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v EXTENDED TO NOVEMBER 16, 2020 i
: Return of Private Foundation OME No 1545:0047
Form 990‘PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 9
v ey Wod T e e grremasont 1o metyuegons s e st miormonen. | A |2 |orlend B0
For calendar year 2019 or tax year beginning , and ending
Name of foundation ] 1A Employer‘identification number _
MICHAELS FAMILY CHARITABLE FOUNDATION
¥ KATHARINE M. POST 58-2430856
Number and street (or P O box number d mail 1s not delivered to street address) Room/suite B Telephone number
2833 DOVER ROAD 404-550-2811
City or town, state or province, country, and ZIP or foreign postal code G 1f exemption apphication 1s pending, check here b[:] (ﬂ
ATLANTA, GA 30327
G Check all that apply: l: tnitial return D Initial return of a former public chanty D 1. Foreign organizations, check here PE]
E] Final return E] Amended return .o
[ ] Address change [ 1 Name change 2. Forewn arganzations meating the 8% test, ],
H Check type of organization Section 501(c)(3) exempt private foundation ; \)\ E If private foundation status was terminated
I___I Section 4947(a)(1) nonexempt chartable trust [j Other taxable private foundation (\ under section 507(b)(1)(A), check here B>
I Far market value of all assets at end of year | J Accounting method cash [ ] Accrual E If the foundation 1s 1n a 60-manth termination
(from Part I, col. (¢}, line 16) [ other (specity) under section 507(b)(1)(B), check here P>
» 3 1,978,459, |(Partl, column (d), must be on cash basis.)
B e B oo | (Wfeemesnt | O)Nmesment | (oAt | S,

Contnbutions, gifts, grants, etc., received

1

2 Chank - [ X | 1fthe toundation 1s et required to attach ik 1
3 Interest on savings and tamporary
4

e [ e
- » ¥ "x
T %w’%ﬁ%WfM
i N

ol L
ittt

cash investments

;—\kN

Dividends and interest from securittes 48 ,477.
5a Gross rents

b Natiantal incone u (loss) ‘;‘i

e ] e
*J”*f"&m

—]2,3‘55

62 Net gain or floss) from sale of assets not on Iine 10
b seceteanimaca 434,859.
7 Caputal gain net income (from Part iV, line 2)
8 Net short-term capital gain
9 Income modifications

Gross sales less returns
102 and allowances

Revenue

=

E”*E’:?éf?il

T
: })mlégl’g pE

D EER

| A

m‘w
B

b Less Cost of goods sold

¢ Gross profit or (loss)
11 Other iIncome
2 Total Add lings 1 through 11 36,122, 48,477.
13 Compensation of officers, drectors, trustess, etc 12 ; 000. 0.
14 Other employee salaries and wages :
§ Pension plans, employee benefits .
16a Legal fees ) .

i
&

-

GGANNED FEB 28 2022

—

b Accounting fees STMT 2 4,325. 0. 0.
¢ Other professional fees STMT 3 11,795. 11,795. ' : 0.
17 Interest ’
18 Taxes STMT 4 1,074. 365. . 0.
19 Depreciation and depletion . m‘ﬁﬁ”ﬁ‘@i@@‘;‘%ﬁﬁ?;
20 Occupancy
21 Travel, conferences, and meetings 496. 0. 496.
22 Pnnting and pubhcations
23 Other expenses STMT 5 - 2,452. 0. 2,421.

+124 Total operating and administrative

2 expenses. Add lines 13 through 23 14,917.
Ol 25 Contributions, gifts, grants paid 70,502.
26 Total expenses and disbursements.
Add lines 24 and 25 12,160. 85,419.
27 Subfract ne 26 trom hine 17 b i T e | ”“ﬂ s wﬂ
2 LCavess uf 1evenues over expenses and disbiursamenls - i%]%%éi; ﬂ%ﬁ%ﬁl e, i 4 A B “ﬁp‘éﬁ% :??Q,iffgﬁ
a b Net investment income (f negative, enter -0-) B f‘-’i’ : . 36,317, i “"‘;ggifg"?,,’a‘ﬂ;\"ﬁ s 5?' é’ih e
. ¢_Adjusted net income (i negative, enter -0-) Jigs%f’:?ﬂ 5 3"%4&&&"% :@ﬁ M ﬁg‘g%% N/A. fx?%’i;fgr’iﬁﬁr*ngﬁﬁh ﬁﬁggg’:&fﬁ
) s23s01 12-17-%9  LHA For Paperwork Reduction Act Notice, see instructions. Form 890-PF (2019)
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2019.05000 MICHAELS FAMILY CHARITABL 013—800i

25 * LA : - : ) . o -
b B MICHAELS FAMILY CHARITABLE FOUNDATION . ‘ ! ' R T
Form 990-PF (2019) ' % KATHARINE M. POST ' 58-2430856 " Page2 .-tk
x{'?r»aovﬁ: Ba|ance Sheets Attached schedules and amounts 1n the descnption Beginning of year End of year ' M ?" N
i column should be lor end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value . :
1 Cash - non-interest-bearing 76,236. 114,650. 114,650. -
.| 2 Savings and temporary cash investments ) - ' r:,_x,,i
3 Accounts receivable P> | s T ,‘*" .
Less" allowance for doubtful accounts P> 4 ey
.| 4 Pledges reseable p> i R R
. Less allowance for doubtful accounts P> o
5 Grants receivable T 4 l"‘-r"
6 Recewvables due from officers, directors, trustees, and other . . i N ﬂ_i_
dlsqualmed persons . . ) "y
+7  Qther notes and loans receivable » ; (mgf ‘?i’*‘ﬁ‘:’»; b z‘; n
Less" allowance far doubtful accounts > : ’
@| 8 Inventories for sale or use - _.“;
§ 9 Prepaid expenses and deferred charges ' s ot
<t 10a Investments - U.S. and state government obligatons . 0
‘| b Investments - corporate stock STMT 6 982,965.. ¢
¢ Investments - corporate bonds STMT 7 620,217, -~ *
11 1 - land, buldings, and basis | 4 ) ﬁj‘,&ﬁ#}gﬁﬁ;{f:"?ﬁjﬁ o
Less accumutated depreciation * > s
12 Investments - mortgage loans -
13 Investments - other ) . STMT 8 260,627.
,[14 Land, buidings, and equipment: basis B 6,314. o o -
Less accumulated depreciation STMT 9 » 6 ; 314. * ) -
15 Other assets (describe p . .
16 Total assets (to be completed by all filers - see the ‘ . :
instructions. Also, see page 1, item 1) ) 1,669,788. 1,633,348. 1,978,459. ron
17 Accounts payable and accrued expenses  ° . ’*fgii’?%ﬁ;w i .
18 Grants payable ) . : i 323’2?'3%??’3 *‘Er"%%‘ Tk
w118 Deferred revenue - et W - ?é%ﬁgﬁi‘ s i B
é 20 tLoans from officers, drectors, trustees, and other disqualified persons ”Qm %ﬁéj o K
"5, 21 Mortgages and other notes payable r : . -
{22 - Other liabilities (describe B> 7,435. .
23 _Total liabilities (add lines 17 through 22) 7,435, .
Foundations that follow FASB ASC 958, check here » |:] x{g ¢ .
g|  and complete Imes 24, 25, 29, and 30. ' ,,e,ﬂ;;«;ﬁ’ : Lg‘éﬁg‘f, o - j
el24 Net assets without donor restrictions “&u%ﬁ bt :
3|25 Netassets with donor restrictions i ggsfgiﬁ’wzgﬁgﬂ s .
: Foundations that do not follow FASB ASC 958, check here P> ' ' ,3-: be té“‘ S v
E * and complete lines 26 through 30. ﬁgﬁﬁg‘é;%ﬁ o ..’,'m":.:s ; 2l
.5|26 Capital stock, trust principal, or current funds 0. 0.l i s ]
@[27 Paid-in or capital surplus, or land, bldg., and equpment fund * 0. 0. I %%ﬁ‘“w .
@128 Retamned earnings, accumulated income, endowment, or other funds - 1,662,353, T,
; 29 Total net assets or fund balances 1,662,353, g ’
2 ] e E’@%ﬁ‘ ign
30 _Total habilities and net assets/fund balances 1,669,788. ZE@""A&"?‘ Ao
Analysis of Changes in Net Assets or Fund Balances ’ . . N
1 Total net assets or fund balances at begnning of year - Part I, column (a), line 29 ‘
(must agree with end-of-year figure reported on prior year's return) 1 1,662,353. s
Enter amount from Part I, hine 27a 2 -66,522.
Other increases not included in line 2 (temize) pp  CONTRIBUTION 3 25,000. g
Add lines 1,2, and 3 4 1,620,831.
Decreases not included in ine 2 (itermize) P 5 0.
Total net assets or fund balances at end of year (line 4 minus hine 5) - Part Il, column (b), hne 29 6 1,620 ,831. -
Form 990-PF (2019)
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Form 990-PF (2019)

MICHAELS FAMILY CHARITABLE FOUNDATION

% KATHARINE M. POST 58-2430856 Page 3
[ Part IV{ Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property soid (for example, real estate, (h},"_'o“l’"accqa‘géed ((? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLGC Co.) _ Danatron mo., day, yr.) (mo., day, yr.)
1a SUNTRUST #5122313 P
b SUNTRUST #5122313 P
¢ CAPITAL GAINS DIVIDENDS
d
e
(¢) Gross sales price O o) O\ expance o sl (e e 1) min (9
a 395,174. 411,113. -15,939.
b 37,831. 36,101. 1,730.
¢ 1,854. 1,854.
d
e

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

(1) Gans (Co! (h) gain minus

col (k), but not less than -0-) or

. (i) Adjusted basis (k) Excess of col. (1)
(i) FMV as of 12/31/69 as of 12/31/69 over col. (J), If any Losses (from col. (h))
a -15,939.
b 1,730.
¢ 1,854.
d
e
If gain, also enter in Part |, line 7
2 Capstal gain net income or (net caprtal loss) It (loss), enter -0-1n Part [, ine 7 2 -12,355.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hine 8, column (c).
Ii (loss), enter -0~ in Part |, line 8 N/A
Part V | 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.)
It section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period? EI Yes @ No

If "Yes,” the foundation doesn't qualify under sechon 4340(e). Do not complete this part.

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

2 (b) (c) (4
Calendar yeBa,S(%P?;',?Seg‘?aggg,nn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. 8,')5‘5,'3,‘323"&323.. (c))
2018 76,889. 1,837,403. .041847
2017 58,825. 1,742,695. .033755
2016 76,750. 1,569,103. .048913
2015 66,309. 1,384,879. .047881
2014 58,454. 1,236,577. .047271
2 Total of line 1, column (d) .219667
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years .043933
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 1,824,927.
5 Multiply Iine 4 by line 3 80,175.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 363.
7 Addlines 5and 6 80,538.
8 Enter qualitying distnibutions from Part XII, line 4 85,419.

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

See the Part VI instructions

023521 12-17-18
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‘  MICHAELS FAMILY CHARITABLE FOUNDATION.
" Form 890-PF (2019) $ KATHARINE M. POST

58- 2430856 Page 4 -

itPaitVl| Excise Tax Based on Investment Income (Section 4940(a}, 4940(b), 4940(e), or 4948 see |nstruct|ons)

1a Exempt operating foundations described in section 4340(d)(2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4340(e) requirements in Part V, check here P> and enter 1%

of Part |, line 27b
* ¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign orgamizations, enter 4% of Part [, line 12, col. (b)

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

3 Addimnes 1and 2

4 Subtitte A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Taxbased on investment income. Subtract line 4 from hne 3. If zero or less, enter -0-
6 Credits/Payments:

a 2019 estimated tax payments and 2018 overpayment credited to 2019 - fa
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d

7 Total credits and payments Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached

g Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed

10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid

11 _Enter the amount of line 10 io be Credited to 2020 estimated tax P> Refunded P> 11

[iPartVIl=A3] Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any natonal, state, or local legislation or did it participate or intervene in
any pohtical campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer 1s “Yes" to 1a or 1b, 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 for this year?

d Enter the amount (if any) of tax on political expenditures (sechon 4955) imposed during the year.

: (1) On the foundation. P> §$ 0. (2) Onfoundation managers. > $ 0.
e Enter the relmbursement (if any) paid by the foundation during the year for pohitical expendlture tax imposed on foundation .
managers. > $ 0. ‘

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If *Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of icorporation, or

bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?

If “Yes," attach the statement required by General Instruction T
6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language In the governing instrument, or
® By state legislation that effectively amends the governing nstrument so that no mandatory directions that conflict with the state law

. femainin the governing instrument?
7 Did the foundatton have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. P>

N/A

R

ST

GA .

b
rd
|

e
e

b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General instruction G2 If “No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar

year 2019 or the tax year beginning 1n 2019? See the instructions for Part XIV. ¥ "Yes,” complete Part XIV '
10 Did any persons become substantial contributors during the tax year? if *Yes,* attach a schedule listing therr names and addrasses

923531 12-17-19
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+ 16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank,
securibes, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, [f "Yes,” enter the name of the
foreign country P> *

LTt . Lo o .

g * MICHAELS FAMILY CHARITABLE FOUNDATION * : e
Form 990-PF (2019) $ KATHARINE M. POST T 58-2430856  Pages .,
JRartVIIEA: Statements Regarding Activities onrnueq) . .

- , _ , #i|Yes[No 7 ¢
11 At any time during the year, did the foundation, directly or mdlrectly,'own a conbtrolled' entity within the meaning of « Co- , . -, l‘
section 512(b)(13)? If “Yes," attach schedule. See instructions e . - ' 11 X -

12 Did the foundabon make a distnbution to a donor advised fund over which the foundation or a disqualified person had adwisory pr}vuleges'? . . :
If "Yes,” attach statement. See instructions e - : : 12 X ..

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

14 The books are in care of p» KATIE MCDOWELL Telephone no.p»>404-550-2811 o
Locatedat p» 2839 DOVER STREET, ATLANTA, GA o Z2iP+4 p30327 Lo - '

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here » [:] -t

" and enter the amount of tax-exempt interest recerved or accrued duning the year * ‘bl 15 | N/A ' [

art:VIIZBi Statements Regarding Activities for Which Form 4720 May Be Required

Horsss

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
* 1a Duning the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? ' ) |:| Yes No
-(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
. a disqualified person? oot El Yes No
- (3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available ’ ’ [
for the benefit or use of a disqualified person)? . - |:| Yes No
'(6) Agree to pay money or property to a government official”® (Exception. Check “No® ’ .
. if the foundation agreed to make a grant to or to employ the official for a period after . .
termination of government service, If terminating within 90 days.) ) ’ |:] Yes - No
" b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described n Regulatois ~ ~ .
sechon 53.4941(d)-3 or 1 a current notice regarding disaster assistance? See instructions ™ * ' -
Organizations relying on a current notice regarding disaster asststance, check here » E]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2019? - '
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(1)(3) or 4942())(5)): . -t
a At the end of tax year 2019, did the foundation have any undistributed income (Part X1, lines ’
6d and 6e) for tax year(s) beginning before 2019? . ’ C] Yes No
If “Yes,” hist the years p» , s s .
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 hsted, answer "No® and attach ~ *-

statement - see instructions.) - N/A
, ¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.

» , s - R .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any hme

during the year? |:| Yes No

b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disquaitfied persons after
May 26, 1968; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under sectlon'4943(c)(7)) 1o dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings 1n 2019.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?”
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy betore the first day of the tax year beginning in 2019?
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Form 990-PF (2019) $ KATHARINE M. POST

MICHAELS FAMILY CHARITABLE FOUNDATION

58-2430856 Page 6

ParkVIZE; | Statements Regarding Activities for Which Form 4720 May Be Required (Com,,,uew

5a During the’ year, did the foundation pay or (ncur any amount to: %ﬁiﬂ‘ea Yes
" (1) Carry on propaganda, or otherwise attempt to influence legislation (sectlon 4945(e))? ' |:] Yes m No AlEEEE
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? . ] es No
(3) Provide 3 grant to an indwidual for travel, study, or other similar purposes? |___| Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in section
4945(d)(4)(A)? See nstructions  * [ Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? l:| Yes No
b 1t any answer ts “Yes® to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descnbed in Regulatloﬁs
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here | 4 |:|
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A D Yes D No
If "Yes," attach the statement required by Regulations sectton 53.4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums on,
a personal benefit contract? [___| Yes No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
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? N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or
D Yes No

excess parachute payment(s) during the year?

Paid Employees, and Contractors

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

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

c) Compensation | (d) Contabutions 1o
{a) Name and address hgﬂ}gg?p‘g’%g}‘:\ég’% ed : )(I; r:‘t{t: Qsl')i e e agg%’ola:ﬁf
EDWARD G MICHAELS, III FOUNDER/PRESIDENT ;
1755 NANCY CREEK BLUFF NW ) ot
ATLANTA, GA 30327 20.00 0. 0.] - 0.
KATHARINE MCDOWELL EXECUTIVE DIRECTOR
2839 DOVER RD .
ATLANTA, GA 30327 20.00 12,000. 0. 0.
JOANNE T. MICHAELS TRUSTEE
1755 NANCY CREEK BLUFF NW
ATLANTA, GA 30327 5.00 0. 0. 0.
EDWARD G MICHAELS, IV TRUSTEE .
1755 NANCY CREEK BLUFF NW . . R
ATLANTA, GA 30327 5.00 0. 0. 0..
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
{b) Title, and average (d) Conintiutions to {e) Expense
{a) Name and address of each employee paid more than $50,000 ] hours per week (c) Compensation § S™Posebenehiplns - ageount, ather
evoted to position allowances
NONE

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

923551 12-17-19
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' MICHAELS FAMILY CHARITABLE FOUNDATION
Form 990-PF (2019) $ KATHARINE M. POST 58-2430856 Page 7
[’-Part Vil ’i' Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (ontinueq)

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

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others recetving over $50,000 for professional services » 0

| Part IX-A:] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the £ S
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 N/A
2
A
3
4
[Part IX-B| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments See instruchions.
3
Total. Add lines 1 through 3 » 0.

Form 990-PF (2019)

923561 12-17-18
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\
|
‘ ' MICHAELS FAMILY CHARITABLE FOUNDATION
‘ Form 930-PF (2019) $ KATHARINE M. POST 58-2430856 Page 8
|
1 Minimum Investment Return (All domestic foundations must complete thts part Foreign foundations, see instructions )
; 1 Fair market value of assets not used (or heid for use} directly in carrying out charitable, etc., purposes
| a Average monthly fair market value of secunties 1a 1,794,040.
| b Average of monthly cash batances 1b 58,678.
| ¢ Fair market value of all other assets 1c
\ d Total (add Iines 1, b, and c) 1d 1,852,718.
! e Reduchon claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) l 1e I 0.
! 2 Acquisition indebtedness applicable to line 1 assets 2 0.
l 3 Subtract line 2 from hne 1d 3 1,852,718.
| 4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see tnstructrons) 4 27,791.
| 5  Net value of nonchantable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ling 4 5 1,824,927.
| 6 Minimum investment return. Enter 5% of hne 5 6 91,246.
‘ | Part X1 ] Distributable Amount (see nstructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here E] and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1 91,246.
2a Tax on investment income for 2013 from Part VI, line 5 2a 363.
b Income tax for 2018. (This does not include the tax from Part V1.) 2b
¢ Add lines 2a and 2b 2 363.
3 Distiibutable amount before adjustments. Subtract line 2¢ from line 1 3 90,883.
4  Recovenes of amounts treated as qualifying distributions 4 0.
5  Add hnes 3 and 4 5 90,883.
6 Deduction from distnbutable amount (see instructions) 6 0.
7__ Distributable amount as adjusted Subtract line 6 from hine 5. Enter here and on Part X}, line 1 7 90,883.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 85,419.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for speciic charitable projects that satisfy the: .
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, iine 8; and Part XllI, line 4 4 85,419.
§ Foundatons that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, lne 27b 5 363.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 85,056.

! Note: The amount on ine 6 will be used i Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section
f 4940(e) reduction of 1ax in those years.
|

Form 990-PF (2019)

923571 12-17-18
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Form 990-PF (2019)

MICHAELS FAMILY CHARITABLE FOUNDATION
% KATHARINE M. POST

58-2430856

Page 9

Part XHI ‘ Undistributed Income (see instructions)

1 Distnibutable amount for 2019 from Part XI,
line 7
2 Undistributed incame, if any, as of the end of 2018
a Enter amount for 2018 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2019
aFrom 2014

(a)
Corpus

(b)
Years prior 1o 2018

(c)
2018

{d)
2019

90,883.

b From 2015

¢ From 2016

d From 2017

e From 2018

t Total of hnes 3a through e
4 Qualifying distributions for 2019 from
Part XI, line 4: ™ § 85,419.

a Applted to 2018, but not mare than line 2a

b Applied to undistributed income of prior
years (Election required - see instruchions)

¢ Treated as distnbutions out of corpus
(Election required - see instructions)

d Apphed to 2019 distributable amount

e Remaning amount distributed out of corpus

5 Excess distributions carryover applied to 2018
(if an amount appears n column (d), the same amount
must be shown in column (a))

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

a Corpus Add lines 31, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
ling 4b from ine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from ling 6b. Taxable
amount - see instructions
¢ Undistributed income for 2018, Subtract line
4a from line 2a. Taxable amount - see nstr.
t Undistributed income for 2019. Subtract
hnes 4d and 5 from line 1. This amount must
be distributed in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
sectton 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see nstructions)
8 Excess distnibutions carryover from 2014
not apphicd on linc 5 or ne 7
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a
10 Analysic of ine 9:
aExcess fiom 2615

85,419.

0.

5,464.

0 | s -

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

[

(1

-
o o w a
% I

923581 12-17-19

11101109 131839 013-800552-

00
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) MICHAELS FAMILY CHARITABLE FOUNDATION /
Form 990-PF (2019) $ KATHARINE M. POST 58-2430856 Page 1
| Part XIV;| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A /7

1 a |f the foundation has recetved a ruling or determination fetter that it Is a private operating /
foundation, and the ruling 1s effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described (n section I:] 4942())(3) or |:| 4942(4)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years i d
income from Part | or the minimum (a) 2019 (b) 2018 (c) 2017 (d)2016 (e) Total
investment return from Part X for /
each year hsted
b 85% of line 2a /
¢ Quahfying distnbutions from Part XII, /
line 4, for each year listed

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

e Quahfying distnbutions made directly
for active conduct of exempt activities.
Subtract hne 2d from line 2¢

3 Complete 3a, b, or ¢ for the /
alternative test rehied upon:
a "Assets” alternative test - enter: /
‘ (1) Value of all assets
| (2) Value of assets qualifying /
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6, for each year
lsted

: ¢ "Support” alternative test - enter /

(1) Total support other than gross
tnvestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

Largest amount of support fram /
an exempt organizatton

(4} Gross investment income /
[‘EartéXVg] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

—

(3

—_—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation befare the close of any tax
year (but only if they have contrtbuted more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 11
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 Informahon Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P 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.

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

b The form i which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines

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

023601 12-17-19 Form 990-PF (2019)
11
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MICHAELS FAMILY CHARITABLE FOUNDATION

Form 990-PF (2019) $ KATHARINE M. POST 58-2430856  Page 11
{ Part XV | Supplementary Information ontinved)

.

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If reciprent s an indiidual,
show any relationship to Foundatlotn Purpose of grant or Amount
tatus o contribution
Name an r any foundation manager S
ame and address (home or business) or substantial cantributor recipient
a8 Paid dunng the year

A+ SQUASH N/A pC PNRESTRICTED
5385 PEACHTREE DUNWOODY RD, PPERATIONAL SUPPORT
ATLANTA, GA 30342 500,
ATLANTA FAMILIES' AWARDS FOR N/A pC UNRESTRICTED
EXCELLENCE IN EDUCATION PPERATIONAL SUPPORT
1266 W PACES FERRY RD #151
ATLANTA, GA 30327 35,000,
ATLANTA SPEECH SCHOOL GUILD k/A pC [INRESTRICTED
3160 NORTSIDE PRWY NW DPERATIONAL SUPPORT
ATLANTA, GA 30327 2,500,
BREARTHROUGH ATLANTA N/A PC JNRESTRICTED
4075 PACES FERRY RD NW PPERATIONAL SUPPORT
ATLANTA, GA 30327 2,500,
PEBBLE BEACH COMPANY N/A pC PNRESTRICTED
P.O., BOX 1767 DPERATIONAL SUPPORT
PEBBLE BEACH, CA 93953 1,500,

Total SEE CONTINUATION SHEET(S) > 3 70,502,

b Approved for future payment
NONE
Total » 3b 0.
Form 990-PF (2019)
823611 12-17-19
12
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J . .

" MICHAELS FAMILY CHARITABLE FOUNDATION

T $ KATHARINE M. POST 58-2430856
: [Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatmfn Purpose of grant or Amount
tatus o contribution
me an ress (home or busin any foundation manager s
Name and address (home or business) or substantial contributor recipient

SKIDMORE COLLEGE N/a BC [’NRESTRICTED

815 N BROADWAY DPERATIONAL SUPPORT

SARATOGA SPRINGS, NY 12866 7,883,

TEACH FOR AMERICA N/a pC [JNRESTRICTED

10 PEACHTREE PL, 7TH FLOOR DPERATIONAL SUPPORT

ATLANTA, GA 30309 5,000,

TEACH ON N/A pC o

1266 W PACES FERRY RD #151

ATLANTA, GA 30327 100,

THE LAWRENCEVILLE SCHOOL N/a pC [INRESTRICTED

2500 MAIN STREET DPERATIONAL SUPPORT

LAWRENCEVILLE, NJ 08648 2,500,

THE LOVETT SCHOOL - N/A PC UNRESTRICTED

4075 PACES FERRY RD NW DPERATIONAL SUPPORT

ATLANTA, GA 30327 5,000,
: UNIVERSITY OF GEORGIA FOUNDATION N/a PC [/NRESTRICTED
‘ 394 SOUTH MILLEDGE AVE DPERATIONAL SUPPORT

ATHENS, GA 30602 1,500,
|
‘ VANDERBILT UNIVERSITY N/a PC [/NRESTRICTED

2201 WEST END AVE DPERATIONAL SUPPORT

NASHVILLE, TN 37235 2,769,
|

WESTDRIFT BEACH GOLF COURSE N/A PC [UJNRESTRICTED

1400 PARKVIEW AVE DPERATIONAL SUPPORT

MANHATAN BEACH, CA 90266 750.

WOODBERRY FOREST SCHOOL N/a pC INRESTRICTED

402 WOODBERRY STATION DPERATIONAL SUPPORT

WOODBERRY FOREST, VA 22989 3,000,

Total from continuation sheets 28,502,
923631
04-01-19
15
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R MICHAELS FAMILY CHARITABLE FOUNDATION
Form 990-PF (2019) % KATHARINE M. POST 58-2430856  Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excludad by section 512, 513, or 514 (e)
(a) (b} e (d) Related or exempt
! Business Amount ston Amount funct
1 Program service revenue: code code oun unction iIncome
a
b
¢
d
[

f
g Fees and confracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
mnvestments
4 Diidends and interest from securties 14 48 ,477.
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from persanal
property
7 Other investment income
8 Gamn or (loss) trom sales of assets other
than inventory 18 -12,355.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

12 Subtotal. Add columns (b), (d), and (e) 0. 36,122. 0.
13 Total. Add line 12, columns (b), (d), and (&) 13 36,122.
(See worksheet in ine 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by prowiding funds for such purposes).
923621 12-17-19 Form 890-PF (2019)
13
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o MICHAELS FAMILY CHARITABLE FOUNDATION

Form 990-PF (2019) $ KATHARINE M. POST

58-2430856  Page 13

Part XVIi | 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 in section 501(c)

(other than section 501(c)(3) organizations) or In section 527, relating to pohtical organizations?
a Transfers from the reporting foundation to a nonchanitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

Yes| No

1a(1
1a(2

1b(1)
1b(2)
1b(3)
1b(4
1b(5)
1b(6)
1c

b Bl bt Bl bl bl bl Bl Bl e

d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation 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)uine no (b) Amount mvolved {c) Name of noncharitable exempt organization

(d) Descriptton of transfers, fransactions, and sharing amangements

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizattons described

n section 501(c) (other than section 501(c)(3)) or n section 5272
b _If "Yes," complete the following schedule.

[ ves @ No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

ﬂay The IRS discuss this ]

Sign and belief, f 1s true, correct, and complete Declaration of preparer (ofher than taxp: \s based on all information of which preparer has any knowledge return with the preparer
p- shown below? See instr
Here W (’W\ LaC)puy P prESIDENT Yes [_]No
Signatufe of officer or trustee - . ) e /7 Jdite
Print/Type preparer's name P, er's signg¥ir, D Check :] it | PTIN
W % W self- employed
Paid MICHAEL THOMPSON / 11/09/20 P00281565

Preparer |ryms name » CLIFTONLARSONALLEN LLP
Use Only

Frm'sEIN > 41-0746749

Firm's address » 3575 PIEDMONT RD NE, STE 1550
ATLANTA, GA 30305

Phoneno. (404) 262-3300

9823622 12-17-18
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MICHAELS FAMILY CHARITABLE FOUNDATION % 58-2430856
FORM 9390-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
SUNTRUST #5122313 50,331. 1,854. 48,4717. 48,4717.
TO PART I, LINE 4 50,331. 1,854. 48,4717. 48,477.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(n) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 4,325. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 4,325, 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 11,795. 11,795. 0.
TO FORM 990-PF, PG 1, LN 16C 11,795. 11,795. 0.
FORM 990-PF TAXES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAX 709. 0. 0.
FOREIGN TAX ON DIVIDENDS 365. 365. 0.
TO FORM 990-PF, PG 1, LN 18 1,074. 365. 0.
16 STATEMENT(S) 1, 2, 3, 4
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MICHAELS FAMILY CHARITABLE FOUNDATION $%

58-2430856

FORM 990-PF OTHER EXPENSES

STATEMENT 5

(A) (B)

(C)

(D)

11101109 131839 013-800552-00

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSES 203. 0. 202.
FOUNDATION DUES & LICENSE 1,750. 0. 1,720.
CREDIT CARD FEE 346. 0. 346.
EVENT EXPENSES 153. 0. 153.
TO FORM 990-PF, PG 1, LN 23 2,452. 0. 2,421.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
ISHARES TR CORE S&P500 ETF 236,002. 373,0189.
VANGUARD SPECIALIZED P DIV APP ETF 136,962. 199,082.
VANGUARD HIGH DIVIDEND YIELD EFT 185,054. 256,297.
JOHCM INTL SLCT FD CL I 61,525. 78,180.
ARTISIN FDS INC INTL VALUE 71,000. 76,387.
TOTAL TO FORM 950-PF, PART II, LINE 10B 690,543. 982,965.
FORM 990-PF CORPORATE BONDS STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
VANGUARD BD INDEX FD TOT BD PTF INS 365,000. 391,892.
VANGUARD SCOTTSDALE FD INT-TERM CORP 215,376. 228,325.
TOTAL TO FORM S990-PF, PART II, LINE 10C 580,376. 620,217.

17

STATEMENT(S) 5, 6,

7
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MICHAELS FAMILY CHARITABLE FOUNDATION $%

58-2430856

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 8

DESCRIPTION

BLACKSTONE ALT INV FDS ALT MLT STR

I

ANGLE OAKS FDS
ISHARES INC CORE
VAN ECK FDS

TOTAL TO FORM S990-PF, PART IT

VALUATION FATR MARKET
METHOD BOOK VALUE VALUE
CcoSsT
66,420. 69,666.
COSsT 71,000. 71,000.
CcosT 55,359. 57,5717.
COST 55,000. 62,384.
, LINE 13 247,779. 260,627.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 89

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
CAMCORDER, CAMERA EQUIPMENT 3,140. 3,140. 0.
LAPTOP 2,050. 2,050. 0.
LAPTOP, ULTRABOOK NOTEBOOK
NP5300U4B-AO0 901. 901. 0.
MICROSOFT OFFICE SOFTWARE 160. 160. 0.
QUICKEN SOFTWARE 63. 63. 0.
TOTAL TO FM 990-PF, PART II, LN 14 6,314. 6,314. 0.
FORM 950-PF OTHER LIABILITIES STATEMENT 10
DESCRIPTION BOY AMOUNT EOY AMOUNT
BROKERAGE TIMING DIFFERENCES 192. 192.
CREDIT CARD 7,243. 12,325.
TOTAL TO FORM 990-PF, PART II, LINE 22 7,435. 12,517.

18 STATEMENT(S) 8, 9, 10

11101109 131839 013-800552-00
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MICHAELS FAMILY CHARITABLE FOUNDATION $% 58-2430856

FORM 950-PF PART XV - LINE 1A STATEMENT 11
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

EDWARD G MICHAELS, III
KATHARINE MCDOWELL
JOANNE T. MICHAELS
EDWARD G MICHAELS, IV

19 STATEMENT(S) 11
11101109 131839 013-800552-00 2019.05000 MICHAELS FAMILY CHARITABL 013-8001
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