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o2 "~ Return of Private Foundation® - "oMB No_1545-0052

iy 1
orm 990' PF , or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
b . » Do not enter social security numbers on this form as it may be made publlc \ % 0)(0

D Department of the Treasury T,

RET ARy
+

Gross profit or (f0ss) beeemm———" %mm‘g@%%%€‘ .

} Internat Revenue Service N P Go to www irs gov/FormS90PF for instructions and the latest mlormatlon . Open 16 Public Inspection
1 e Forcalendaryear2017 ortaxyearbegmnmg JUL 1, 2017 , and ending "JUN 30, 2018 ’
) Name of foundation . ' ' . * |A Employer idenfificatron number T
’ ' o 2 IR
"o BEN BRONZ FOUNDATION INC ' 061185278
Number and street {or P O box number if mail 1 not delivered to street address)” Room/suite B T,elephoﬁe nu'mb'ef !
11 WAMPANOAG DRIVE 860-236-5807
. Crty or town, state or province, country, and ZIP or foreign postal code ’ C if exemplion applicatich 15 pending check here PD
I WEST HARTFORD, CT 06117 ]
~ -
G Check all tHat apply: |:| Imtial return D Initial return of a former publlc chanty D 1 Foreign organizations, check here >-
! Final return (] Amended return : ) "
f . F he 85% test, N
. [ Address change [ ] Name change . . cﬁ'ei'n?rﬁ&'ﬁﬂﬁ?i?&i’?ﬁﬂg’.ﬂ;nxﬁn =t
- .
1; .H_Check type of organizaion. | X Section 501(c)(3) exempt private foundation . X L\ E If private foundation status was terminaled
O |:| Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation D under section 507(b)(1)(A), check here Pl:l
I Fair market value of all assets at end of year | J Accou[ltung method [ Cash - [KI Accrual £ 1f the foundation 1s in a 60-manth termination
' (from Part II, col (c}, ine 16) D Other (specify) i under section 507(b)(1)(B), check here P[X]
‘ - »3 1,330,029 .|(Part], column (d) must be on cashbasis )
L RaR e R e iymaynot | () Revenue and (b) Net mestment . |+ (c) Adsied et o e
necessarily equal the amounts 1n column (a) ) expenses per books I income-, ! Income (cash basis only)
' ﬂ GG T EETATY ) Pres A T R
. 1 Coniributions, gifts, grants, etc, received 9,357. [ w@@i s ?*‘“3,&‘«“’} t?f “k:.,,«fr:::& I e eo e
2 Check P [:] if the foundation 1s not required to attach Sch B ,(Azév?” % é‘és rg;‘fmmif, gta*a iiw&%% et %i«&‘::‘ : d :,:#‘f ;’.*?21, s 5 ~f o
Gl S : U,
I 230 ¢ )M LSk
4 Dwidends and interest from securities 5,002. 5,002.[* e ﬂkawf“
y ' ‘ R g s
o 5a Gross rents : - |Es :*15‘»?“%"1(%;”:; 7
8 b Net rental income or (loss) s i o o A A Pt | B A }f w-ig «i %l : -
. ﬁ}\% = g,u,m ,,W
| ad o 62 Net gain or (loss) from sale of assets not on hne 10 _ |5 R ’v‘%‘?&"b\ a5 z{éﬁﬂ &«»ﬁm d
o 2| b B e %@WW%% (2 T :
)] . 3 R 3 T, W "z
a 3| 7+ Capttal gan net ncome jirom Pajt :’\g %kmﬁ? e 3 0 . {Q :1}»;@;& g i
t T| 8 Netshort-term capit R “Eﬁz; fﬁm %ﬁ%@?ﬁ SR ,;»sgm%‘rféﬁi*@%"-ﬁ
- YL Py Av’\‘, § B 2 T )
a 9 Income modification NO\[ 2 0 2018 s «,;'éz;\@ & e g\,‘f?:\,,%g . - &
W |10 SEREE s G e R i
%fv R ey A P MR ST Faa ARG et & TS
Z | b cmamensod [ oGDEN_UTE Ho il e e
<
(&)
()]

c 3
11 Other income ’ ) 2,437,449, 0. 2,437,449. ‘
12 Total Add lines 1 through 11 2,451,808. 5,002, 2,442,451} 1
13 Compensation of officers, directors, trustees, etc l 7 6 P 6 6 4 - 0 . 0 ,.
14 Other employee salaries and wages 1,275,785, ° 0. - ‘0.
. |15 Pension plans, employee benefits : - 222,877. 0. : 0: )
9| 16a Legal fees STMT 2 25,050. 0. Co 0.
é b Accounting fees - ' : . -
ui| c Other professional fees . - ) oL ;
2[17 Interest ' : - L ' - °
Tl18 Taxes STMT 3 137,569. 0. *° 0. 0.
‘g 19 Depreciation and depletion ) 184,440. . 0. 184,44 0': sl s S
g 20 Occupancy 133,285. 0..1- 0* L 0.
< (21 Travel, conferences, and meetings C - ‘: . ' -
g 22 Printing and publications - : ' Sl s ’ :
@(23 Other expenses STMT 4 318,452.| 0.z _ 0./ 0.
‘5 24 Total operating and admimistrative R ) RN . )
3 expenses Add lines 13 through 23 2,474,122, 0. 184, 440 I 0.
Olas Contributions, gifis, grants paid 0 . [ Sl R RSB EN s Tl 0. ¢
26 Total expenses and disbursements ' T ‘
Add lines 24 and 25 2,474,122. 184'-440 .
27 Subtract ine 26 from hine 12 :fiy’ ?Z,féﬁ«ﬂ»‘_;: Wm,g §"« %};x;g\‘“ '*?: R ‘“"“:“I'“’;*g; C’* ‘%?’?q\u, ;X Aty
d Excess of revenue over expenses and disbursements - 2 2 3 1 4 ",?l{;m ?@\%%}R‘“ "fgxféﬁ )‘%‘:} i Z&\Q’:‘i{j’\’:@:i %‘J(‘x W"\- ?‘fj‘z &,
b Netinvestment income (f negative, enter -0-) L 002, [FEa B A s
¢_Adjusted net income (f negative, enter -0-) W STREEREEETE 2,258,011 :'5" “

723501 01-03-18 . LHA For Paperwork Reduction Act Notice, see instructions 0 PF (2017)
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Fdrm 990-PF (2017) BEN BRONZ FOUNDATION INC 06-1185278 Page 2
Atiached schedules and amounls i the descnption Beginning of year End of year
Balance Sheets wum aosnei sty o o (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 334,612. 418,081. 418,081.
2 Savings and temporary cash investments 673,716. 428,177. 428 ,177.
3 Accounts recetvable P 51,300.
Less allowance for doubtful accounts P 39,313. 51,300. 51,300.
4 Pledges recevable P> )
Less allowance for doubtful accounts P
5 Grants recevable
6 Recewabies due from officers, directors, trustees, and other
disqualified persons
7 Otner notes and loans recewable > = .
Less allowance for doubtful accounts
@ | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges 10,752. 8,560. 8,560.
< [10a Invesiments - US and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11  Invesiments - land, buitdings, and equipment basis 4 e o N 41
Less accumulated depreciaion »
12 Investments - mortgage loans
13 Invesiments - other
14 Land, buildings, and equipment. basis > 420,227 . L T : |
Less accumulated deprection . STMT 6 B 74,633. 90,671. 345,594. 345,594.
15 Other assets (describe P> STATEMENT 7 ) 925. 78,317. 78,317.
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, item 1) 1,149,989. 1,330,029. 1,330,029.
17 Accounts payable and accrued expenses 34,111. 80,854.
18 Grants payable
a (19 Deferred revenue
"_f 20 vroans from officers, directors, trustees, and other disqualfied persons
S 21 Mortgages and other notes payable
= {22 Other liabilities (describe p STATEMENT 8 ) 209,522. 177,695,
23 _Total hiabilihies (add lines 17 through 22) 243,633. 258,549.
Foundations that follow SFAS 117, check here | 2 IK'
" and complete hines 24 through 26, and lines 30 and 31
9 (24 Unrestricted 906,356. 1,071,480.
§ 25 Temporarily restricted
@ 26 Permanently restricted
E Foundations that do not foltow SFAS 117, check here > [:]
u and complete lines 27 through 31
S, 27 Caputal stock, trust principal, or current funds
E 28 Paid-in or capital surplus, or land, bldg , and equipment fund
2 29 Retained earmings, accumulated income, endowment, or other funds
;‘; 30 Total netassets or fund balances 906,356. 1,071,480. :
3
31 _Total habilities and net assets/fund balances 1,149,989. 1,330,029. - !

Part Ill | Analysis of Changes in Net Assets or Fund Balances

1

DD G W N

Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, hne 27a

Other increases not included in line 2 (itemize) P

SEE STATEMENT 5

906,356.
-22,314.
187,438.

Add lines 1,2,and 3

Decreases not included in ine 2 (itemize) P

1,071,480.
0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine 30

DO | W N =

1,071,480.

723511 01-03-18

Form 990-PF (2017)



Fdrm 990-PF'(2017) BEN_BRONZ FOUNDATION INC 0 6.— 118 5 278 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (CR Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo, day, yr ) (mo, day, yr)

1a

b NONE

c

d

e

| {f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Cot (h) gain minus
I (k), but not less than -0-) or
() Adjusted basis (k) Excess of col (1) €0
(1) FMV as of 12/31/69 as of 12/31/69 over col ()), If any Losses (from col (h}))

2

b

[

d

e

If gain, also enter in Part 1, ine 7
2 Capnal gain net income or (net capital loss) If (loss), enter -0- in Part I, ne 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c)
If {loss), enter -0-1n Part |, ine 8

3
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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? D Yes IK] No
If "Yes," the foundation doesn't qualify under sectron 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) (d)
Calendar ygﬂs(eog?erlggge%?al;ggmmng In) Adjusted quahfying distributions Net value of noncharitable-use assets (col (‘%,')5‘5,'3,‘3‘;%%;"23, (c))
2016 0. 816,150. .000000
2015 0. 46,237. .000000
2014 300. 46,483, .006454
2013 0. 46,816. .000000
2012 3,500. 48,749, .071786
2 Total of ine 1, column (d) 2 .078250
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5 0, or by the number of years
the foundation has been In existence If less than 5 years 3 .015650
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 913,384.
5 Multiply line 4 by line 3 5 14,294.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 50.
7 Add hnes 5and 6 7 14,344.
8 Enter qualifying distributions from Part Xil, line 4 8 0.

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 nstructions.

723521 01-03-18 Form 990-PF (2017)




Farm 990-PF (2017) BEN BRONZ FOUNDATION INC 06-1185278

Page 4

[Part VI| 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 P> [___| and enter “"N/A" on hine 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [__] and enter 1% 1 100.
of Part |, ne 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col (b}

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

3 Add lines 1and 2 3 100.

4 Sublitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.

5 Taxbased on investment income Subtract ing 4 from line 3. If zero or less, enter -0- 5 100.

6 Credits/Payments. "

a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 0.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) 6¢c 0.
d Backup withholding erroneously withheld 6d 0. ) .

7 Total credits and payments Add hines 6a through 6d 7 0.
Enter any penalty for underpayment of estimated tax Check here |:| If Form 2220 1s attached 8 0.
Tax due |f the total of ines 5 and 8 1s more than line 7, enter amount owed [ 100.

10 Overpayment If ne 71s more than the total of ines 5 and 8, enter the amount overpaid » 10
Enter the amount of line 10 to be Credsted to 2018 estimated tax P> Refunded > | 11
U’ar’( VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in . |Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes? See the instructions for the defimtion 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or }
distributed by the foundation in connection with the activities. B . ok
¢ Did the foundation fite Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundation P § 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. R S

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 activilies. 2

3 Has the foundatron made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or I T ___“3'
bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X

b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
It “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 o
® By language n the governing instrument, or !
® By state legistation that effectively amends the governing instrument so that no mandatory directtons that conflict with the state law O :
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 II, col. {c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it is registered. See instructions P>

CT
b If the answer 1s "Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate) R R R
of each state as required by General Instruction G? 1f "No," attach explanation 8b X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar .

year 2017 or the tax year beginning in 20172 See the mstructions for Part XIV If "Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it »yes * attach a schedule iisting therr names and addresses 10 X

723531 01-03-18

Form 990-PF (2017)



Fotm 990-PF (2017) BEN BRONZ FOUNDATION INC ¢ 06-11

85278 i} Page 5

| Part VII-A.| Statements Regarding Activities (continued)

. . . .« * |Yes| No
) 11 Atany time during the year, did the toundahbn, directly or indirectly, own a controlled enm} within the meaning of
section 512(b)(13)? If "Yes," attach schedule See instructions ' ) ’ 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied person had advisory privileges?
Ii "Yes," atlach statement See instructions : : ' 12 X
13 D|d_lhe foundation comply with the public inspection requirements for its annuai returns and exemption application? . 13 | X
Websile address » + N/A ' ' ]
+ 14 Thebooksareincareof p» JASON. DEVIN : - Telephone no. > 860-236-5807
* Locatedat » 11 WAMPANOAG DRIVE, -WEST HARTFORD, CT z7P+4 06117
15 Section 4947(a)(1) nonexempt charitable trusts hiling Form 990-PF in lieu of Form 1‘041 - check here > :]
and enter the amount of tax-exempt interest receved or accrued during the year : ) ' > I 15 | N/A
16 At any hm‘e duning calendar year 2017, did the foundation have an interest in or a signature or o{her authonty over a bank, . Yes

securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 1f "Yes," enter the name of the
foreign country p» -

| Part;VI12B? Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 :f any item 1s checked in the "Yes" column, unless an exception apphes.
“1a During the year, did the foundation (either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property with a disquahited person? D Yes
(2) Borrow money from, lend money to, or otherwise extend credit 1o (or accept it from) .
a disquahfied person? ) " D Yes
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? ’ D Yes : :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E] Yes %‘f};
(5) Transfer any income or assets to a disqualified person (or make any of either available : %’g@g:%
for the benefit or use of a disqualified person)? T ) : :] Yes %%;? oy
(6) Agree to pay money or property to a gf)ve'rnmem official? (Exception Check "No” . E :Z”
if the foundation agreed 1o make a grant to or to employ the official for a period after . oo
b termination of government service, If terminating within 90 days.) . D Yes‘m No
b ifany answer 1s "Yes' to 1a(1)-(6), ‘dld any of the acts fail to qualify under the excephons'descnbed in Regulations ’
¥ section 53.4941(d)-3 or i a current notice regarding disaster assislance? See instructions N/A
% Organizations relying on a current notice regarding disaster assistance, check here ' > |:|
- ¢ Did the foundation engage in a prior year i any of the acts described tn 1a, other than excepled acts, that were not corrected
before the first day of'the tax year beginning in 2017?  ~ -
2 "Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(})(5)): . ’ )
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for lax'year(s) beginning
. before 20172 ‘ * : [ ves XI o
If "Yes," ist the years P> ) , : , - ) '
b Are there any years listed in 2a for which the foundation is not applying the pro(nsmns 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 lsted, answer "No" and attach *
statement - see instructions.) i N/A
¢ Ifthe provisions of section 4942(a)(2) are beng applled_ 1o any of the years listed in 23, list the years here - ."
> , , " & , .
3a Did the foundation hotd more than a 2% direct or indirect interest in any business enterprise at any time .
. duning the year? ) . D‘Yes [Xl No

b It"Yes," did it have excess business holdings in 2017 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 Commissioner under seclion 4943(c)(7)) to dispose

of holdings acquired by'gm or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C,
Form 4720, to determine i the foundation had excess business holdings in 2017.) N/A 3b -
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charttable purposes? 4a X
< - b Did the foundation make any investment in a prior year (bdt after December 31, 1969) that could jeopardize its charitable purpose that ,{;{4} e, %@;’%
had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X

723541 01-03-18

Form 990-PF (2017)




Form 990-PF (2017) BEN BRONZ FOUNDATION INC 06-1185278 Page 6
| Part VII“B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes DZJ No
{2) Influence the outcome of any specihic public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? D Yes IE No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes E No
{(4) Provide a grant to an organization other than a charitable, etc , orgamization described in section
4945(d)(4)(A)? See instructions [:] Yes D?J No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? D Yes @ No
b If any answer 1s "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_Jno
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 premisms on
a personal benefit contract? |:| Yes IX] No - B
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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? El Yes IK] No
b I "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[ Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
(a) Name and address heoh I[;Igr AR (c)(?rom:gfgtlon i o R i e
to position enter -0-) compensation allowances
SEE STATEMENT 9 369,080.| 50,7717. 0.
2 Compensation of five highest-paid employees (other than those included on lhine 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)th;Ll?é ap?e? %\é%rlgge (c) Compensation e('“({’ ‘;C,’Q%g;‘;;‘?ﬁe,lﬁ?’s';gs agganJ; ,egt?]eer
devoted to position compensation allowances
MICHELLE TUREK
40.00 88,053. 12,089. 0.
KATHRINE CLAPP
40.00 85,598.] 10,7089. 0.
ANNA PRESUTTI
40.00 71,531.] 2,690. 0.
Total number of other employees paid over $50,000 » | 0

723551 01-03-18

Form 990-PF (2017)



Fogm 990-PF (3017) BEN BRONZ FOUNDATION INC 06-1185278  Page7

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (contimued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewing over $50,000 for professignal services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

SEE STATEMENT 10

2

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

Al other program-related investments See instructions
3

Total. Add Iines 1 through 3 »

0.

723561 01-03-18

Form 990-PF (2017)



Fdrm 990-PF (2017) BEN BRONZ FOUNDATION INC

06-1185278  Pages

Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes

a Average monthly fair market value of securities 12 0.
b Average of monthly cash balances 1b 927,293.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 927,293.
e Reduction clarmed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from hne 1d 3 927,293.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for grealer amount, see nstructions) 4 13,9009.
5 Netvalue of nonchartable-use assets Subtract hne 4 from line 3 Enter here and on Part V, ine 4 5 913,384.
6 __Mimimum nvestment return_Enter 5% of line 5 6 45,669.
l Part XI ! Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations, check here p [E and do not complete this part )
1 Mimmum investment return from Part X, ine 6 1
2a Tax on investment income for 2017 from Part VI, ine 5 2a
b Income tax for 2017 (Thus does not include the tax from Part VI.) 2b
¢ Addlines 2a and 2b 2¢c
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 5
6 Deduction trom distributable amount (see instructions) 6
7 Distnbutable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part X, line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total irom Part |, column (d), line 26 1a 0.
b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the:
a Switability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Quatlifying distributions Add lines 1a through 3b Enter here and on Part V, line 8; and Part XIlI, line 4 4 0.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distnbutions Subtract line 5 from line 4 6 0.

Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualtfies for the section

4940(e) reduction of tax in those years.

723571 01-03-18

Form 990-PF (2017)



Fdrm 990-PF (2017)

BEN BRONZ FOUNDATION INC

06-1185278

Page 9

Part Xlll | Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2016

{¢)
2016

(d)
2017

1 Distributable amount for 2017 from Part XI,
hne 7

2 Undistributed income, if any, as of the end of 2017

a Enter amount for 2016 only

b Total for prior years

3 Excess distributions carryover, if any, to 2017
aFrom 2012
bFrom 2013
¢ From 2014
dFrom 2015
e From 2016
f Total of hnes 3a through e

4 Quahfying distnbutions for 2017 from
Part XIl, hne 4: > $ 0.
a Applied to 2016, but not more than line 2a

0.

b Applied 1o undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2017 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied 1o 2017

(If an amount appears in column (d), the same amount
must be shown in column (a})

6 Enter the net total of each column as
indicated below

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

b Prior years' undistributed income Subtract
line 4b from hine 2b

¢ Enter the amount of prior years’
undistributed mcome for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from hne 6b. Taxable
amount - see instructions

e Undistributed income for 2016. Subtract line
4a from line 2a Taxable amount - see instr.

f Undistributed income for 2017 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2018

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

8 Excess distributions carryover from 2012
not apphed on line 5 or ine 7

9 [xcess distnbutions carryover to 2018
Subtract lines 7 and 8 from line 6a

10 Analysis of hne 9
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

723581 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) BEN BRQNZ FOUNDATION INC 06'— 118':'_)278 Page 10
| Part XIV | Private Operating Faundations (see instructions and Part Vil A, question 9) N/A

rmination letter that it s a private operating

1 a If the foundation has recewed a ruling or d?t

foundation, and the ruling 1s effective for 2017,gqler the date of the ruling >
b Check box lo indicate whether the foundation 1s a pwyate operating foundation described in section D 4942()K3) or D 4942())(5) /
2 a Enter the lesser of the adjusted net Tax y}ag Prior 3 years
income from Part | or the minimum (2) 2017\ (b) 2016 {c) 2015 (d)2014 (e) Total

investment return from Part X for \ /

each year listed \ /
b 85% of ling 2a \ /

¢ Qualtying distnibutions from Part XIl,
line 4 for each year histed

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

¢ Qualifying distributions made directly
for active conduct of exempt activities

Subtract hine 2d from hne 2¢
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 gualifying / \

under section 4942()(3)(B)(1) /
b "Endowment” alternative test - enter
2/3 of mintmum investment return
shown in Part X, line 6 for each year
hsted

¢ "Support” alternative test - enter

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

(3) Largest amount of supporl from \
an exempt organization

{4) Gross invesiment income 1
Part XV [ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation before the close of any tax
year {but only if they have contributed more than $5,000). (See section 507(d)(2) )

NONE
b Ltst 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 here P @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or email address of the person to whom apphcations 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 imitations on awards, such as by geographical areas, chariable fields, kinds of institutions, or other factors’

723601 01-03-18 Form 990-PF (2017)
10



Fdym 990-PF (2017) BEN BRONZ 'FOUNDATION INC

06-1185278  Page 11

| Part XV | Supplementary Information (contnued)

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

Recipient

It recipient1s an indvidual,

show any relationship to Foundation Purpose of grant or Amount
any foundation manager status of contribution
Name and address (home or business) or substantial contributor reciprent
a Paid during the year
NONE
Total > 3a 0,
b Approved for future payment
NONE
Total » 3 0

723611 01-03-18

11

Form 990-PF (2017)



Form 990-PF'(2017) BEN BRONZ FOUNDATION INC

06-1185278  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue.
a EDUCATIONAL SCHOOL

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
ston
code

(d)

Amount

(e)
Related or exempt
function income

2,437 ,449.

b

o a 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 income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal
property

Other investment income

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

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue’

w N

(=] o b

@ =~

©w

5,002.

a & o wm

e

12 Subtotal Add columns (b), (d), and (e)
13 Total Add hne 12, columns (b), (d), and (e)

(See worksheet in hne 13 instructions to verify calculations.)

2,442 ,451.

13

2,442,451.

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

Line No Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes)

1A FULL-DAY SCHOOL THAT SERVES STUDENTS WITH LEARNING DISABILITIES,

723621 01-03-18

12

Form 990-PF (2017)



Form 990-PF'(2017) BEN BRONZ FOUNDATION INC 0 6l— 118 5 278  Page13
| Part XVHl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes|{No
(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
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets 1o a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solcitations 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d |f the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recetved.
{(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affliated with, or related to, one or more tax-exempt organizations described
in sectton 501(c) (other than section 501(c)(3)) or in section 527? D Yes E No
b _If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

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

Slgn and belief, 1t 1s true, correct, and complete Deglaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
H f shown below? See instr
ere P [ N-14-1F TREASURER [X]ves [Ino

Signafure of officer or trustes/ Date Title
Print/Type preparer's name Preparer’s signature Date Check [ ] it [PTIN
CURT E. CAMPISE, \ self- employed

Paid CPA G,{ﬁ nedh ¢ P00140947
Preparer [frmsname » GITLIN CAMPISE PRENDERGAST, LLC Frm'sEIN > 06-0671881
Use Only

Frm's address » 836 FARMINGTON AVE.

WEST HARTFORD, CT 06119 Phoneno (860)236-5833

Form 990-PF (2017)

723622 01-03-18
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Schediile B Schedule of Contributors OB N 1545.0047

(oFroég(\)?F?g)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury P Go to www irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organmzation Employer identification number
BEN BRONZ FOUNDATION INC 06-1185278

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 charitable trust treated as a private foundation

JU0xW 00O

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(¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule See mnstructions

General Rule

[XI For an organization fiing 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 contnbutor Complete Parts | and I See instructions for determining a contributor’s total contrnibutions

Special Rules

l:] For an organization described in section 501(c)(3) fillng 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}{v1), that checked Schedule A (Form 990 or 990 EZ), Part il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1)) Form 920, Part VIlI, ine 1h,
or (n) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filng Form 930 or 990 EZ that recewved from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or amimals Complete Parts |, I, and IlI

l:] For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990 EZ that received from any one contnbutor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contrnibutions that were received during the year for an exclusively religious, charitable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charntable, etc , contributions totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990 EZ, or 990 PF),
but it must answer "No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on 1its Form 990-PF, Part |, ine 2, to
certify that it doesn't meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule 8 (Form 990, 990 EZ, or 990 PF) (2017)

Name of orgamization

Page 2
Employer identification number
BEN BRONZ FOUNDATION INC 06-1185278
Part | 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
1 { MCPHEE FOUNDATION

44 BELGIAN CIRCLE

Person @
Payroll D

BRISTOL, CT 06010

(a)

(b)

$ 5,000. Noncash [:I

{Complete Part Il for
noncash contributions )

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll T

(a)

(b)

Noncash [ |
(Complete Part Il for
noncash contributions )

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person [:]
Payroll |:]
Noncash CI
{Complete Part Il for
noncash contributions )

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person D
Payroll D
Noncash . [:]
(Complete Part Il for
noncash contnbutions )

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person D
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions }

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

723452 11-01-17

Type of contribution

Person D
Payroll [:]
Noncash [:]

(Complete Part 1l for

noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 990 EZ, or 990 PF) (2017)

Page 3

Name of organization

Employerdentification number

BEN BRONZ FOUNDATION INC 06-1185278
Partll Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed
(a) (©)
No
(®) FMV (or estimate) (@
from Description of noncash property given Date received
Partl (See instructions.)
(a) ©
No.
(b) FMV (or estimate) (@
from Description of noncash property given Date received
Part1 (See instructions )
(a) ©)
No.
) FMV (or estimate) (d)
from Description of noncash property given Date received
Part | {See instructions.)
(a) )
No.
(b) FMV (or estimate) (@
from Description of noncash property given Date received
Part (See instructions )
(a) (©)
No.
° ) FMV (or estimate) (@
from Description of noncash property given Date received
Part| (See instructions.)
@ (©)
No.
' () FMV (or estimate) (@
from Description of noncash property given Date received
Part] (See instructions.)

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



chedule B'(Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of orgamzation Employer identification number

BEN BRONZ FOUNDATION INC 06-1185278
Part Il Exclusively religious, charnitable, etc , contributions to organizations described in section 501(c}(7), (8), or {10} that total more than $1,000 for
the year from any one contnibutor Complete columns (a) through (e) and the following line entry for orgamizations

completing Part Ill, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enier lhisinfo once ) >3
Use duplicate copies of Part 11l if additional space i1s needed
(a) No.
gortﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift 1s held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (b) Purpose of gft (c) Use of gift (d) Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 980-PF) (2017}
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BEN BRONZ FOUNDATION INC

06-1185278

FORM 9390-PF

OTHER INCOME

STATEMENT 1

-

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
EDUCATIONAL SCHOOL 2,437,449, 0. 2,437,449.
TOTAL TO FORM 990-PF, PART I, LINE 11 2,437,449, 0. 2,437,449,
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL AND ACCOUNTING 25,050. 0. 0. 0.
TO FM 990-PF, PG 1, LN 16A 25,050. 0. 0. 0.
FORM 990-PF TAXES STATEMENT 3
(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS .MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 137,569. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 137,569. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CURRICULUM 10,718. 0. 0. 0
OFFICE SUPPLIES 35,593, 0. 0. 0
ADVERTISING 11,934. 0. 0. 0
CONTRACT LABOR 250. 0. 0. 0
INSURANCE 22,523. 0. 0. 0
OTHER 6. 953. 0. 0. 0
RESEARCH WEEK 3.350. 0. 0. 0
18 STATEMENT(S) 1, 2, 3, 4

-



BEN BRONZ FOUNDATION INC

06-1185278

COMPUTER 102,125. 0. 0. 0.
STUDENT LUNCH 945. 0. 0. 0.
REPAIRS AND MAINTENANCE 6,701. 0. 0. 0.
TELEPHONE 23,037. 0. 0. 0.
BANK CHARGES 1,953. 0. 0. 0.
PROMOTION 7,146. 0. 0. 0.
FIELD TRIPS 426. 0. 0. 0.
VEHICLE AND TRAVEL 1,418. 0. 0. 0.
TESTING AND ASSESSMENTS 290. 0. 0. 0.
PROFESSIONAL DEVELOPMENT 14,149. 0. 0. 0.
DUES 8,542. 0. 0. 0.
MOVING & RELOCATION 33,308. 0. 0. 0.
BAD DEBTS 18,769. 0. 0. 0.
UTILITIES 8,322. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 318,452. 0. 0. 0.

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

BOOK TAX DEPRECIATION ADJUSTMENT

DEFERRED COMPENSATION

TOTAL TO FORM 990-PF, PART III,

LINE 3

AMOUNT

151,438.
36,000.

187,438.

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 6

DESCRIPTION

COMPUTER TS M93P

DELL COMPUTER

STUDENT LAPTOPS (15)

PRODESK COMPUTERS (2)

CAT 6 CABLE TO WIRELESS ACCESS
VEEAM BACKUP & REPLICATION
STANDARD

SERVER COMPONENTS PILOT PHASE
COMPUTER EQUIPMENT

DESK

DOUBLE PEDEDTAL DESK

DELL LAPTOP

DELL WORKSTATION

PROJECTOR

5 DELL LAPTOPS

DELL LAPTOP

2 DELL LAPTOPS

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE

500. 428. 72.

1,138. 974. 164.
26,090. 22,333. 3,757.
1,308. 1,120. 188.
7,178. 6,144. 1,034.
1,500. 1,375. 125.
1,326. 1,135. 191.
10,000. 7,120. 2,880.
583. 405. 178.

620. 430. 1590.
68,028. 51,701. 16,327.
1,425. 1,084. 341.

749. 570. 179.

6,477. 4,922. 1,555.
1,794. 1,363. 431.
3,588. 2,727. 861.

19 STATEMENT(S) 4, 5, 6




BEN BRONZ FOUNDATION INC 06-1185278
WALL AIR CONDITIONERS 12,640. 12,640. 0.
FURNITURE - 3,461. 3,461. 0.
MAGNETIC DRY ERASE BOARDS 9,497. 9,497. 0.
AXIS CAMERA 10,693. 10,693. 0.
XPS LAPTOPS 3,204. 2,163. 1,041.
CATALYST 2960-X48 GIG POE 10,218. 10,218. 0.
LAPTOPS 15,985. 15,985 0.
RACK ENCLOSURE 2,022. 2,022. 0.
LENOVO SERVER - 12,016. 12,016. 0.
TRIPP LITE 8PORT CONSOLESWITCH 1,146. 1,146. 0.
FUJITSU COOLING - IT 3,775. 12. 3,763.
CARPET 41,748. 41,748. 0.
LEASEHOLD 100,000. 321. 99,679.
PAVING PARKING LOT 33,250. 33,250. 0.
PAVING SIDEWALK 5,720. 5,720. 0.
NURSE STATION 4,498. 4,498. 0.
LEASE COSTS 18,050. 0. 18,050.
TOTAL TO FM 990-PF, PART II, LN 14 420,227. 269,221. 151,006.
FORM S590-PF OTHER ASSETS STATEMENT 7

BEGINNING OF END OF YEAR FATR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
SECURITY DEPOSIT 925. 925. 925.
CONSTRUCTION IN PROGRESS ) 0. 77,392. 77,392.
TO FORM 990-PF, PART II, LINE 15 925. 78,317. 78,317.
FORM 990-PF OTHER LIABILITIES STATEMENT 8
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEPOSITS 9,000. 21,500.
DEFERRED INCOME 29,522. 21,1895.
DEFERRED COMPENSATION 171,000. 135,000.
TOTAL TO FORM 990-PF, PART II, LINE 22 209,522. 177,685.
20 STATEMENT(S) 6, 7, 8



BEN BRONZ FOUNDATION INC

06-1185278

FORM $90-PF

PART VIII

- LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 9

NAME AND ADDRESS

BARBARA BROWN
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

ROGER BUNKER
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

CYNTHIA CORDES
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

AARON GOINES
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

CHRISTINA LAMPHERE
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

JANET SCHRAGER
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

IAN SPENCE
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

RICHARD RUBENSTEIN
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

BRIAN HETZEL

11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117
RICHARD VITARELLI

11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

PETER WERTSCHING
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

VICE CHAIRPERSON & DIRECTOR

2.00 0.

SECRETARY & DIRECTOR

2.00 0.
DIRECTOR
40.00 87,604.
DIRECTOR
2.00 0.
SECRETARY
40.00 89,060.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 ) 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.
DIRECTOR
2.00 0.

21

0 0.
0 0.
16,753. 0.
0 0.
10,512. 0.
0 0.
12,983. 0.
0 0.
0 0.
0 0.
0 0.

STATEMENT(S) 9



BEN BRONZ FOUNDATION INC

TIMOTHY ZEUSCHNER
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

DAVID BERIN
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

STEPHEN BAYER
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

JOHN FAHEY
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

JANE GOUNDREY
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

JEAN LEWANDA
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

NATHAN NUNEZ
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

LISA CUDRIN SADINSKY
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

JASON DEVIN
11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

KIM HOLLEY

11 WAMPANOAG DRIVE
WEST HARTFORD, CT 06117

TOTALS INCLUDED ON 990-PF,

PAGE 6,

06-1185278

CHAIRPERSON

2.00 0. 0 0.
TREASURER

2.00 0. 0. 0
DIRECTOR

2.00 0. 0 0
TREASURER & DIRECTOR

2.00 0. 0. 0
DIRECTOR

2.00 0. 0. 0
DIRECTOR

2.00 0. 0. 0
DIRECTOR

2.00 0. 0 0.
DIRECTOR

2.00 0. 0 0.
CHIEF OPERATING OFFICE

40.00 67,416. 9,829. 0.
CEO/EXECUTIVE DIRECTOR

40.00 125,000. 700. 0.
PART VIII 369,080. 50,777. 0.
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BEN BRONZ FOUNDATION INC

06-1185278

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT

10

ACTIVITY ONE

GRADES 2-12 STUDENTS WHO STRUGGLE TO LEARN. THE GOAL IS TO
HELP STUDENTS WITH LEARNING DISABILITIES LEARN TO IDENTIFY
AND CORRECT FUNCTIONAL WEAKNESS AND TO DEVELOP STRONG,
SPONTANEQUS THINKING HABITS THAT BUILD SELF-CONFIDENCE AND
FOSTER GREATER CURIOSITY AND ENTHUSIASM FOR LEARNING.
LEARNING DISABILITIES ARE ATTENTION-DEFICIT HYPERACTIVITY
DISORDER, CENTRAL AUDITORY PROCESSING DISORDER, DYSLEXIA,
DYSGRAPHIA, EXECUTIVE FUNCTION DISORDER, AND AUTISTIC.

TO FORM S990-PF, PART IX-A, LINE 1

23

EXPENSES

STATEMENT(S)

10



ve

3U0Z 0D ‘U0NIONP3(Q UOIBZHEIASY (B1DI8WWO)) ‘'snuog ‘abeaes ‘0l . pasodsip j8ssy - (Q) 100 LLL8EL
0Py 1 A ‘0v9 z1  P6TOR | 00°L [EQ00Z [8T1/€1/90 SYANOILIGNOD ¥IY TIYM[LET
"€€6 ‘BLS *6SE “v6L°T ‘6L T ‘885 '€ L1k | 006 EA00Z [LT/5T/50 $40LdYT TI3a z|9¢€T
|
*99% A4 . “6LT *L68 L68 “P6L'T LTRH | 00°S HA00Z |L1/02/20 doLdav1 11aalset
BITR: "9€0°' 1T "8v9 ‘e’ € "geT’ e i LLv'e “vifxu | 0075 Baooz |t1/90/10 S401dv1 113a §|pET
"G6T 02T "Gt "yLE SLE N h ‘6VL T Lixu | 00°s [aooz jeT/eT/IT ’ HOLDALo¥d |£€T
“TLg "822 evl "ZTL Trewe 7 77 |fszr'v T itk | 00 s maooz Jet/tesotT " NoIIvISMNOM T1Ed|zeT
“189'LT  |'weg’or ‘€08°9 “p10 %€ vio‘ve | T *g70'89 | LTKH | 00's maooz |9T/9z2780 | cT doLdv¥1 T13A|1€T
021 ‘9L by ‘0T “lrote T 7T T 7T T |roze T | ikm | 60c kaooz [o1/Teser| T Msma viamama atanoaloet
€T 1L Ty ‘16z | ‘zez I E ‘€8s | LTRH | 00°L [Eaooz [9T1/92/L07| " " %s3d|ezt
02T L 0261 “00z's  |*000’01 177 71000 0t | LTAH | 00°S EmaA00z |sT/T0/TT ’ " INGRAINOE ¥ILAAWOD|8ZT
‘ZLY ‘LTl ‘She ‘€99 g9y T ’ T reze T T Lddkn | 0075 HaAooz [9T/60/10 dSVHd (127
10714 SININOAWOD NIANES
‘629 T0s¢ "SLE ‘oSt ‘oSt 0051 97 00°¢ 1S l6T/€2/21 TIVANVIS [ 97T
NOILVOITAIY % dNMOVE WYEIA
6652 689 ‘998’1 *686°¢ *686°¢€ T T iteLtL LTRH | 00°S @002 [9T/92/20 SSEJ0Y| g2
SSATIVIM OL ITAYD 9 I¥D
‘99% 1A 0vE %59 959 ‘g0g’ 1 LTRH | 00°S [g@00Z [9T/TT/¥0 (z) SYIINAWOD NSIA0UA|PZT
8826 6052 *g8L’9 *Sy0'ET *6v0° €T *060°92 LTAH | 00" s [gaGo0z [91/92/20 (¢T) 5d401d¥T INIANLS|€ZT
‘S0¥ 60T 962 695 " 695 " lteer LTAH | 00°S [Bao0z |sT/TT/2T ¥4INdHOD 113d|z2T
gL gy "0ET " 052 44 ) ‘00§ LTXH | 00°S [A00Z |ST/92/0T dS6W SI ¥ALNAWOD|TZT
i ) YIHLO
uo1e13.dag asuadx] uonea1dag 10x3 A
pajeinwnady | uoidnpag 641 985 | pajeinwnooy | uonenaidag siseg asuadxy % | 51528101509 |on| ¥ | apq [poyrew| PEsnbOV uonduosag oN
Buipu3 JBaA JUaLINg uaung Buuuibag 104 siseg uj uoianpay | 671 uondag | sn paisnipeuny |eun m aeq 1988y
- Ad-066 T d9¥d d4d-066 WHOJ

. 1HOd3H NOILVZILHOWY ANV NOILVIO3Hd3a Li0e



ST

8U0Z 0D 'U0iONPa  UONBZIBIASY [BlIDJsawwo) .mDCOm .mmmZNm _O‘E . Uomoam_v }ossy ADV 101050 111822
‘TLS €V [Tovv v8T "8z9 €2 ["8LS ®6T | "6¥9°s2T 'LTT 0TV LUONY ¥ ¥dad
T 94 4d-066 TYIOL ANVEO ,
ﬁ.mhm_mq "0¥Y 78T ‘gz9'cz  |'8LS'¥6T | "699°S2T ‘Lzz'ozy YIHIO TVLOL T 9d Ad-066 »
"0 05081 *050°8T ZUWAH [ W09 8T/0€/90 \ SLS0D dASYAT|esT
. "g6% b ‘g6% ' ¥ 867 ¥ P6TOR | 00°L [HA00Z [8T/LT/90 NOIIVLS ISUNN|[ZST
"0TL's "ozL's " |rozL's E6TOR [00°ST HAOST [BT/LZ/90 NTYMIAIS ONIAVA[TIST
05z €¢ "0se' €€ "06Z°€Ee [E6TON [00°ST [EAOST [8T/L2/90 LOT ONIN¥YA ONIAVA|0GT
4 g4 "000°00T *000°00T [T6THI [00°6€ 1S [8T/T0/60 aToHASYAT| 69T
"gvL TV ‘gvL 1Y "8yL Ty P6TPW | 00°L HA00Z |8T/21/%0 IIJUYD|8FT
"z "z ‘GLL'e ‘sLL'e 16T [00°6¢ 18 BT/6T/S0 LI - DNITOOD ASLILNA|LPT
9T’ "9pT'T *9FT'T H6TOW | 00°S [HA00T [8T/8T/%0 HOLIMS3TOSNOO | 941
14048 ILIT ddI¥L
91021 97021 ’ *910°2T  HGTPW | 00°S HA00Z [8T/8T/%0 WIAMIS OAONZT|SHT
"zz0'T "z20'e " Tlvzzo'z  [EeTpw | 00°s Ea00z [8T/81/50 FUNSOTONT MOVM|7v1
"586°ST | rs86°sT " T|rse6’st T meuom | 00°§ jgaocoz |Lt/Zt/ek SdOLAYI|€EPT
81201 ‘grz’oT | " |vetz’ot lgsTPm | 00°s maovoz [LT/1€/0T | Hoa ©ID 8¥X-0967 ISATYIVD|ZHT
195 g91’e *Z09'T RALIR T T|tvoz'e T Hetpw | 00°s Haooz |tT/1E/80 ) $d0Ld¥T SAX|T¥T
"£69°0T "€69°0T i "€69'0T p6TPW | 00°L [A00Z BT/ST/¥0 VeaRYD SIXV|0vT
L6V’ 6 ‘L6v'6 1T "L6v'6 D6TOW | 00°L [HA00Z [8T/L0/90 SQUYOd ASYMI A¥A DILANOVH|6€ET
"19% ¢ "19¥ '€ "T9V ¢ DETPR | 00°L EA00Z [8T/€T/90 ’ FUNLINYNG | 8ET
uonelnaldag asuadxy uoneida1dag 10x3 A
pa1gINWNody | uononpaq 621 99S | pajeinwnasy | uonenaidaq siseg 9suadx3 % | S1Seg101s00 [on| Y | apq [poulew| Pasnboy uondiasag on
Buipuz 183 A JUaNg aung Buuumbag 104 SISeg uj uononpay | 671 uondas | sng paisnipeun  [8uj 4 ajeq 1858y
N 4d-066 T 39V¥d 4d-066 W30d

i 1H0d3d NOILVZILHOWY ONV NOILVIO3Hd3a Li02



3U07 09 ‘UoIONPa UOIBZIBNASY [BIDIBWWOY ‘snuog ‘abenjes ‘Ol .

pasodsip j1assy (Q)

gc

Z1-10-v0 LLL1B2L

900 16T A07TVYA ¥00g DNIANE
*122'692 ¥dAA KNOOY ONIANE
TLs ey "geo’er  |'8LS'P6T | '6v9'see © T |rreztony FONVIVE ONIANZ
0 ‘0 ‘0 "0 i IR A ’ - SNOILISOdSIa
‘68 ‘0 Lzy'ezt | 96w woT | T |rezsier || I SNOILISINOOV
gLy’ Ty ‘gzo‘ez  ['TST'TL  1TESTie B N 1T 2 A R I A T JONVIVE ONINNIDAE
T T T R A ALIAILOY ¥VEA INIHW¥AD
uonealdag asuadxy uonenaldag 19X3 A
pajeinwnady | uonanpaq 621 995 | pargnwnooy | vonenaidag siseg asuadx3y % | 1588101500 [on| 4 | oy [poyiaw| P3ARbOY uonduasag on
) Buipuy 183 A juanng Jyaung Buiuuibag 104 s1seg Ul :o:.o:uwm 6/1 uondag | sng paisnipeun [ou] aleq 1955y
N dd-066

T dOV¥d d4d-066 WJOA

1HOd3d NOILVZILHOWY ANV NOILVIO3Hd3a L1028




