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X0576 2000

“

KNIER- FAMILY FOUNDATION

56-2061224

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

RECIPIENT NAME:
THE CARYING PLACE INC
ADDRESS:
PO BOX 622
CARY, NC 27512
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

ST JUDE CHILDRENS RESEARCH HOSPITAL INC
ADDRESS:

262 DANNY THOMAS PL.

MEMPHIS, TN 38105
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ittt

RECIPIENT NAME:

HISTORIC TOXAWAY FOUNDATION
ADDRESS:

PO BOX 264

LAKE TOXAWAY, NC 28747
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......i it iiiinninenneanannenens

TOTAL GRANTS PAID:

CQB519 656P 11/09/2020 15:04:46

STATEMENT

27
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