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Fom

Deparlm;n! of the Treasury
Internal Revenue Service

990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf

| OMB No 1545-0052

2013

Open to Public Inspection

For calendar year 2013 or tax year beginning +* , 2013, and ending , 20
~ Name of foundation o A Employer identification number
THE BERTUZZI FAMILY FOUNDATION 20-3864006
Number and street (or P O box number f mail is not delivered to street address) Room/suite B Telephone number (see instructions)
(203) 637-7527
FOUNDATION SQURCE 501 SILVERSIDE RD 123

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

WILMINGTON, DE 19809-1377

C if exemption apphication is
pending check here

G Check all that apply

Inital return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

]

D 1 Foreign organizations check here

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

computation

H Check type of organization | X | Section 501(

Section 4947(a)(1) nonexempt charitable trust

C[L@_i exempt private foundation

Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . »

| Fair market value of all assets at
end of year (from Part i, col (c), line

J Accounting method |_X) Cash I_, Accrual
D Other (specify)

F If the foundation Is in a 60-month termination
under section 507(b)(1)(B), check here , l:'

16) » $ 914,602. (Part I, column (d) must be on cash basis )

: d) Di rsem
gg?LyfsaI;o?lfng?r\ll g(;}lljlr?n?sn((t’)),E;(cgean:de (Sd)(The (ae)xiz\r/g;zepz?d (b) Net investment (c) Adjusted net ( )for sck;wintab;znts
may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , receved (attach schedule) . 7 O ’ 000. ; '
2 neok || e eundaton s notrequredto [T
3 Interest on savings and temporary cash investments 14 1.
4 Dividends and interest from secunites | , . .
Sa Grossrents . ., .. . ... ...+ ...
b Net rental Income or (loss)
g Sg get gain Ior (Iozs)ffronl]l sale of assets not on ine 10 -58,425.
| acsewonimeca 19,352. :
u>a 7 Capital gain net income (from Part IV, line 2) .
® 8 Netshort-termcaptalgan . . ... .. ..
9 Income modifications = + « « ¢ ¢ - 0. e
10 a Gross sales less retumns
and allowances + - - - -
b Less Cost of goods sold . .
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) ATCH, 1 . . 5,583. 2,795.
12 Total. Addlines 1through 11 . . . . . .. . 17,159. 2,796.
13  Compensation of officers, directors, trustees, etc 9
w|14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits . . | . . . P
8]16a Legal fees (attach schedule) _ _ . . . . . . . =wJED \
L €)] & b Accounting fees (attach schedule) , | | | | . REL’E\ s /X%\
@ :>:_, ¢ Other professional fees (attach schedule). . . \ / d \ O\
% Bl17 nterest. . . ... ... L. \:r\ o @ P AN YU&\
z g 18 Taxes (attach schedule) (see instructions) . . . . . . \ﬁr« bt‘ /) ’\
m' E 19 Depreciation (‘attach schedule) and depletion, \(0 —— ,‘.\5{ \L‘,'J
TP <|20 Occupancy .’ .. ............. \ OGDb >
w g 21 Travel, conferyences, and meetings ., , . . .. L
M gl22  Printing and publications . . . . . . . . . .
v g 23 Other expenses (attach schedule) ATCH .2. . 17,384. 6,369. 8,599.
< g 24 Total operating and administrative expenses.
o 8‘ Add hnes 13 through 23 , ., ... ... . 17,384. 6,369. 8,599.
g 25 Contributions; gifts, grantspad . . . . . . . 139,917. ) 139,917.
_-g 26 Total expenses and disbursements Add lines 24 and 25 157,301. 6,369. 148,516.
27 Subtract line 26 from line 12 ) ‘ i
a Excess of revenue over expenses and disbursements -140,14 2.
b Net investment income (If negative, enter -0-) 0
¢ _Adjusted net income (if negative, enter -0-). .

J3a For Paperwork Reduction Act Notice, see instructions

3E1410 1 000

Form 990-PF (2013)



Form 990-PF (2013)

THE BERTUZZI FAMILY FOUNDATION

20-3864006 Page 2

Attached schedules and amounts In the
m Balance Sheets description column should be for end-of-year
.

Beginning of year

End of year

amounts only {See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing ., . . ... ... ... ......
2 Savings and temporary cash investments _ . ., . . .. .. 27,939, 22,703. 22,703.
3 Accountsrecewable »____ ________ ___________
Less allowance for doubtful accounts ™ ____ ______
4 Pledges recevable »_ _ __ ___ _ _ _ _ __ _ __ ________
Less allowance for doubtful accounts ™ _ _ _ _ _______ __
§ Grantsreceivable |, . . . ... ... 0 e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach scheduie) (see instructions) . , . .
7  Other notes and loans recewvable (attach schedule) » _ _ |
Less allowance for doubtful accounts > _
% 8 Inventories forsaleoruse . ... .. ... ... ..
@l 9 Prepad expenses and deferredcharges . , ., , . ... ....
< 10 a Investments - US and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , . ., . ., . .
¢ Investments - corporate bonds (attach schedule), , . ., . ...
11 Investments - land, bulldings, [
and equipment bass " ____ _ _ _ __ _ _ _______ |
Less accumulated depreciation p»
(attach schedule) 0 —e—— o
12 Investments - mortgageloans . . . . . .. . ... - ...
13 Investments - other (attach schedule) | | _ | ATCH 3 | 774,118. 639,212. 891,899.
14 Land, buildings, and >
equipment basis " __ ]
Less accumulated depreciation »
(attach schedule) % —0— e __
15 Other assets (descrbe »__ )
16 Total assets (to be completed by all filers - see the
Instructions Also, seepaged iteml) . . ., ... ....... 802,057. 661,915. 914,602.
17  Accounts payable and accruedexpenses | | . . ... ...
18 Grantspayable |, . . ... .............0....
$|19 Deferredrevenue , . . . ... ... L. ...,
g 20 Loans from officers, directors, trustees, and:other disqualified persons
.:'% 21 Mortgages and other notes payable (attach schedule) , , . . .
- 22  Other liabilties (describe » _ } .
23 Total liabilities (add lines 17 through22) . . . .. ... ... 0 0
Foundations that follow SFAS 117, check here , >|_|
@ and complete lines 24 through 26 and lines 30 and 31.
2|24 Unrestricted . . . v v v i e e e e e
T|25 Temporarilyrestcted . . . . ... .. .. ... .....
ﬂ 26 Permanently'restrlcted ....................
E Foundations that do not follow SFAS 117, . . . »
5 check here and complete lines 27 through 31.
w|27  Capital stock, trust principal, or current funds |, . . . . . ..
E,s 28 Pad-inor caplt;al surplus, or land, bldg , and equipment fund | | | | |
2 29 Retained earnings, accumulated income, endowment, or other funds , . 802,057, 661,915.
g 30 Total net assets or fund balances (see Instructions), ., . . . . 802,057. 661,915.
31 Total liabiittes and net assets/fund balances (see
INSITUCHONS) L v v v v e vt s e e e e i i e i i e .. 802,057. 661,915.
Analysis of Changes in Net Assets or Fund Balances
Total net assetsf or fund balances at beginning of year - Part |l, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L 1 802,057.
2 Enter amount frOm Part I‘ llne 27a ...................................... 2 _140’ 142 *
3 Other mcreases: not included in fire 2 (temezey» 3
4 Addlmes1,2.and3 D 661,915.
5 Decreases not included in line 2 (temze)p» 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), ne30 . . . . | 6 661,915.
' Form 990-PF (2013)
JsA

3E1420 1 000



THE BERTUZZI FAMILY FOUNDATION 20-3864006
Form 990-PF (5013) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, g‘gg:*,;::; éghﬁﬁg (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b-Puchase) (mo’ day, yr ) (mo, day, yr)
1a SEE PART IV SCHEDULE .
b
c
d
e
(o ross sl e 0 Depreciton sloved () Costor v bass e o)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus
0F W asr 120160 0 popsteg e (st 0 oo 5 e s e )
a
b
c
d
e

If gain, also enter in Part |, lne 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- In Part |, line 7 } 2 _48,592.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see Instructions) If (loss), enter -0- |n}
.......................................... 3 0

Part |, ine 8

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

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

If section 4940(d)(2) apples,

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

leave this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|:] Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

Base pornd yea (b) € Distrbetio rat
Calendar yea:igi;'fy:;?bfgmmng n) Adjusted qualfying distributions Net value of noncharitable-use assets (col (S glv:éé%nbr;égl ©n
2012 300,649. 1,021,087. 0.294440
2011 314,971. 860,987. 0.365826
2010 219,555. 1,023,528. 0.214508
2009 178,459. 143,153. 1.246631
2008 122,981. 269,780. 0.455857
2 Totalofline 1, column(d) | . ... ... 2 2.577262
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been i existence fflessthan5years , , . . . . ... .. 3 0.515452
4 Enter the net valie of noncharitable-use assets for 2013 from PartX,Ine5 4 902,818.
5 Multiplyline 4 byline 3. 5 465,359.
i
6 Enter 1% of net ihvestment income (1% of Parti, ne 27b) . . . . ... . ... ... ... 6
!
7 Add IIneSSand6 ------------------------------------------ 7 465,359'
8 Enter qualfying distributions from Part XIl, lne 4 8 148,516.

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

Part VI instructions

JSA
3E1430 1 000

Form 990-PF (2013)



Form 990-PF (2013) THE BERTUZZI FAMILY FOUNDATION 20-3864006 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described In section 4940(d)(2), check here > r_I and enter "N/A" on line 1
Date of ruling or determination tetter _ _ _ _ _ _ _ ________ (attach copy of letter If necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
nere B[] andenter 1% ofparti,ime27o L L '
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 {(domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAINES 18N 2. | L L L it e e e 3 9
4 Subtitie A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 0
5 Tax based on investment ncome Subtract line 4 fromline 3 |f zeroorless,enter-0- , . . . . .. ... ... 5 0
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, | | ., 6a 100.
b Exempt foreign organizations - taxwithheldatsource , , , , ., . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868) = . . ., . 6c
d Backup withholding erroneously withheld . . . . . ... ...... 6d
7  Total credits and payments Add INes 6athrougn 60 « « « v v v v e e v v e v e e e e e e e e e e 7 100.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached , . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ , , . . . . ... .. .... » 9
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpad | |, . . . . .. > 10 100.
11 Enter the amount of line 10 to be Credited to 2014 estimated tax » 100. Refunded | 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate | Yes | No
or intervene in any poliical CAMPAIGN? | | L | . L L L L L L i i i e i e e e e e e e e e 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 Instructions for the
AefiNON) 2 | L L L i e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matferals published or
distributed by the foundation in connection with the actvities
c Did the foundation file Form 1120-POL for this year? | . . . . . . e e e e e i e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1} On the foundation | &S (2) On foundation managers | &

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,

or bylaws, or other similar instruments? If "Yes, " aftach a conformed copy of the changes | . | . . . . . . v v v v v v v v . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more durngtheyear?, ., . . . . . .. ... ..... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? | | . . . . . . . . 0 o o e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . _ . . . . . . . . ... .. .. 5 X

If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o 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? 6 X

7 Did the foundation have at least $5,000 In assets at any time during the year? If “Yes," complete Part Il, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t IS registered (see instructions) P
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
[}
of each state as required by General Instruction G? If “No," attach explanation. . . . . . . . . . . o v v e e i i e i u. 8b | X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If “Yes," complete
PartXiV, , . . . L 9 X

10 Did any persons\become substantial contributors during the tax year? /f "Yes," attach a schedule hsting thewr names and
GOOIESSES .« © ti v o o e e e e ww w e s e e a e m e e e e s s e e e s n e e e aw e e e e e e e e e e e e e e 10 X
| Form 990-PF (2013)

JSA
3E1440 1 000



Form 990-PF (2013) THE BERTUZZI FAMILY FQUNDATION 20-3864006 Page 5
Statements Regarding Activities (continued)
11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStrUCHONS), . . . . . . . . v v v v v e s s e e e e a e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquatfied
person had adwvisory privileges? If "Yes,” attach statement (see INStructions) |, . . . . . . & & &t i v e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . , , . [13 X
Website address W _____ N/B
14 The books are in careof P C/O FOUNDATION SOURCE Telephoneno B_ 800-839-1754
Located at B501_SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE _______ zip+a »_19809-1377 ___
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . .. ... . ... ... P—El_
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . ... ... ... ... » L15 |
16 At any time during calendar year 2013, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account In aforeign Country?, | . . . . . o 0 v 0 e e e e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,” enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , , , . . . .. |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | . . L L L L L L i i e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . ., . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. . .. Yes X | No
(5) Transfer any income or assets to a disqualified person (or make any of either availlable for
the benefit or use of adisqualified PErsON)? . . . . . . . v . . e e e e e e e e e e e e I:I 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 terminatingwithin 90days ). . . . . . . . . v v v v v o . l:l Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . .« . . v v 0 o e e e . s 1b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . . ... ... | D
¢ 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 20137 | . . . . . . . . 0 i i e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j)(3) or 4942())(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20137, . . . . . . . . . . . e e e e e e, I:I Yes No
If "Yes," hsttheyears » __ e o e
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions ) . . . . . . . . . . . . . . e e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
»_ e e o e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduningtheyear? . . . . . . L L L L L L L e e e e e e e e D Yes No
b If '"Yes," did 1t have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest or (3) the lapse of :
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C Form 4720, to determine if the
foundation had excess business holdings in 2013 ) | . . . . . . .. .. L e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _ 1
charitable purpose that had not been removed from |eopardy before_the first day of the tax _vear beginning in 20137 | 4b X

JSA
3E1450 2 000

Form 990-PF (2013)



Form 990-PF (2013) THE BERTUZZI FAMILY FOUNDATION

20-3864006

Page 6

PYIA'/2:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? , . . . . . . . . i st e e e e e e e e Yes No
(3) Prowvide a grant to an (ndividual for travel, study, or other similar purposes?. , . . . ... .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) , , . . . . ... ... .. Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranmals?, , , ., .. . ... ... ... Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described In

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . , _ . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . | . . . . . ... .. .. . ... » D !
¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintaned expenditure responsibility forthe grant? | ., . . . . . ... . .. .0 . . Yes [:J No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, | | .. L L L e |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . ., ... .. 6b X
If "Yes" to 6b, file Form 8870 )
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |, | I:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

_Part Viil and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (¢} Compensation (d} Contributions to
hours per week (If not paid, employee benefit plans

(a) Name and address
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

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

(other than those included on line 1 - see instructions). if none, enter

(d) Contributions to

employee benefit

plans and deferred
compensation

(b) Title, and average
hours per week

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

(¢} Compensation

(e) Expense account,
other allowances

JSA
3E1460 1 000

Form 990-PF (2013)



THE BERTUZZI FAMILY FOUNDATION 20-3864006

Form 990-PF (2013) Page 7
GEUAYAIN  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional Services . . . . . . v v« v v v v v a o o v v o o >
m Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of on
organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1N
2
N
L
UNE-] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related mnvestments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE
2 ..
All other program—relatéd investments See instructions
3_NONE .
Total. Add ines 1through3 . . . . .. ... ... ... .\ttt ittt et >
Form 990-PF (2013)
|
i
!
!
' J
JSA

3E 1465 1 000



. THE BERTUZZI FAMILY FOUNDATION 20-3864006
Form 990-PF (2013) Page 8

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

1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc,

purposes
a Average monthly fair market value of securtties .~ L 1a
b Average of monthly cashbalances . . ... ... ... 1b 23,379.
¢ Fairr market value of all other assets (see instructions) L, 1¢ 8383,188.
d Total (add ines 12,0,a0d C) . . . ... 1d 916,567
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) I 1e |
2 Acqusition indebtedness apphcable to line 1assets ... 2
3 SUbtraCt “ne 2 from lme 1d ........................................ 3 916’ 567 d
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NSLUGONS) 4 13,749,
5 Net value of'nbﬁchér;téb'le'-dsé a's'séts:. Sﬁﬁtréét 'hn'e'4 from line 3 Enter here and on Part V, line 4. | 5 902,818.
6 Minimum investment return. Enter 5% oflne 5 _ . L. L L . 6 45,141.

mDistributable Amount (see instructions) (Section 4342())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part)

1 Mimmum investmentreturn from Part X, lne 6., . . .. ... ..o oo o e 1 45,141.
2a Taxon investment income for 2013 from Part VI, med = . 2a

b Income tax for 2013 (This does not include the tax from PartVI) | 2b

c Add |lnes 2a and 2b ............................................ zc
3  Distributable amount before adjustments Subtract ine 2c fromlme 1 . . . . ... ... ... .. 3 45,141.
4 Recoveries of amounts treated as qualifying distrbutions . . . . . 4
5 Add ImeSSand4 .............................................. 5 45'141'
6 Deduction from distributable amount (see instructions) . L, 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xl

1L P I S AR A PR 7 45,141.

m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . . 1a 148,516.
b Program-related investments - total from Partix8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc,
PUPOSES 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability 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, line 8, and Part Xill, ine 4, _ = | 4 148,516.
5 Foundations that.qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part.l, ne 27b (seenstructions) . _ . . . . . . . . .. . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 148,516.

Note. The amount on ine 6 will be used Iin Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)

JSA
3E1470 1 000



THE BERTUZZI FAMILY FOUNDATION

20-3864006

10

o a o oo

Excess distributions carryover applied to 2013 |
(ff an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
line 4b fromhne2b . .. ... ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax hag been previously assessed . .

Subtract lne 6¢c from hne 6b Taxable

amount - see Instructions

Undistributed income for 2012 Subtract line
4a from Ilne 2a Taxable amount - see
nstructions & & ¢« . . o 0 v w e e e e e e

Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distnibuted in 2014

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distnibutions carryover from 2008 not

applied on line 5 or line 7 (see instructions) | | |
Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a _ |, . . . .

Analysis of line 9

Excess from 2009 ., . . 171,301.

Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
ne? L e e 45 4 141.
2 Undistributed income, if any, as of the end of 2013
a Enter amount for 2012only , . . . ... ...
b Totalfor prioryears 20_11 20 10 20 09
3 Excess distributions carryover, if any, to 2013
a From2008 , . .. 109,608.
b From 2009 , ., ... 171,301.
¢ From2010 _ . . . .. 170,872.
d From2011 _ _ ..., 272,311.
e From2012 _ . . . .. 249,595,
f Totalof lines 3athroughe _ . . . . ... ... 973,687.
4 Qualifying distributions for 2013 from Part XII, i
Iined p $ 148,516.
a Applied to 2012, but not more than line 2a | |,
b Applied to undistributed income of prior years '
(Election required - see instructions), , . . .. .
c Treated as distributions out of corpus (Election |
required - see Instructions) , , . . . . .. . .. 1
d Applied to 2013 distributable amount , . . . . ! 45,141.
Remaining amount distributed out of corpus 103,375.

1,077,062.

109,608.

967,454.

Excess from 2010 ., . . 170,872.

Excess from 2011, . . . 272,311,

Excess from 2012 , . . 249,595,

Excess from 2013 . . . 103,375.

JSA

3E1480 1 000

Form 990-PF (2013)



Form 990-PF (2013) THE BERTUZZI FAMILY FOUNDATION 20-3864006 Page 10

Private Operating Foundations (see mstructions and Part VII-A, question 9) NOT APPLICABLE
1a if the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the dateof theruing . ., . . . ... ... >
b Check box to indicate whether the foundation is a private operating foundation described in section l_:ﬁ942(1)<3) or |_] 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Justed net iIncome from Part (a) 2013 (b) 2012 (c) 2011 {d) 2010

| or the minimum investment
return from Part X for each
year (isted

€ Qualifying distributions from Part
Xll, line 4 for each year listed

d Amounts included n fine 2¢ not
used directly for active conduct
of exempt activities . . . . .

€ Qualfying distributions  made

directly for active conduct of

exempt activities Subtract {ine

2d fromlne2¢ _, ., . . . .

3  Complete 3a, b or ¢ for the
alternative test relied upon

a "Assets" alternative test - enter

(1) value of all assets
(2) Value of assets qualifying
under section
4920)3)B). - . . .
b "Endowment" alternative test-

enter 2/3 of muinimum invest-
ment return shown n Part X,
line 6 for each year listed, , .

C "Support" altemative test - enter

(1) Total support other than
gross nvestment Income
{interest dwidends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes). . . , . .

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
OEBYM) . ... ..

(3) Largest amount of sup-
port from an exempt
orgamzation, . . . . .

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

1 Information Regarding Foundation Managers:

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

ATTACHMENT 5
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb 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 (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

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

¢ Any submission deadlines

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

JSA
3E1490 1 000 Form 990-PF (2013)



THE BERTUZZI FAMILY FOUNDATION

20-3864006

Form 990-PF (.2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if t dividual,
Recpient e e < o

Name and address (home or bustness) A e o recipent

a Paid during the year

ATCH 6
Q=Y ) Pt > 3a 139,917.

b Approved for future payment

18] & | I T » 3b

JSA
3E1491 1 000

Form 990-PF (2013)



THE BERTUZZI FAMILY FOUNDATION

Form 990-PF (2013)

20-3864006

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(a) (b)

Amount

) (d)

Exclusion code Amount

(e)
Related or exempt
function income
(See instructions )

e o o o

f

g Fees and contracts from government agencies
Membership dues and assessments | | |
Interest on savings and temporary cash Investments
Dividends and interest from securities

Net rental iIncome or (loss) from real estate

N A WN

Net rental income or (loss) from personal property
Other investmentincome | . . . ... ...
Net income or (loss) from special events | , .
Gross profit or (loss) from sales of inventory. .
Other revenue a

=0 © o N »®

-

14 1.

525990

Gain or (loss) from sales of assets other than inventory

-9,833.

18 -48,592.

b ATCH 7

1,054.

4,529.

c

d

e

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

(See worksheet In line 13 instructions to verify calculations )

-52,841.

R-ZTi#A"iE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2013)

3E1492 1 000



Form 990-PF [2013) THE BERTUZZI FAMILY FOUNDATION 20-3864006  Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described * " lves | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of cs
(1) Cash | e e e e e e 1a(1) X
(2) Other assets | . . . e e e e e e e 1a(2) X

b Other transactions Lo
(1) Sales of assets to a nonchantable exemptorganization , . . . . . . . . . . o v i i i 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , . ., . . . . . . v v i i v i i e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | ., . . . . . . . . . v 0 i e i e 1b(3) X
(4) Reimbursement arrangements . . . . ... L L L e e e e e e e e 1b(4) X
(5) Loans orloanguarantees | | . . . . . .. ... e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . . .. ... ... . ... ... .. 1b(86) X

¢ Sharing of faciities, equipment, mailing lists, other assets, orpademployees . . . . . ... ... ... .. .... 1c X

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) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3))} or in section 5277 , . . .. . ... . ... l:] Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of refationship

declage thaifl ha hed this relumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
1ty Py { an taxpayer) 1s based gn all70rma!non of which preparer has any knowiedge

Under penalties o] \
correct, and comp
S'Qn é? g L P C&‘/’f May the IRS discuss this return
l // %/ with the preparer shown below

Here S|gnature of/fé’ceroun%léé v % / Dal@ / 4 Tllle (see instructions)? YesE:]No

. Print/Type preparer's name N Preparer's signature Date Check u i | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 07/29/2014|self-employed | PO1345770
Preparer ¢ .name B FOUNDATION SOURCE Frms EN_ B> 510398347
Use Only | Fim's address  p ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno 8008391754
Form 990-PF (2013)
JsA

3E1493 1 000



Schedule B Schedule of Contributors OMB No_ 15450047
(Form 990, 990-EZ,

or 990 PE) e Treasu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
|m§ma| Revenue Service v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www irs gov/form990

Name of the organization Employer identification number
THE BERTUZZI FAMILY FOUNDATION

20-3864006

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

O0OOO

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (n) Form 990-EZ, line 1
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to chidren or animals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box I1s checked, enter here the total contributions that were recetved during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
apphes to this organization because It recewved nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year >3

Caution. An orgamzaltlon that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, hne 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, Iine 2, to certify that it does not 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, 890-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE BERTUZZI FAMILY FOUNDATION

Employer identification number
20-3864006

m Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__21_| BERTUZZI, JOEN D. Person
Payroll
_9_P_IE\IE\IE'}_E'E‘NE_____________________________ ___________79L999_ Noncash
(Complete Part il for
OLD GREENWICH, CT_ 06870 _________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
[
(a) » (b) (c) {d)
No. ! Name, address, and ZIP + 4 Total contributions Type of contribution
R ‘ ____________________________________ Person
‘ Payroll
P Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1000



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization THE BERTUZZI FAMILY FOUNDATION

Employer identification number

20-3864006

ZIT Noncash Property (see instructions) Use duplicate copies of Part Il ff additional space Is needed

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

{d)

Date received

(a) No.
from
Part |

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

I
l (b)
I

JSA
3E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization THE BERTUZZI FAMILY FOUNDATION

Employer identification number
20-3864006

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions ) » $

Use duplicate copies of Part Il if additional space I1s needed

(a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

(a) No
from
Part |

(a) No.
from
Part |

(a) No
from
Part |

JSA
3E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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THE BERTUZZI FAMILY FOUNDATION 20-3864006

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowaple basis 12/31/69 12/31/69 ad| basis (loss)
PASSTHROUGH K1 CAPITAL GAIN/ {(LOSS)
-14,281.
ECLECTIC STRATEGIC OPTIONS PARTNERS LP Pl 09/01/2011
19,352. 53,663. -34,311.
TOTAL GAIN(LDSS) & it it i ettt i it e et e et et e et e e e e e et eeaeaaeaaann ~-48,592.

JSA
3E1730 1 000
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THE BERTUZZI FAMILY FCUNDATION 20-3864006

ATTACHMENT 5

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

GAIL BERTUZZI
JOHN D BERTUZZI




9 INIWHOVLLIY

000'S

000071

000's

0008

000°s

LNNOWY

I ININAOVLLY

QILDIYLSEANN 3 TYIEANAD
JALDTALSHING 3 TYHANID
AILOTYLSIEND 3 TYIINID
QIIOTILSTUNN ¥ TYHINIS
JALOIYLSIINN ? TYIANID
QILOIYLSEANA 3 TYYENTD
NOILNYIYLNOD YO INV¥D JA0 3FS0dund

900v98£-0C

2d
Y¥/N

2d
¥/N

od
¥/N

o4

¥/N

ot
Y/N

INZIATIDEY 40 SALVLS NOILVANNOL
ANy
JOLAATYINOD TVIINVLSAAS OL JdIHSNOILVYIIY

0Z8€T AN 'YINOINO
da MOIMLYYH T
IOITTOD HIIMLYUWH

0Z8€T AN 'VINOINC
LS LAMYYH b
ONI ¥ALNID SI¥Y ONIWMOJAYId STTIHIOOI

1000T AN ‘MYOA M3N
JAY HLL €E€
ONTI ¥S0 SYITI0E LAOHLIM SYOLDOA

0Z8€T AN 'WINOINO
¥d dOOMHOYIYE T
NAJ J¥¥D IATLwITIVd 3 IDIASOH Yadv TTIIMSIYD

€y 8Y0 AW ‘NIAWYD
9¢8 A049 Od
TYATISES WIIA TYNOILYNHALNI NIQWYD

6TTOL ¥WT 'SNYITHO MIN
LS TYNYD 0%9¢

¥ALdYHD ¥YNYISINOT ISVAHINOS - SSOUD a3 NYOTYIWY

—————————— -~ §SAUAAY~ANY- FFIVN LNIIJID3EY

JYIA JAL JNIEAIRT UI¥d SNULLIMIELNUT UNY SLNVIT — AX L¥%d JddUbe WEUd

NOTIIVANNOd ATIWYJ IZ220NL¥39 dHL



L99°11

000°0T

0001

000°'T

004

000702

INOOWY

S LNIWHOVYLLY

T LNUTT

T LNORAJYLLY

STYOM ONILVIAWYY HIIM NVAW ONIANVIS

QILOIYLSIYNN 3

JIIDTYLSEINA ?

QILOT™LSIYNN 3

QILDTALSEUNA 7

TYHANTD

TYHEANED

TYHINID

TYIENID

aNNd dIHSYVIOHOS

IZZOL¥3d 0 TIOWYS NV SOYdWYT ANITHONY

NOTLOHEIYMINOGD ¥O INW¥9D JO ISOodund

900r98€-0¢

ol
/N

od
Y/N

od
/N

od
/N

jor|

/N

od
¥/N

INIIdIDEY 40 SALYLS NOIIVANNCA -
anNy
YOLNEGTYINQGD TYILNYLISENS OL dIHSNOILWYIAN

pPZI0L ¥ ‘SNYITHO MAN
¥ID TT09Ia SNITIOD T
1YY 40 VINASNW SNYITIO MAN

pZ10L YT 'SNYITEO MAN
WID TTOYIA SNITIOD 1
LYY A0 WNISAW SNYITIO MAN

GI670 AW ‘1Svdiad
LS NIVW LG
ONI ISNYI ANYIWIYI ANTYW

67870 AW ‘ITIIANTOOINIT
S0¢ Xog 0Od
€070 1vod FTTIIANTOONIT

T78F0 IW ‘ANYIXO0Y
0821 X048 Od
NOILVANNOd ONVISI ANVYOIJU(H

0Z8€T AN ‘YINOANO
¥a ADIMLAVH T
ADETIOD AOIMLYYH

SSIUAAY ANV HWYN LNIIJIOE™

IYIA dHL IONTHIT OTYd

NOTLIMITLNUJ TNV SINVEY = AX LdV¥d JddU0bh WU

NOILVANNOCA ATIWYS IZZOLYAY HHI



9 LNIWHIYLLY

000°S

000701

000 ‘S

000°5

052

00001

LNQORY

W LRUJT 9 LNIWAJZLLY

nOYERLNO NOTILYONAd

JALIIYLSHUNG § TYYEINID
JILOTHISTINGD 3 TYHINID
JIIOTYISIUNI 3 TYYINID
GILOIYISTEINN 3 TYYINID
QZLOIYISHEND T TRIANTD
NOILNGTYINQOD ¥O INTYD 40 3S0dind

8G0798E~-GC

24
Y/N

24
¥/N

2d
Y/N

2d
Y/N

od
¥/N

od
7/N

INAIJIDAY 40 SALVLS NOTLYANNOA
any
¥OINFGIIINCOD TYILNYLSEAS OL dTHSNOTIVTIY

Ty870 IW 'ANVINOOY
LS NIVW 9G¢
ONI WNISAW LIV ONY AYVHLIT HIYOMSNAVI ¥ WYITIIM

£r8P0 IW NIAWYD
0T X0d Od
ONI SAILIYYHD ISYOD-AIW JILIND

0£T0L YT 'SNYITHO M3N
1S dWY¥D G626
ONI I¥Y NYTHLOOS A0 WAFSAW NIAD0 FHL

19870 3R 'NOLSYWOHL
9Z€ x0d Od
WOASAW XONM AYNIH TTUENID FHL

L1690 12 'NIATWVH
IS FIVIS 999¢
ONI IADILDENNOD SOIAWATQ T¥ID3EAS

0€T0L W1 'SNYATY0 MAN
1S SYINOLIANOHIL €26
JALVIOIHOONI SNYEATIO MIAN 40 ADNVITIV NOILVAYISIU]

- - ——— SSIUAAY ANY IWYN INITITOF™

VIR IHL INTENT JIvd SNULLIEIILNUT ONY SLNvdT = AX L[dYd ~JdUbo WIU4

NOILVAONNOS ATIWY.d IZZNLYAE dHL



9 LN3WHOYLLY

“TT6 6T dTed SNOILNYGTYLNOD TVIOL

000'S

00002

HLYOMSNYYd 4O SONIIYL

INIAT dTAVIISYHD

LITNOWY

NOILNGIYINOD ¥O LNVYD 40 IS04dNd

900r98e-0¢

od
¥/N

od
Y/N

LNETJIDNIY A0 SNIVIS NOILVANNOA
ANy
YOLNITYLNOD TYILNVISHNS OL dIHSNOILYTIIY

TP8FP0 IW ANYINOOY
LS NIVW 96¢
ONI HWOFSNW 1¥Y NV AYVIEIT HIMOMSNYVI ¥V WYITIIM

Tr8F0 IW ‘ANVYTINI0Y
LS NIVW 9G¢
ONI WAASAW 1¥VY ANV AYYEEIT HIMOMSNYYA ¥ WYITTIIM

- —-————— -——§SHYAdVY dNY BEWYN INFIJIDHY

JYdA JHL INIINT TI¥d SNUTLIEIILNUT UNY SINYdY - AX L¥vd AdUbh WdUd

NOILYANAOd ATIWYI TZZ0L¥IE JIHL



L LNYWHOVYLLY

"6CS°Y PS0°T STYLOL

reEL'T 10 ANAAET XYL TYdddHd

‘G6L'T A TPS0‘T 066525 SSOT/ONI T-M
HWOONI NOILONNA INNOWY aaod LNAOWY c(ee)e] - - - - rm——— ——NOILJI¥DSHd
LdWAXE 90 QELYTIY NOISOTOXH SSENISNd

L INFWHOVYLLY
’ AONTAHY ¥HHIO A0 SISATUYNY - Y-IAX I¥vYd “dd-066 WJIOA

300F798€£-0¢ NOILYANIOA ATINYA IZZ0LdH5E JHL



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Information about Schedule D {(Form 1120) and its separate instructions 1s at www irs gov/form1120

OMB No 1545-0123

2013

Name

THE BERTUZZI FAMILY FOUNDATION

Employer identification number

20-3864006

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
the lines below

This form may be easter to complete If you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e}
Cost
(or other basis)

(g) Adjustments to gan
or loss from Form(s)
8949, Part |, ine 2,
column (g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolineib . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked . . . . . .. ... ... ...

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . « =« v v v « o ¢ 0 v &

3 Totals for all transactions reported on Form(s) 8949

with BoxCchecked . . . . . v ¢« v v v v v o v u -11,671.

4 Short-term caprtal gain from installment sales from Form 6252, ine 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( 1,254)

7 Net short-term capital gain or (loss) Combine Iines 1athrough6incolumnh ., ., . . . ., . ... ... 7 -12,925.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on ) (e) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to (sales price) (or other basis) 8949, Part ll, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totais for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolne8b . . . . . . . . .
8b Totals for all ransactions reported on Form(s) 8949
withBoxDchecked . . . . . v .« v v v v ¢ 0 v s
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . ... .00 .
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked. . . . . . .« . o v v 0 0 oo 1,838.
11 Enter gain from Form 4797, ne70r8 | | e 11
12 Long-term capital gain from instaliment sales from Form 6252, ne260r37 _ . . . . . . . .. ... ... 12
o me TR AT SEEs R PR Bena LB B v
13  Long-term capital gain or (loss) from like-kind exchanges from Form 8824, ..., . ... 13
14 Capital gan distributions (see NSIrUGHIONS) . . . . . . . .. L L. e e e 14
|
15 Net long-term capital gain or (loss) Combinelines 8athrough 14 incolumnh. . . . . . . . . v v v v v v u .\ 15 1,838.
Summary of Parts | and Il
16  Enter excess of'net short-term capital gain {line 7) over net long-term capital loss (lne 15) . . . . . . ., .. 16
17  Net capital galn{ Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine 7). | 17
l
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , , , . . . 18

Note /flosses exceed gains, see Caprtal losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120

Schedule D (Form 1120) (2013)

JSA
3E1801 1 000



= =g H OMB No 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets
orm
P> Information about Form 8949 and its separate instructions is at www irs gov/form8949 2@ 1 3
Efg{:z{n:::eo:‘jzesz‘:a;uw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. gg:ﬁzr’:lee",{w 12A
Name(s) shown on retum Social security number or taxpayer identification number
THE BERTUZZI FAMILY FOUNDATION 20-3864006

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
! X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 If you enter an amount in column (g),
e enter a code In column (f) (h)
(2) (b) € (d) Cost or other See the separate Instructions Gan or (loss)

Description of property Date acquired | Date sold or Proceeds basts Seethe Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and from column (d) and

(Mo, day, yr) | (see nstructions) | see Column (e) (f {a) combine the result

In the separate | Code(s) from Amount of with column (g)

Instructions Instructions adjustment
FROM SCHEDULE K-1 (FORM 1065) -11, 671

2 Totals Add the amounts In columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, IErIIe 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above 1s checked)W -11,671

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions Form 8949 (2013)
3X2615 2 000




Form 8949 (2013)

Attachment Sequence No 12A Page 2

Name(s) shown on retum (Name and SSN or taxpayer identification no not required If shown on other side )

THE BERTUZZI FAMILY FOUNDATION

Social security number or taxpayer identification number

20-3864006

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Long-Term. Transactions involving capital assets you held more than one year are long term For short-term

transactions, see page 1

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
© If you enter an amount in column (g). {h)
enter a code in column
(a) {b) () (d) Cost or other See the separate lnstruct(lft))ns s Etaln or (Iloss)
Description of property Date acquired | Date sold or Proceeds basis See the ubtract column (€)
(Example 100 sh XYZ Co) (Mo, day, yr) |  disposed (sales price) Note below and from column (d) and
(Mo, day, yr) [ (see mstructions) | see Column (e) ) @ combine the result
In the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
FROM SCHEDULE K-1 (FORM 1065) 1,838
1
| .
2 Totals. Add the amounts In columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above Is checked), or line 10
(if Box F above Is checked) » 1,838

Note If you checked Box D above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

Form 8949 (2013)
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