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Form ggd'T

. Department of the Treasury
Internal Revenue Service

298445 .0
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) ‘, q [2

For calendar year 2019 or other tax year beginning , and ending
P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3).

b 0,37 06 1

2019

Dpen in Public Intpectinn for

501{c}(3) Drganizations Owly

A |:| (a:g:r‘:aksg%gnged Name of organization ( l:] Check box if name changed and see instructions ) D Employer identification number
B Exempt under section E_& _H _KATZ FAMILY FOUNDATION {Employees’ trust, see Instructians )
[X] so« €)©3 ) |print | FAMILY FOUNDATION INC.
408(e) 220(e) or Number, street, and room or suite no If a P O box, see mstructions 59-2 3 20 9 40
|:| 408A 530(a) | Type 21218 ST ANDREWS BLVD, #404 E Unrelated business activity code
529(a) * 7| Cyortown, state or province, country, and ZIP or foreign postal code (See instructions )
C  boor v o o ameom BOCA RATON FL 33433 900099
at end of year F Group exemption number (See instructions.) P>
22,622 ,380| G _Check organization type P> X| 501(c) corporation [ ] s01(c)trust | | 401(@) trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated trade or business here
» UBTI FROM PASS-THROUGH ENTITIES If only one, complete
Parts |-V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
Schedule M for each additional trade or business, then complete Parts [lI-V
I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? | 2 D Yes D No
if "Yes," enter the name and identifying number of the parent corporation
>
J The books are in careof »  THOMAS O. KATZ Telephone number » 561-910-5700
Part | Unrelated Trade or Business Income (&) Income (B) Expenses ©Net o~
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > 1c
2  Cost of goods sold (Schedule A, line 7) 2 /
3  Gross profit Subtract line 2 from line 1c 3 /
4a Capital gain net income (attach Schedule D) 4a /
b Netgain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4ab /
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from partnership and S corporation (attach /
statement) SEE STMT 1 5 -6,531 £ -6,531
6 Rentincome (Schedule C) 6 /
7  Unrelated debt-financed income (Schedule E) 7 ,/
8 Interest, annuities, royatties, and rents from controlled organization (Schedule F) 8 /
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 /
10  Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See Instructions; attach schedule) 12 /
133 Total. Combine lines 3 through 12 13 -6,531 -6,531
Kepart 1t Deductions Not Taken Elsewhere (See instructions fo/rl'rﬁﬁtanons on deductions.) (Deductions must be directly
cer connected with the unrelated business income.) e g
J4 Compensation of officers, directors, and trustees (Schedule K) ‘ R’ .;CP:]VL % 14
ﬁ Salaries and wages *f — ; 15
Repairs and maintenance I ! 16
7 Baddebts |- NGV 09 'LMP [z
% Interest (attach schedule) (see instructions) I - — + 18| — - -
#B Taxes and locnses — — — - / T ! OGDe s \ 19
O Depreciation (attach Form 4562) ; 20 -
Less depreciation claimed on Schedule A elsewhere on return 21a 21b 0
'2? Depletion 22
23  Contnbutions to deferred compensdtion plans 23
24 Employee benefit progray 24
25 Excess exempt expenses”(Schedule 1) 25
26 Excess readersty@éﬁ (Schedule J) 26
27  Other deduction$ (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28
29  Unrelatéd business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -6,531
30 Dedyction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
nstructions) 30
31 ~“Unrelated business taxable income Subtract line 30 from line 29 31 -6,531
paa  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2019)

¢

y
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Form990-T(3019) E & H KATZ FAMILY FOUNDATION 59-2320940 Page 2

a@aﬁfﬁ;ﬁ Total Unrelated Business Taxable income
32 tal o

\
unrelated business taxable iIncome computed from all unrelated trades or businesses (see 12
Instructions) .-
33  Amounts paid for dl,sallowed fnnges __________________________________________ %
34  Chantable contributions (see instructions for hmltatlon RIESY 4
35  Total unrelated business taxabie mmcome before pre-2018 NOLs and speclﬁc deducuons Subtract lme
34fromthesumofines32and33 . . . . ... . ... ... L3
36  Deductions for net operating loss arising in tax years begmmng before January 1, 201 8 (see
mstuetions) e 6
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 o 0
38  Specific deduction (Generaliy $1,000, but see line 38 instructions for exceptions} .. . . . . ... . ? 3% 1,000
39  Unrelated business taxable income. Subtract fine 38 from line 37. if ine 38 is greater than fine 37, :l
nter the smaller of zeroorine 37 ... ...... ittt aeeu eeeeaeaeie eses o Ceeeneeen T 0
J ] “BDARAY.__ Tax Computation A
Organizations Taxable as Corporations. Mulliply ine 39 by 21% (0 21) L > | 4
41  Trusts Taxable at Trust Rates. See instructions for tax computaton. Income tax on’ e §
the amount on line 39 from: [:] Tax rate schedule or B Schedule O (Form1041) P | 41
42  Proxy tax. See nstructons L R »|a
43 Alternauvemlmmumlax(trustsonly) . N o I . 43;
44  Tax on Noncompllant Facility lncome See ms!rucuons e e e e e e e e e e e . 44
45 _ Tofal. Add lines 42, 43, and 44 to hne 40 or 41, whicheverapphes . . ..... ... . ... ... 4 0
]\ } SHaf M Tax and Payments
Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116) =~ | 4da
b Other credits (see instructions) . o a6p
¢ General business credt. Attach Form 3800 (see mslructlons) N . - -
d  Credit for prior year minimum tax (attach Form 8801 or8827) = 46
-e Total credits Add lines 46a throughdaed ]
47 Subtractline 46e fromiine45 . ..... . ... .. ...... e e e e e
ag  Qrerwes. [T pomazss DFormaen Drormasm D Form 8866 Domer {aitsch)
49  Total tax. Add lines 47 and 48 (seenstructions) . 0
50 2018 net 965 tax hability paid from Farm 965-A or Form 965- B Part ll column (k) line 3
5ta Payments: A 2018 overpayment credited to 2019 o . sia
b 2019 estimated taxpayments 51
¢ Tax deposited with Form 8868 L SL'p
d Foreign orgamzations: Tax paid or vmhheld at source (see lnstruchons) .......... 514
e Backup withholding (see instructions) 51e
f Credit for small employer health msurance premmms (anach Form 8941) S)f
g Other credils, adjustmenls, and payments: D Form 2439
[ Form a136 [ other Total > | 5
52  Total payments. Add ines 51a through 51g _ e .' TN .
53  Estimated tax penatty (see Instructions). Check if Form 2220 ls attached o . > D
§4  Tax due. I line 52 is less than the total of ines 49, 50, and 53, enter amount owed . > 0
) 55 Overpayment, If line 52 is larger than the total of ines 49, 50, and 53, enter amount overpald o L »
——56- _Enter the amount of line 55 you want: Credited to 2020 estimated tax » | Refunded »

“BartVly  Statements Regarding Certain Activities and Other Information (see instructions)

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? if “YES," the organization may have to file

FInCEN Form 114, Repon of Foreign Bank and Financial Accounts If *YES," enter the name of the foreign country

-here ¥

58  During the tax year dld the organlzahon receive a d:stnbutuon from or was |t the grantor of or transferor to, a foreign trust?
If “YES," sea nstructions far other forms the arganization may have to fite.
59 __ Enter the amount of tax-exempt interest received or acerued during the tax year
Under penaifies of peruey, | declare thal | have exarined fhys ralurn, meloding wcompanymg schedules 20d statements, and to the besl of my knowledge and befief, itis

Slgn rue, le. Dctaration of p§famr(omerlhan \axpayer) 1s based on alt information of viich preparer has any ""(gmgisﬁgﬁé%sﬁ?"‘s‘ewm
Here| P lti-2.2000 ® DIR/TR/SEC (s nstclons?

Su e of officer Date Tils

Prny/Type preparer's nams ~J Preparer’s si Fiaie Chetk L__] #] PTIN

Paid DOUGLAS T. WALKER V4 C/Jﬂ/ 11/02/20 | seiemployed | P01225479
Preparer| rimsrame ___» WALKER OSTROW ILLIAMS CPAS LLP Fitmes EIN P 47-4489744
Use Only 500 FAIRWAY DR STE 110

|Fimvsedaress » DEERFIELD BEACH, FL 33441-1i817 Phone no 954-500-1040

Form 980-T (2019)
DAA
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Form9g0-T(2019) E & H KATZ FAMILY FOUNDATION 59-2320940 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year

2  Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor 3 ine 6 from ine 5 Enter here and

43  agditional sec 263A costs in Part |, line 2

(attach schedule) da 8 Do the rules of section 263A (with respect to Yes | No
b g‘::;ﬁofcl;edu,e) 4b property produced or acquired for resale) apply
5  Total. Add ines 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1_Description of property

m N/A

@

@

@)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property Is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or incoms)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(U]

2

(]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2 Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

property (a) Straaght line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ N/A
@
<]
@
4 Amount of average S Average adjusted basis 6 Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 dwided 7 Gross income reportable (cotlumn 6 x total of columns
allocable to debt-financed debt-financed property by col 5 {column 2 x column 6) 3(a) and 3(b})
property (attach schedule) (attach schedule) Y column
) %
@ o
@ o
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, ine 7, column (B).
Totals >

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2019)
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Form 990-T (2019)

E & H KATZ FAMILY FOUNDATION

59-2320940

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

2. Employer

Exempt Controlled Organizations

3 Net unrelated income

4. Total of specified

5 Part of column 4 thatis

6 Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross Income in column 5
o N/A
2
@
@

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated incoms
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 thatis
included in the controlling

11 Deductions directly
connected with income In

organization's gross income column 10
()
2
@
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part [, ine 8, column (A) Part |, line 8, column (B}
Totals »

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Descniption of incoms

2. Amount of income

3. Deductions
directly connected

4 Set-asides

5 Total deductions
and set-asides {col 3

DAA

{attach schedule) (attach schedule)} plus col 4)
o N/A
[¢]
()]
Q)
Enter here and on page 1, Enter here and on page 1,
Partl, line 9, column (A) Part 1, line 9, column (B}
Totals >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income (loss}) 7 Excess exempt
unrelated directly from unrelated trade § Gross Income 6 Expenses expenses
1 Description of exploited activity business income connected with or business (column from activity that attrbutable to (column 6 minus
from trade or production of 2 munus column 3) 1s not unrelated column 5 column 5, but not
busin unrelated tf a gain, compute business income more than
usiness business income cols 5 through 7 column 4)
@ N/A
@ _
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B} Partll, kne 25
Totals 4
Schedule J — Advertising Income (see instructions) -
._Part} Income From Periodicals Reported on a Consolidated Basis
G 4 Advertising 7 Excess readership
2. Gross
gain or {loss) {col costs (column 6
1. Nam of penodical advertising 3. Direct 2 minus col 3) Hf 5 Circulation 6 Readership munus column 5, but
. \ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
o N/A
@
)]
@
Totals (carry to Part Il line (5)) »
Form 990-T (2019)



2631 11/02/2020 11 25 AM Pg 6

Form 990-T (2019)

E & H KATZ FAMILY FOUNDATION

59-2320940

Page 5

Part i}

.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2 Gross I | costs (col
dvi 3 Direct gain or (loss) (co 5. Cuculation 6 Readership (cotumn 6
N advertising 2 minus col 3) If minus column 5, but
1 Name of periodical advertising costs income costs
income a gain, compute not more than
cols 5 through 7 column 4)
@y N/A
@
(©)]
(O]
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part|, on page 1,
line 11, col (A) line 11, col (B) Part I, line 26
Totals, Part |l (lines 1-5) |

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1 Namo 2 Tae img doodto | 4 Conpersson il o
¢t N/A -
)] %
©)] o
O] o
Total. Enter here and on page 1, Partll, line 14 »

DAA

Form 990-T (2019)



2931 E & H Katz Family Foundation 11/2/2020 11:25 AM
59-2320940 Federal Statements Page 1
FYE: 12/31/2019

Statement 1 - Form 990-T, Part |, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
UBTI FROM PASS-THRUS-SEE STMT $ -6,531 $ $ -6,531

TOTAL $ -6,531 $ 0$ -6,531




The Eleanor M. & Herbert D. Katz Family Foundation, Inc.
Form 990T

EIN 59-2320940

For the year ended December 31, 2019

Page 1, line 5, Income (loss) from Partnerships and S
Corporations, supporting schedule for Statement 1

2019

Partnerships UBTI
RREF 1l Property Direct Domestic Inv LP 3,767 00
RREF ill Debt Domestic Iinvestors Il LP 1,587.00
Virtus Real Estate Capital Il, LP (23,848.00)
Fundamental Partners Il Access Fund LP 9,364 00
RREF |V Debt Direct Domestic Inv LP 2,599.00
$ (6,531 00)

The Foundation 1s applying the "interim rule" and has aggregated
its UBTI from the hmited partnership interests listed above.

Per Notice 2018-67 interim guidance for IRC Section 512(a)(6),
the Foundation meets both the "de minimis" test and the "control"
test for the directly held partnership interests



