rom 99 0-PF .

Department of the Treasury

Internal

Revenue Service

2949100908502 1

Return of Private Foundation
ar Saction 4947{a){1) Teust Treated as Private Foundation
P Do not enter sotial security numbers on this form as it may be made publlc.

» Go to www.irs.gov/Form990PFTor instructions and the latest information.

[ OMB No. 1545.0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

10/07 , 2018, and ending

12/31,2019

Name of foundation

AGENT

KITE FAMILY FOUNDATION C/O FIFTH THIRD BANK,

A

Employeridentification number
84-2255662

Numbat and etreet {or P.O. box number if mail is not delivered to sireet address)

PO

BOX 630858

Room/ suite

Yelephone number {see instructions)

513-534-5310

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

CINCINNATI, OH 45263-0858
G Check allthat apply: | X]| Initial return
Final return

Address change

Initial return of a former public charity

Name change

|r exgmpiion applicallon 1s
pending, check heso. v « . o v 4 .

>D(0

1. Foreign grganizations, check here . > D

2. Forcign arganizations meeting the
85% test, shuek here and attach

H Check type of organization: L}Ll Section 501(c)(3} exempt private foundation

I lSection 4947{al{1} nonexempt charitgble trust

Amended return

Other taxable private foundation

I Fair market value of all assets at

W Accounting method:| ﬂ Cash L__l Accrual

If privata foundation siptus was tesmuoted
under section 507{bi{ T1(A), chack here o« P> D

>

1 the foundallen isin a 60 h terml

end of year (from Part I, col. {c), lins Other (specify) under seatlon $07{bl{ 1HB). cheak here |,
16) > 8 _512,6689. {Part I, column {d), must be on cash basis.)
- d) Disbursemeants
Pt a?aallov?asmgzrﬁ:‘l':'::leur::f (bE),,( c!iﬂ::g tghe (ag’goe\:‘esr;t;epi:d (b) Net Investment (¢} Adjusted net ( ’forcharitable
may not necassarily egual the amounts In books income income purposes
column {a) {ses instructions).) {cash basis only}
1 Comributiong, gifts, gronts, ete., recaivad lattach schodule) . 463,661 \
2 Checx | | S udgonts notrequlredto
3 Interest on savings and temporary cash investments.
03 4 Dividends and interest from securitiss . . . .
/ 58 Grosgrents « - « « « » 4 o s o x n e e RECEIVFD
OL’ b Net rental Incamag o (loss) - (@)
- § Gg g:;%aiﬁlz;gﬁgmfaledanem not on line 10 to. viLLEv 1 7 2028 ?U{)
o~ H assets on hne 62 [4a)
<3 &| 7 Capital gain net Income (from Part iV, line 2 . = x
o ®! g  Net shorttarm capital gain. . .. .. .. . OGDEN UT
9 Income madifications - . . . ... o0 . L
vt 108 Grosssales less relurns
> and allowances « » + . .
<C b Less:Costof goodssold .
= ¢ Gross profit or {foss) (attach schedule) , ., . .
E‘ 11 Other income (attech scheduls) . ., ... .
Z 12 Total. Add iines 1 through 11 . . . . . . .. 463,661
A 13 Compensation of officers, directors, trustees, etc. , .
6 § 14  Other employee salaries and wages . « - . . NCNH NONE
¢ 5|19 Pension pians, employee benefits . . . . . . NONE NONE
3- 16a Legal fees {attach schedute) . . . . . .. ..
p b Accounting fees (sttach schedula) ., , ., . . .
.5 ¢ Other professional fees (attach schedule). . .
g 17 INBrest . - « v o v v vt b e m e e e .
.g 18 Taxes {attach schedule) {see instructions). . .
’E 19 Depreciation (attach schedule) and depistion .
220 OCOUPANGY « + = ¢ o = 2 o o o 0 0 e s s o n
o|21  Travel, conferences, and meatings . . . . . . NONE NONE
§|22 Printing and publications . , .. . ... .. NONE NONE
#23 Other expenses (attach schedule) . . . . . .
"3 24 Total operating and administrative expenses.
g Add lines 13 through 23+ + - . .« . . . .. NONE NONE
©l25 Contributions, gifts, grants paid . « . . . . .
25 Total expenses and dishursoments. Add lines 24 and 26 NON NONE
27 Subtract line 26 from line 12:
8 Excess of ro over and dish 463,661,
b Net Investment In¢ome {if negative, enter -0-)
¢_ Adjusted net income (if negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF 12019)

9E1410 1.000

HQU403 5889 05/14/2020 18:41:37
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Form 990-PF (2019} 84-2255662 Page 2
- Attached schedules and amountsin the Beglnning of year End of year
Pa [ Balance Sheots f,':;,‘g{,‘,',’{f;’nf:‘;'x ,’,f‘;;ﬂ‘c"?:n?{ endofysar {a) Book Valus {b} Back Value (e) Falr Market Value
Cash -non-interest-bearing . . . . v« v v v 0 v oot o,
2 Savings ond temporary cash investments - . s « ¢ « ¢ s 4 .
3 Accounts receivable »
Less: allowanca for doubtful accounts P
4  Pledges receivable I
Less: allowance for doubtful accounts P
5 Grantsrecevable. . . . . « .. ... R
6 Receivables due from officers, directors, trustees, snd ather
disqualified persons {attach schedule} {(ses instructions} , , . .
7  Other notes and loans raceivabla {attach schedule) P
Less: allowance for doubtful accounts P NONE
g B Invenlories forcaleoruse. . « « v o o ¢+ v 2 w0 v b e .
@] @ Prepaid expenses and deferved charges . . . . . . . ‘e e
<[ 10a invostments - U4.5. and stete government obligations{attach schedule), .
b Investments - corparete stock [attach schedule) . STHT .1, . 463,661. 512J 669,
¢ Investments - corporate bonds (attach schedule), , . . ... .
11 thvestments- Ignd, buildings, »
and equipment: basls
Less: accumulated dopreciation -
(attach schedule)
12 Investments - mortgage loaps. . . . . . . . C v e e e
13 Investments - other (attach schedule} . . . _ . . ... ....
14 Land, buildings, and >
aguipmont bagis
Less: accumulated depreciajion »
{attach schedule)
15  Other assets {describe » }
16 Total assets (to be completed by all filers - see the
instructions. Also, see page T,item ) . . . . . ... ..... 463,661, 512, 669.
17  Accounts payable and accrued expenses , . . . ... ....
18 Grantspayable. . . .. . ... ... c e mae s
3 19  Deferredrevenue. . . . . ... .. R I I I T ST
@ 20 Loans{rom officers, directors, trusteas, and other disqualiflod petsons. .
:g 21 Mortgages and other notes payable (attach schedule) ., . . . .
=122  Other liabilities {describe P> }
23 __ Totel liabilities {add lines 17 through 22) . . . . . . . .. . . NONE
» Foundations that follow FASB ASC 958, check here P | X |
3 and complete lines 24, 25, 29, and 30.
I3
% 24 Net assets without donor restrictions . . . . o v o v v 0 o . . 463,661,
|25 Net assets with donorrestrictions « « « « = = « = « v o o a1 s
g Foundations that do not follow FASB ASC 958, check here b[:l
I.|=. and complete lines 26 through 30.
S| 26 Capital stock, trust principal, orcurrentfunds . . . . . . . ..
#1227  Paldin or caphtal surplus, or land, bidg., and equipmentfund. . . . . .
§ 28  Retalned esrnings, accumulated incoma, endowment, or other funds .
< 29 Total net assets or fund balances {see instructions) , , , , . . 463,661 .
©}30 Total lisbilities and net assets/fund balances (see
= INSINUCHONS) « » v o o e v vt e 463,661.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part li, column (a), line 28 (must agree with
end-of-year figure reported on prior year's return}, . , . . et e e e e e e e e 1
2 Enter amount from Part |, fine 27a., ... ... . e e e e e e e 2 463,661,
3 Other increases not included in line 2 {ftemize} » 3
4 Addlines 1,2,and3. ... ... e e e e e e e e e . 4 463,661.
b Decreases not Included in line 2 [itemize) B 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b). ling 29 . . . . | 6 463,661.

ISA
9E1620 1.000

HQU403 5889 05/14/2020 18:41:37
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For

. 84-2255662

m 390-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,
2-story brick warghouse; or common stock, 200 sha. MLC Co.)

How
!tgmed {c} Date acquired{ (d) Date sold
P.Purchase] (mo., day, yr.} (mo., day, yr.}

D~nggj_gu,1

1a
b
]
d
e
— " :

(e} Gross sales price O alonatil oioe sxpongs of sale (e pios 1 i [
2
b
c
d
8

Complete only for assets showing gain in column [h) and ewned by the foundation on 12/31/68. (1) Gains {Col (h} gain minus

R N e =
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gein net income or {net capital loss) If (loss), enter -O- in Part I, line 7 } 2

Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):

If gain, also enter in Part |, line 8, column [c). See instructions. If {{oss), enter -0- in}

Partl, Hne B . .« v v v e s s i e e e i e e et e e e 3

m Qualification Under Section 4940{e) for Reduced Tax on Net investment Income N/A

{For optional uee by domestic private foundations subject to tho scction 4940{a) tax on nct investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? I___] Yes D 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; ses the instructions before making any entries.
{a} {b) le} ! (1)
Calendar ﬁ?ﬁﬂﬁm beginning in) Adjusted qualifying distributions Net value of noncharltablo-use assets col. %ﬁ;m&"{:gg,_ ich
2018
2017
2018
2015
2014
2 Totalofline L, column(d) . ., ., . .. ... ... . e e 2
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 Eyears . . ... ... 3
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 .. ... R L
5 Muitiplyline4 byline3. . . ... e et e e e e e e s s e e e U .-
6 Enter 1% of net investment income (1% of Partl,line27b). . . . . . . .« .. . ... ... 6
7?7 Addlinesband6............... e e e e, et e et e 7
8  Enter qualifying distributions from Part Xl line 4 . . C e e 8
If line 8 is equal to or greater than line 7, check tha box in Part Vl Ilne 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions.
J5A

9E1420 1.000

HQU403 5889 05/14/2020 18:41:37
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Form 990-PF (2019) _ 84-2255662 Fage 4
Excise Tax Based on Investment income {Section 4940{a), 4940{b), 4940(e}, or 4948 - see instructions}

1a iixompt operating foundations doscribed In scctfon 4940(d{2), check here P [_:l and enter "N/A"onfine 1. . . .
Date of ruling or determination letter, (attach copy of letter if necessary - see instructions}
b Domestic foundations that meet the sectlon 4940(e} requirements in Part V, chack 1 NONE
harePDandemer1%ofPartl,llnez7b..............................
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Partl, line12,coltb) . . . . ¢ v v v v v v o v a st e e
2 Tax under section 511 (domestic section 4947(a}{T) wrusts end taxable foundations only; others, enter -0-) 2 NONE
T T T O ) NONE
4 Subtitie A {income) tax {domestic section 4347(a}{1} trusts and taxabie foundstions only; othess, enter -0} 4 NONE
6 Tax based on investment in¢ome. Subtract line 4 from line 3. lfzeroorless,enter0- . . . . . ... .....}{ 9 NONE
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpaymant credited to 2018, , , . | 6a
b Exempt foreign organizations - 1ax withhold atsource . , . . . . . . . . .. | 6D NONE]
¢ Tax paid with application for extension of ime to file (Form 8868} . _ . . . . . | 6e NONE
d Backup withholding erronecuslywithheld . . . .. . ... ... ... .. . pL6d
7 Total credits and payments. Add lines 6athrough 8d . . . « . . . . o v v v vt e v e s e nroesonaas| 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 fsattached . . .. ... | 8
9 Tox due. if the total of ines 5 and B is more then line 7, enter amountowed . . . . ... ..... .o e NONE
10  Overpayment. I line 7 18 more than the total of lines 5§ and 8, enter the amountoverpaid . , . ....... M| 10
11 Enter the amount of tine 10 to ba: Credited to 2020 estimated tax NONE _Refunded p| t1
Statements Regarding Activities
1a During the tax year, did the foundstion sitempt to influence s8ny national, state, or local |agislation or did it Yes | No
participate or Intervene in any political cempalgn? . . . . . . . et e e e e e e e e e e e 1a X
b Did It spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . ¢ . . i i i it it et e e et e e e e e e e e, ib X
f the answer is “Yes" to 1a or 1b, attach a detsiled description of the activities and coples of any materials
published or distributed by the foundation In connection with the activitics.
Did the foundation file Form t120-POL forthIs yearl . . . . . . . . _ . . @ . i it i it s v s s e nno e enns 1c X
d Entor the amount (if ony) of tax on political exponditurcs {acction 4955) imposed dunng tho year:

{1) On the foundstion. ™ § {2) On foundetion manegers. P $
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed
on foundation menagors P 3
2 Has the foundation ongaged in any activitics that hava not previously been reported tothe IRS? , ., . . . . ., . . v . . 2 X

It "Yes," sttach a detalled description of the activitias.
3 Hss the foundation made any changes, not previously reportad to the IRS, In lts governing instrument, articles

of incorporation, or bylaws, or other slmilar instruments? If “Yes," attach a conformed copy ofthachenges ., , ., ., . . . .. . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . ., . . . < . ¢ -« o v .. 4a X
b If *Yes," has It filed a 1ax return on Form 930-T forthis year?, . . . . . . e e e et e e e e 4b
§ Was there s liquidation, termination, dissolution, or substantiat contraction duringtheyear? . , . ., . .. .. ... e e e 5 X

If *Yes,” attach the statement required by General Instruction 7.
6 Are the requirements of section 508(e) {rslating to sections 4941 through 4945} satisfiad either.
¢ By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument?. . . . . . . . G h e i e et e e e 6 X
7 Did the foundation have st least 35,000 in assets at any lime during the year? If "Yes," complsta Part {i, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. Sae Instructions. P
OH
b If the snswer s °Yes” to line 7, has the foundstion furnished a copy of Form 930-PF to the Attorney General
{or designate) of sach state as required by Genera! Instruction G7Hf "No," attach explanation . . . . . ... .. .o ' . ... 8b X

$ Is the foundetion tleiming status as a private opersting foundation within the meaning of section 4942{){3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See the Instructions for Pant XIV. if "Yes,®
complete Pat XIV. . . . ... .. et e e e e i e e e e e e ) X

10 Did any persons become substantial contrlbulors during the tax yesr? If "Yes attach a schedula listing their
L L I Oy 7 ¢ 10 X

Form 990-PF (2019)

JsSa
9E1440 1.000

HQU403 5889 05/14/2020 18:41:37 6 -



Form 990-PF (2078} B4-2255662 Page 5
(R  Statements Regarding Activities {continusd)

Yes | No

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

meaning of saction 512(b}{13)? if "Yas," attach schedule, See INSUUCHONS « « « + = v ¢ ¢ o v ¢ 1 4 0 v a s s a s s o v s o R X
12 Did the foundetion make a distribution to a donor advised fund over which the foundation or & disqualified

person had edvisory privilages? If "Yes,” attach statemsnt. SeBinStructions. . . . v v v v v v e v e v n e s a e s e e s 12 X
13 Old the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X

Website address P N/A
14 The books arein care of »_ JAMES E. KITE, JR, Telephone no. »(513)534-5749

Located at »_ 8500 SLEEPY HOLLOW DR., CINCINNATI, ORH ZiP+4 »__ 45263
16 Section 4847(a}{1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . « + « ¢ v o v o« b PL_]

and enter the amount of tax-exampt interest roceived or accrued duringthevyear. . ., . . . - - . . « . . . cvoe. P15 .
16 At any time during calendar year 2019, did the foundation have an interast in or a signawrs or other authorily Yes | No

ovar a bank, securities, or other financial account Inaforelgncountry?. . . . . . v . v . v e e b .. e e e e e 16 X

Seo the instructions for exceptions snd filing requiroments for FnCEN Form 114. f "Yes,” enter the name of

the forgign 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 (gither directly or indirectiy):
{1) Engage in the sale or exchange, or leasing of property with a disqualifiad parson? . . . . ... . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit ta {or accept It from) a
disqUElIfiEd PETBON? o + .+« & o . s e e e e e e e e e Yes No

(3) Furnish goods, sarvices, or facilities to {or accept them from) & disqualified person?. . . . . . . . . Yes No

{4) Pay compensation to, or pay or reimburse the expsnses of, a disqualified psrson?. . . . . . Cee Yes No

(5) Transfer any income or assets 10 8 disqualified person {or make any of elthar available for

the benefit oruseof adisqualified parsen)?. . . .« v . ¢« v o vt v 6 b e v b e e e e Yes [z] No

(B) Agrag t0 pay money or property to a government official? {Exception. Check “Nao“ if the
foundation agreed to make a grent to or 1w employ the officlal for a period after

termination of government service, if terminating within 90 dBys.}, . . . v v ¢ v v o v ¢ b 0 0 o & Yes No
b if any answer Is “Yes® to 1a{1MB), did any of the acts fail 1o qualify under the exceptions described in
Regulations section 53.4941{d}-3 orin a current notice regarding disaster essistance? See instructions - « « . . . . . PP | 1)

Orgamzations relying on a current notice regarding disaster assistance, check here . . « v « 1+ o o o 6 ¢ 0 v v FD

¢ Did the foundation engage in 2 prior year in any of the acta described In 1a, other than excepted acts, that
ware not corrected before the first day of the tax year beginning in 2099? . . . . . . .. ... .. .. e e e e e e e 1¢ X

2 Taxes on feilure to distnbute Income (section 4842) (does not apply for years the foundation was a private
operating foundation defined in section 4942())}{(3) or 4942(j{5)):

a Al the end of tax year 2019, did the foundstion have any undistributed income (Part XliI, lines
6d and 8e) for tax year{s) baginning befora 20197 . . . . . . . . . . . Lt e e e e e e e Dves No
if "Yes," list 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] lo
all years listed, answer “No* and attach statement -sea INSIAUCHONSS . . v ¢ v o v v v v o 0 o o v o v o v oo e ... 2b

¢ If the provisions of section 4942{a)(2) are being epplied to any of the years listed In 2g, list the years here.
> . . y

3a Did the foundation hold more than a 2% direct or Indirect interest in eny business enterprise
at any time during the year? . ., . . . e e e e S b et b e s e e s e e e e s DYes No

b Il "Yes,” did it have excass business holdings in 2019 as a result of [1) any purchese by the foundation or
disqualified persons efter May 26, 1969; {2) the lapso of the S-yesr period {or longer period approved by the
Commissioner under section 4943(cl7}} to dispose of holdings acquired by gift or bequest; or {3} the lapse of
the 10, 15, or 20yesr first phase holding period? (Use Form 4720, Schedule C, to determine H the

foundation had excoss business holdings I 2018.) , ., . . . . . @ i v v v v i e e e e e e e e 3b
4a Did tha foundation invest during the year any amount in a manner that would jeopardize its charltable purposes? | 4a X
b Did the foundation make any investment In a prior year {but after Dacember 31, 1969) that couid jeopardize Hts

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}

Part
Sa’

6a

Ja
b

8

remuneration or excoss parachute payment(s) during the year?.
IMIE Information Abo

ut Officers, Directors, Trustees; Foundatlon Managers, Highly Paid Employees,

84-2255662 Page 6

VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
Durlng the year, did the foundation pay or incur any amount to: Yes | No
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? . . . . . . D Yes No
{2) Influence the ocutcome of any specific public election (see section 49865}, or to carry on,

directly or indirectly, any votar registralion driva?, . . . . . .t s 4 e e e e e e e e e e . Yes No
{3} Provide a grant to an individual for travel, study, or other similar purposes? ........... Yes No
{4} Provide s grant to an organization other than a charitable, etc., organization described in

section 4945(d}4NAI? Sea INBUCHIONS & . L L . v i i vy e e e e e e e e e Yes No
(5} Provide for any purpose other than religious, charltable scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? , . . . . ... ... ... .. Yes No
If any answer is "Yes" to 5al1){5), did any of the transactions fail 10 qualify under the exceptions described in
Regulations section 53.4945 orin a currant notice regarding disaster assistance? Seeinstructions . . . . . . . « v « ¢ o » 5b
Crganizations relying on a cumrent notice regarding disaster assistence, check here , . . , . .. .. A & []
if the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
becsuse it maintained expenditure responsibility forthegrant? . . . . . . . .. . . ... a D Yes D No
If "Yes,” attach the statement required by Regulations section 53.4345-5{d).
Did the foundation, during the yaar, racsive any funds, directly or Indirectly, to pay pramiums
on aporsonal benBfitcontract? . . ., . . ... ... e e e a e [Jves [Xno
Did the foundation, during the year, pay pramiums, directly or indisectty, on a perscnal benefit comract? ,,,,,,,,,, 6b X
if “Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes E}EI No
if "Yes," did the foundation receive any proceeds or have eny net income attributable to the transactmn? ......... 7h
Is the foundation subject to the section 4960 tax on paymentis) of more than $1,000,000 in

r—]Yes mNo

and Contractors

1 List all officers, directors, trustees, and foundation m

and thelr compensation. See instructions.

ana
[C}] Tmﬁ:’dsnveregc {c) Componeation {d) Canvibutions to

{e) Expense account,

(8) Namop and address dew_;dig_;mron (I;:::et';?gl_?, an:m‘mnmnfll plans other allowances

JAMES B, KITE, JR. PRESIDENT

8500 SLEEPY ROLLOW DR., CINCINNATI OH 45243 -0- -0- -0-
CAROLYN S. KITE VICE PRESIDENT

8500 SLEEPY HOLLOW DR., CINCINNATI, OH 45243 -0- -0 -0-
SUZANNE P. HOLIMAN KITE SECRETARY

8500 SLEEPY HOLLOW DR., CINCINNATI, QH 45243 -0- -0- -0-
SHANE M. KITB TREASURER

8500 SLEEPY HOLLOW BR., CINCINNATI, OH 45243 Q- -0- -0-

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

{other than those Included on line 1 - see instructions).

if none, enter

[d) Contributionsio

(b} Title, and avera
{a) Name and address of cach cmployee paid more than $50,000 delxué%rp%:}eﬂk;e {c) Compensation ::n@gxgedzﬂazf;:’ leLlEhxgear}’s: mh
compensation
NONE NONE NONE NONE
Total numbsr of other employass pald over $50,000 + + & & o v v v i i i i i e e s e e e ek » NONE

JSA
SE1460 1.000
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Form 990-PF (2019)



84-2255662

Form 990-PF (2019} Page 7
LELARGLE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Flve highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
{al Nome ond eddress of each person pald more than $50,000 {b) Type of gervice {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . .. . . .. . ... . > NONE
G  Summary of Direct Charitable Activities
Ust the foundation’s four largest dircct chantable activities during the tax yoas. Include relevant statistical information such as the number of Expenses
organlzations and other beneflciories served, conferences convened, resaarch papers produced, otc.
T1NONE
2
3 1
4

ER RG]  Summary of Program-Related Investments (ses instructions)

Deseribe the two largest program-relatedinvestments made by the foundation during the tax year on fines 1 and 2.

Amount

1NONE

All other progrem-reletedinvestments. See inatructions.

3NONE

Total.Addlinestthrough 3. . . .. ... ... . . ...t ivewennn F e e e e s e e »

JsA
SE14@8 1.000

HQU403 5889 05/14/2020 18:41:37

fForm 990-PF (2019



Form 090-PF (2019)' B4-2255662 Page 8

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1t Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly falr market value of securitles . . . . . e e e e e e e e e 1a 512,68689.
b Average of monthly cash DAIANCES . . . . v . v v v v vt e e e e e e e e 1b NONE
¢ Fair market value of all other assets (see Instructions), . . , . .. ... e e e 1c NONE
d Total{addlines 1a, b, 8ndch . . . ... ... it i e e i e e e 1d 512,669.
¢ Reduction claimed for biockage or other factors reported on fines 15 and
1c (attach detailed explanation) . . .. .. ... ... ........ 1e
2 Acquisition indebtedness applicablo to 1ne 13856ts . . . . . . v . v v v v v e v v e v e e nan o 2 NONE
3 Subtractiine 2fromiine 10, . . . .. ... ..t e e e e e e e e 3 512,669.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
iNStrUCONS), . . . . vt i i e e e e e e e e e e e e e e e e 4 7,690,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | & 504,979.
Mmlmum investment return. Enter 5% of N8BS .« + v v ¢t v i i i b e e e e e e 6 5,949,
Distributable Amount (see instructions) (Section 4942(j){3} and (j){5} private operating foundations
and certaln foreign organizations, check here » and do not complete this part.)
1 Minimum investment return fromPart X, lin@ 6 . + -« v & v v v v e e e e e e e e e e e e 1 5,949,
28 Tax on investment income for 2019 from Part Vi, line6 . . .. ... 2a NONE
b Income tax for 2019. (This does not include the tax from Part VI.}. . | 2b
€ ADINES 22 8nd 2D, . . v v it i | 2¢c NONE
3 Distributable samount before adjustments. Subtract line 2c fromline 1. . - -« . v e v v e v n . 3 5,949.
4 Recoverles of amounts treated as qualifying distributions. . . . . . . . .. (it e it 4 NONE
B Addlines B andd . .. . . ... e e e e e 5 5,949.
6 Deduction from distributable amount (see Instructions) . . . . . . . . v v v v v vt b e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,

LT T T I S T T 7 5,949.

i« @I} Qualifying Distributions [see instructions)

1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Pant i, column {d},llne 26. . . . . .. .. ... .. .. .| 1a
b Program-related investments - total from Part IX-8. . . . ... ... ... . C e e e e 1b
2 Amounts pald to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIDOSES ., « 4 v e v 4 c v o v o et e v s a e a it e 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 approvalrequired) . . . . ... ...,.......... e e 3a NONE
b Cash distribution test (attach the required schedula) . . . . . . . . 0t v vt vt e s e e er o 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V. line 8: and Part Xl tine 4 | 4 NONE
5 Foundations that qualify under section 4940{e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, Jine 27b. See Instructions . , . . . . . . v i i e s e e 5
8 Adjusted qualifying distributions. Subtract llne G fromlined . . . . . . . . . . v it i it 6 NONE
Note: The amount on line 6 will be usaed 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 890-PF (2019
JSA

BE1470 1000

HQU403 5889 05/14/2020 18:41:37 10 -



84-2255662

Form B90-PF (20189} Pogo 9
Undistributed Income (see instructions)
(s {b) (ol {d)
1 Distributable amount for 2018 from Pant Xl, Corpus Years priorto 2018 2018 2019
T3 2 5,948,
2 Undistributed income, if any, as of the end of 2019:
a Enteramountfor2018only. . . . .. ... .. NONH
b Total for prict years: 20 ,20 ,20 NONE
3 Excess distributions carryovar, if any, to 2019:
a From 2014 . . . . .. NONE
b From 2018 .. . . . . NONE
¢ From2016 .. .. .. NONE
d From 2017 - . . . . . NONE
e From2018 . ... .. NONE
f Total of lings 3a throughe . . . ... e NONH
4 Qualifying distributions for 2018 from Part Xii,
lined: p § NONE
a Applied to 2018, but not more than line 2a . , , NONH
b Applled to undistributed incoma of prior years
{Election required - see instructions) . . . . . .. NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , , ..., ... .. NONE
d Applied to 2019 distributable amount. . . . . . NONE
e Remaining amount distributed out of corpus. . . NONK
S o amount appears i ome (e e aoma
;moum must beszwn in column {a)) . - . . . NONE NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3, 4c, and de. Subtract line 6 NONE
b Prior years’ undistributed income Subtract
line db fromline 2b, . . . . . ...\ ... . NONK
¢ Enter the amount of prior years' undistributed
inctome for which a notice of deficiency has
been issued, or on which the section 4842(a)
1ex has been previously assessed . . . . . . . . NONE
d Subtrgct line 6c from Hne 6b. Taxable
amount - see instructions . . . .. . . P NONE
o Undistnbuted income for 2018. Subtract line
4a from llne 2a. Taxabla amount - sse
fnstructions . . . . . . .. i e e 0 ... NONE
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed IN2020. + . .« v v v e o ... 5,949,
7 Amounis Ireated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1M{F) or 4942({gh3) (Elaction may be
required - sge instructions) . . . . .. .. ... NONH
8 Excess disuributions carryover from 2014 not
appliad on line 5 or line ? {see instructions) . , . NO
8 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line€a . . . . . . . NONH
10 Analysis of line 9:
@ Excess from 2015 ., . . NONE
b Excess from 2016 . . . NONE |
¢ Excess from 2017 . . NONE
d Excess from 2018 . . . NONE
e Excess from 2019 . . . NONRE
Form 980-PF (2019)
JSA
SE1480 1.000
HQU403 5889 05/14/2020 18:41:37 11 -



Form 890-PF {2039) 84-2255662 Page 10
- Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determinstion letter that it is a private operating

foundation, and the ruling is effective for 2019, enterthe date of the ruling . « v o v v v v v v 0 v 4 &
b Check box to Indicate whether the foundation is a private operating foundation described in section | | 4942ji(3) or V" | 4942(ji(5)
28 Enter the lgsser of the ad- Tax ysar Prior 3 years
Justed net Income from Part {a) 2018 (b} 2018 {e} 2017 016
1 or the minimum Investment
return from Part X for each
yeorfisteds « & o v ¢ o &
b 85%oflne2a . + . . . . d

€ Qualitying dietributions from Port /

XIL, tina 4, for each year listed d

d Amounts included In fine 2¢ not
usud chrectly for active conduct
of exemptactaligs « » « o

£ Gualifying distsibwiions made
ticcily for active conduet of
cxempt activics, Subtact hne
2dfiomfinnde . . . ., .

3 Complete 38 b, o1 ¢ for the N
alterndtive test refled upen' . .

8 “Assots” altomative test - enter;

(e} Tatel

{1) value of ol agsotse + »

{2) value of gccats quatitying
under section
4942{p(3)BMIl. . . . .

b ‘Endowmont' sHemotive test- /

ontgr 2/3 of minimum invest
ment soturp shown tn Pon X,
line 6 for each yeer¥islod . . .

€ “Support® allernative test - enter:

(1) Total suppon other then
gross lInvestment income
{interast, dividends, rents,
piymenis on  securitles
foons {scctron §12{s](BN, !
or royalties). . . . . .«

{2} Suppon from gunc-,al’
public and 5 or are

exempt orqanizat! os
provided in soctod 4942
WRKBHE . LA . . .

13) tergest omouft of cup-
port  (ra
arganizapda. . . . . .

{4) Grassifivesument lncome «
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 contributod more than 2% of tho total contributions roccived by the foundation
before the close of any tax yeer {but only if they have contributed more than $5,000). (See section 507(d}{(2).)

N/A
b List any managers of the foundstion who own 10% or more of the stock of a corporation {or an equally large portion of the
ownorship of a partnership or other entity) of which the foundation has a 10% or greater interest,

N/A
2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Pragrams:

Check hereb[z] if the foundation only makes contributions to preselected charitable orgenizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, ete., to indlviduals or orgenizations under othar conditions,
complets Items 23, 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 materiafs they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areass, charitable fields, kinds of institutions, or other
{factors:

'Zg‘t‘aso 1000 Form 990-PF {2019)
HQU403 5889 05/14/2020 18:41:37 12 -




Form 990-FF {2019)

84-2255662

Page 11

Supplementary informatlon (continued)

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

> Ifrecapient is on Individual, i
Recipient : show ony ;:lg::vu::h:p r F;“ﬂ':g:‘:"“ Purpost‘: 9b{u grant or Amount

Nazme and address {home or business) o substantlat contiibtor | _recipient contribution

a Pald during the year
|

A R T U I I I S T T I I I S > 35
b Approved for tuture payment

1 | T R T T T T T » 3b

JSA
SE1481 1,000

HQU403 5889 05/14/2020 18:41:37

Form 990-PF {2019)
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Form 990-PF (2018}

84-2255662

Page 12

Analysis of Income-Producing Activities

£nter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 614

{e)
Related or sxempt

& (&) le) (d) function income
1 Program service revenue: Business codo Amount Excluslon code Amount (See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agaencies

2 Membership dues and assessments « . . . .

3 Interest on savings and temporary cash Investments

4 Dividends and intarest from securities

5 Net rantal income or {loss) from real estate:

a Debtfinanced property « + - < ¢ . . ..
b Not debtfinanced property . . . . . . ..
6 Not rontal income or (loss) from personal propeny
7 Other investment income - . . . . . .. ..

8 Galn or {loss} from seics of assets other than inventory

9 Net income or {loss) from special events + «

10 Gross profit or (loss) from sales of Inventory . .
11 Other ravenue. a

d

-]

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

13 Total. Add line 12, columns (b), {d), 8N (8} . = + « v v v« v o e e b e e e e e e e e e e e

{Sea waorksheet in line 13 instructions to verify calcutations.)

RIS  Relationship of Activitles to the Accomplishment of Exempt Purposes

LineNo. | Explain below how each activity for which income Is reported in column (e} of Part XVI-A contrlbuted importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). {Sae instructions.)

NOT APPLICAELE

JSA
9E1492 1.000

HQU403 5883 05/14/2020 18:

41:37

Form 990-PF (2018}

14 -



Form 990-PF [2019) 84-2255662

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncha
Organizations

ritable Exempt

Did the organization directly or indirectly engage in any of the following with any other organization described

In section 501(c} (other than saction 501{c){3) organizations} or in section 527, relating to political

organizations?

Tranofers from the reperting foundation to a noncharitabte exempt organization of:

[1}Cash. . . . ... . ... f e e e e e et e e e me et e e e,
{2) Other aSSeS. « - « « = o e v o v ot m 6 v 0t bt bt e s et e e e e e e e e
Dther transactions:

{1) Sales of assets to a noncharitable exempt organization. . . .. . .. .. .. et e r e e e
{2} Purchases of assets from & noncharitable exempt orgenization. . . . . . .. ¢ o v v il ol oL
{3} Rental of facilities, equipment, or other 8ssets. - « « « v = v v v o v o ot 0 0 o s v it a i n v b e s e e
{4} Reimbursement arrangements « « « « « o o c o o v v vt b a e et e e et e e e e s
(5) LoBNS Or 108N QUATANTEES « « « « & « ¢t & 4 4 ot e o+ 4 vt o s s e e e b et e e
{6} Performance of services ar membership or fundraising solicitations - . . . . . . . v ot i e
Sharing of facilities, equipment, mailing Iists, other assets, orpaldemployees. . + « « « v ¢« v v v v oo vttt

Yes | No

taf{1)
1a{2)

o

th{1}
1b(2}
1b(3)
1b{4
1b{5}
1b{8)
ic

el bl ol tad Call bl o

If the answer to any of the above is "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 recsived.

fa) Line no. (b) Amount involved {c] Name of noncharitable exempt organizatlan {d} Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or Indirectly affiliated with, or related to, cne or more tex-exempt organizations

described in section 501(c) (other than section BOCH3)) orinsection 5277. . . . v v v v v v i v v e i i v aa I:] Yes @ No
b _If "Yes,” complete the following schedule.
a} Namo}j organization {b) Type of organization {c} Description of relationship
/[ )

/,/ =

(/
N

/
Untey/p are that | examined this return, 1 hodul, nnd to the best of my knowfedge and balief, 1t & true,
cored) v u_Dc fprt rer {ot{er than mx;myer)hbased Infor llon of wmch pre| * hee anykn
Slgn ZOVZO ’ May the IRS discuss this return
with the prepaer _shown below?

Here Slgnature of gfficer of trustea Titte ¥ See Instructlons. Yu Dm
Print/Type preparer’s neme er's signatore Check u it | PTIN
Paid SHARRON COOK M W m i1 Ilozf’smmp.om P00545260
Preparer |'o . ome » FIFTH THIRD BARK N.A. Fim'sENy B 31-0676865
Use Only | Fimsodaress » P O BOX 630858
CINCINNATI, 40@ 45263-0858 Phonano. 800-336-6782

JSA

Form 990-PF (2019}

SE1483 1.000

HQU403 5889 05/14/2020 18:41:37



Schedule 8 Schedule of Contributors OMS No. 15450047

{(Form 990, 990-EZ,
gsf‘ij fthe T » Attach to Form 990, Form 890-EZ, or Form 390-PF. 2@ 1 9
.nzﬁfna’,"ﬁé’vé’m‘ée,"v’?;‘"v » Go to www.irs.gov/Form990for the latest information.

Name of the organization

Employer identification numbar

KITE FAMILY FOUNDATION C/QO FIFTH THIRD BANK, B4-2255662
Organization type (check one):
Fiters of: Section:
Form 990 or 990-E2 [:] 501(c) } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation °
[ 1 527 political organization
Form 990-PF [X 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{(c}(3} taxabte private foundation
Check if your organizstion Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10) orgenization can check boxes for both the General Rule and a Special Rule. See
instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Speclal Rules

[

[

]

For an organization described in section 501{c}{3} filing Form 930 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1} and 170(b){1}{A)vi}, that checked Schedule A {Form 990 or 990-€2), Part Il, line
13, 163, or 16b, and that received from any one contributor, during the year, total coniributions of the greater of (1)
$5,000; or (2) 2% of the amount on (f) Form 990, Part VIII, line 1h; or (li} Form 990-€2, line 1. Complete Parts | and lI.

For an organization described i section 501{c)(7}, (8), or {10} filing Form 990 or 390-EZ that received from any one
contributor, during the year, totsl conuributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animais. Complete Parts |, I, and il.

For an organization described in section 501(c)(7), (8}, or (10} flling Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusivelyfor religious, charitable, etc:, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because It received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more duringthevyear . . . ... ..... . &

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Scheduls B {Form 290,

990-EZ, or 820-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or chack tha box on line H of its Form 990-EZ or on its

Farm 990-PF, Part J, line 2, to certify that it dossn’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 990, 930-£2, or 990-PF,

JSA
8E1251 1.000

HQU403 5689 05/14/2020 18:41:37 16
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Schedule B (Form 990, 890-FZ, or 990-PF} (2019)

Page 2

Name of organization

KITE FAMILY FOUNDATION C/Q FIFTH THIRD BANK,

Empiloyer Identification number

84-2255662

Contributors {see instructions). Use duplicate copies of Part 1 if additianal space is needed.

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JAMES E KITE JR. Person
Payrali
8500 SLEEPY HOLLOW DR. $ 463,661. Noncash
{Complete Part Il for
CINCINNATI, OH 45243 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
$ Noncash
{Complete Part i for
noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Nencash
{Compiete Part it for
noncash contributions.)
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrall
$ Noncash
{Complete Part Il for
noncash contributions.)
{a) {b} {c) {d)
No. Narne, sddress, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ . Noncash
{Complete Part [l for
noncash contributions.}
{a) (b} {e) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person
Payrall
$ Noncash
{Complete Part Ul for
noncash contributions.)
J5A Schedule B (Form 830, 890-EZ, or 990-PF} (2019)
BE1253 1 000

HQU403 5889 05/14/2020 18:41:37
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Schedule B [Form 990, 990-EZ, or 380-PF) (2019} Page 3

Name of organization Employer identitication number
KITE FAMILY FOUNDATION C/O FIFTH THIRD BANK, 84-2255662
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
fal No. fb) e ()
'f,':: i Description of noncash property glven ntg:e(:‘ :le::“f:::jl Date received
415 SHARES JP MORGAN CHASE & CO
1 1400 SHARES THERMC FISHER SCIENTIFIC INC
$ 500,997. | _12/15/2019
(8] No. {b] (c) o (d)
;':r;n I Description of noncash property given H:g:’ﬂ‘; ;:-::;g:::, Date received
$
fe) No. fbl e (d)
;;o: | Description of noncash property given H:g‘:e(i‘rﬁ;g::?' Date received
$
{a) No. (c}
ib) . (d)
'f,r;or:n | Description of noncash property given Hg:g‘;;:;;‘::?) Date received
$
(a} No. ) {c) )
' - - .
Prao';n 1 \Descnption of noncash property given F?;\ele‘;;:::;‘:s) Date received
$
{a} No. (c)
f L (b} : {d)
P:-rtnl Description of noncash property given H:g:/:;:':;:::; ?} Date received
$
isA Schedule B {Form 990, 990-E2, or 930-PF) (2019}
SE1254 1.000

HQU4Q3 5889 05/14/2020 18:41:37 18
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KITE FAMILY FOUNDATION C/O FIFTH THIRD BANK, 84-2255662
FORM 9S50PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

N S S S S S S N S S I T S NN S S S oSS S S TS ST === ==s=====

NAME AND ADDRESS

JAMES E KITE JR.
8500 SLEEPY HOLLOW DR.
CINCINNATI, OH 45243

STATEMENT 2

X0576 2.000

HQU403 5889 05/14/2020 18:41:37 20 E



