A

3

Ny 1
L T * e . 4 2 9 9
e , ' 294 2
W ) ; ,
- ' ZZ V)
‘40, @ 90-PF . Return’ of Private Foundation 0 OMB No 15450052
LR J or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7 -
Depa"mpm of the Treasury B Do not enter social security numbers on this form as it may be made public — - w— N
internal Revenue Service » Go to www irs gov/Form990PFior instructions and the latest information .- ‘Opén to. Public Inspection' \O
- For calendar year-2017 or tax year beginning 07/01 ,2017, ang ending 06/30,2018 -
Name of foundation, ' A Employeridentification number L
o ' DALE KUTNICK AND LAURA GORDON KUTNICK FO - ' 06-1469212 -
= , Numberand street {or P O box numberif mail 1s not delivered to street address) Room/suite B Telephone number (see instructions) O
Moo T e . \O
- . .
—_ P.0. BOX 1501! NJ2-130-03-31 C 609-274-6834 ON
-2 City or town, state or province, country, and ZIP or foreign postal code \
X e
t o C hogmengppions »[]
X PENNINGTON, NJ 08534-1501 » ! D
) G Check allthat apply. © [ | Imtial return || Inittel return of a former public charity | p 1 foreign o,g;mza“ons, check here . . =3 :
) <« s v b / FinaI return Amended return 2 Foreign organizations meeting the  ~ . '
Q9 1 1 85% heck b d attach ) !
3 M Address change Name change ~1 ok ere g [ ] -
] H Check type of organlzatlon Section 501(c}(3) exempt private foundation O’
é E f private foundauon status was terminated -
] Section 4947(a}{1) nonexempt charitable trust QOther taxable private foundation under section 507(b)(1)(A}, check here . P> D
I Fair market value .of all assets at |J Accounting method: )_(! Cash Accrual ! F If the foundation 15 1n 8 60 month termmation
end of year (from Part Il, col (c), line Other {specify) under section 507{b}(1){B),check here . P> D
__16)p § 12,296,727, (Part I, column {d) must be on cash basis )
LYe# l§ Analysis of Revenue and Expenses (The . ; [d) Disbursements
‘total of amounts in columns {b), {¢), and {d) (ae)XRpe;\;esr:;epae?d (b} Net mvestment (c) Adjusted net for chantable
may not necessanly equal the amounts in books income income purposes
column (a) {see instructions) } . {cash basis only)
1 Conlnbuhon's, gifts, grants, etc, received {attach schedule} . l O 3 9 3 7 9 v%’:},}f\h M‘“’%&«’r ! _,E’? SRy A A 5% L'@“&»‘;‘fﬁﬁx@ 3
U e o [ ] e feundgionionot rredts e B a gr
. . IR
3 Interest on savings and temporary cash investments. ’Sff‘&“ v A
4 Dwmvidends and interest from secunties - 207 / 688. 201 ; 963. *w,,& K"x(’"‘“
5a GroSSrents « « « « o « o o o v o v v 0 o o n
R g e AT Yo AR5 | &8 R n ek i LT S A -
b Net rental income or (loss) @x‘?f?és SES 4-”7&6 Bl /‘%NK 5 '??3"** K b7 ":&é * A’\V'n ki ¥
T > e o Negkad s 4l 2
s 6a Net gain or (loss) from sale of assets not on hne 10 * 1, 2 2 2 06 9 158 s W%"‘ﬁ‘*y Ve V”V F U ;
= A A Sl > 2,398, 485 K dE NN R B LRSI SN0 '@ OIHNT °>n»:.\, 7
ST = > P x, GP ]
) q>, 7 Capital gain net income (from Part IV, line 2} . {xda & .-f«’%'%»*ﬁw 1, 222, 069 A5
. 5 T By 0 7
€| 8 Netshortterm capttal gain, . . . "%fa 3« 1@":@, xi?k‘f)‘@%@%%%%i;v?% ~ Q a&«‘% SN 5
o3 9 Income modifications - - . . . . . R - NS | TR 'iizééf&“ S Sl k*»"/.;’f?.
o~ ' |10a Grousssales less returns TR % z LT,
g and allowances . u [N §@f{§ ks !:v: m‘ii‘:,%ﬁ 1;% A t’fﬁ w&%&ﬁ ;«“«‘&r
et b Less Cost of goodssold- . Pk s ﬁ%&% @5’;‘; R ey
fog o&ﬁi
P ¢ Gross profit or {loss) {attach schedule) J(&?&g}&- e jz‘é"”cv ,&{“t’{k\:cw}‘
or 11 Other income (attach schedule) . . ,157. ? ""‘XM%STMT%{Z
%_ 12 Total Add lines 1 through 11 2,470,893 1,424,032. m\,fgg*?%%}%is'}\ff;}ié
13  Compensatonof officers, direclg 86', 000 . NONH 86 B 000.
E § 14 Other employee[Salariestas \ ' NONE NONE T
ween $l15 ° Pension plans, empleté b ‘\ NONE NONE
3 SH16a Legal fees {attac} (8 '
fudl . .
= t b Accounting fees {}} ) 2, 500. M NONE NONE - 2 L 500 .
S 2| ¢ Other professiont e/ 73,114, 43,868. ' 29,246.
g 17 Interest . . / {
g 18 Taxes {attach schedule) 30,127 *2,301. )
r o - % wu‘,r 2 e Ty ]
§ 19 Depreciation (attach schedule) and deplet 7&3 & fow%* "&is‘i-
. =2/ 3 20 OCCUPANCY . « + « o « oy s o v o .
8 wl|21 Travel, conferences, and meetmgs ...... NONE NONEH
S22 Printing and publications . . . . . .. ... NONH NONE !
QD
o Zl23. Other expenses (attach schedule) STMT. 6 . 976 | 976.
> "é 24 Total operating and administrative expenses | , - : ’
g o Add lines 13 through 23. . . . . . . .. . . 192,717, 117,746.
Q|25 Contributions, gifts, grants pard . . . . . . . 423,150 .Mﬁ’@;”m S 423,150.
a 26  Total expenses and disbursements Add lines 24 and 25 54 0 8 9 6 .
= 27  Subtract hne-26 from line 12 5
Z - A Excess of r © over exp and disbur ! .
< b Net |nvestment income {if neganve enter -0-) i’%" n;:;?; w‘\’y S ,\d‘*‘)‘\ ;x
8 ¢ Adjusted net income (if negative, enter -0-). . i‘é&gjig 5 ')w zg‘w&& i vfy% %&Qfgﬁﬁ, S
Jsa For Paperwork Reduction Act Notice, see instructions < Form 990-PF (2017)
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‘ . 06-1469212

Page 2

Form 989-PF (2017)
i L N ,.
1Z1ad|ll - Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year

Beginning of year

B End of year

Assets

amounts only (See instructions ) - - , {a) Book Value {b) Book Value - . {¢) Fair Market 'Value
1 Cash -nonanterestbeartng .+« - % . . .. Lo e 1,560. 3, 689. 3 / 689.
2 Savings and temporary cash investments . . . . . . . . . .. 1,091,299, 1,785,913. 1,785,913.

3 Accounts recevable P

Less allowance for doubtful accounts P>

T N T

v 2% - ‘$~?§g&5m

2

K0

LB
G

4 Pledges recewvable P
Less allowance for doubtful accounts P> ~

Rl

R R
IO P 3

TR

Aok

TR B o PR o KON T 8 g e e
< ﬁ,‘,%,&vvﬁf’ ﬁg}i 23@&, Nx}%«& wa\r\;,’;"z&{“:‘é

\

5 Grantsrecevable. . .. L oL oo e e e e a
6 Receivables due from officers, dlreclorg.,/'trustees, and other

.dlsquallﬁg’a persons {attach schedule} (see instructions} , . , .,
7 Other notes and loans receivable (attach schedule}) P

N
D

Less allowance for doubtful accounts P~ NONE
8 “dnventories forsale OruSe. « « « + v v v v v v v v w0 a e .
9 Prepaid expenses and deferred charges .~ . . . . e e e e

10a Investments- U S and state governmentobllgatlons(anacsmm;. .
b Investment;-éorporate stock {attach schedule) . STMT 8. .

¢ Investments - corporate bonds-{attach schedule}. STMT 11,
11 - Investments- land, buildings, >
. and equipment basis -

-Less accumulated depreciation

284,599, 35,150. 42,466.
4,576,125. 5.002,320. 8,282,800.
1,079,553. 1,380,910. 1,348,954,

% R SR

(attach schedule

12 Investments - mortgage loans. « « + « ¢« 0 0o e
13 Investments - other (attach schedule) . . . . . . STMT .12
14 Land, buildings,and [

~ equipment basis

753,028.

832,905.

Less accumulated depreciation .

N e

- r’){?&{g‘?‘ w\,:n g%ggg

Liabilities

. - ' (attach schedule)
15  Other assets (describe P> . )
16 Total assets {to be completed by all filers - see the -
instructions Also, see page 1,item,) .. . . . ... .. ... 7, 78% 164 . 8,925,873\

17  Accounts payable and accrued expenses

18 Grantspayable., . . . . . . . . o0 v i e e e e e

19  Deferredrevenue. . . . . . . o vt ool e e
=

20 *:Loans from officers, directors, trustees, and other disqualified persons. .
21 '~Mortgages and other notes payable (attach schedule) . . . . .

22 {'ﬂ_Other habilities {describe P> )

23  Total liabilities {add lines 17 through 22) . . . . . . . . .. .

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here‘: N
and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted . . . . v v o b h e e e e e e e e e e e e
25 Temporanlyrestricted . . . . . . . . 000 e e e e
26. Permanently restricted . .« . .. hwa e e e e e

Foundations that do not follow SFAS 117, check here P>
and complete lines 27 through 31

<

8,925,873 ik

27  Capnal stock, trust principal, or current funds . . . . . . . .. 7.786,164.

28’ Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . '

29  Retained earnings, accumulated income, endowment, or other funds , .

30 Total net assets,or fund’balances {see nstructions) , . . . . . 7,786,164. . 8,925,873 :”V

31 | Total liabilities _and net assets/fund balances (see ' sf",!s‘.
CINSHIUCHIONS) « = v v v e e e e e e e e e e e e e e e 7,786,164. 8,925,873 s

Analysis of Changes in Net Assets or Fund Balances

¢

1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 30 (must agree with
end-of-year figure reported On Prior Year's TetUrn) . . . . . . . . . .. i e e e 1 7,786,164.
2 Enter amountfrom Part], € 27a. . . v v v v it it e e e e e 2 1,855,026.
3 Other increases not included-in line 2 (itemize) » SEE STATEMENT 13 3 82,550.
4 Addlnes1,2,and3 .. .. ....... e e e e e 4 9,723,740.
5 Decreases not included in hine 2 {(itemize) PMARRET TO COST ADJ FOR CONTRIBUTION  ~ 5 797,867,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ine 30 . . . . | 6 . 8,925,873,
i Form 990-PF (2017)
4 —‘/ *
;
JSA !
J
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o 06-1469212
Form 990-PF {2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, L?l:f?e‘é {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S-_*[’;:)r::::f‘ {mo, day, yr) {mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed {g} Cost or other basis {h) Gan or {loss)
(e} Gross sales price {or allowable) plus expense of sale {(e) plus {f) minus (g))
a 2,398,485, 1,176,416. 1,222,069,
b . -
c
d
e

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69

(k) Excess of col (i)
over co! ()}, if any

{)) Adjusted basis

(1) FMV as of 12/31/69 as of 12/31/69

{1) Gains (Co! (h) gain minus
col {k), but not less than -0-) or
Losses (from col {h))

1,222,069.

oo |jo|

Capital gain net income or (net capital loss
pitat o e or (net capital loss) If (loss), enter -O- in Part |, line 7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part |, hne 8, column (c) See Instructions
Part |, ine 8

If gain, also enter in Part |, line 7 }

2 1,222,069.

3

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?

If "Yes," the foundation doesn’t 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.
(a) (d)
{b) (c)
Calendar ?::;e(oee‘;:(ofez:"s;:mmng " Adjusted qualifyingdistributions Net value of noncharitable-use assets (col ?l;ftc;:e:'gle%nb?g& ()
2016 392,365. 8,794,095, 0.044617
2015 249,429, 7,223,827. 0.034529
2014 393,171. 7,246,795, 0.054254
2013 299,566. 5,732,211. 0.052260
2012 201,769. 3,932,664. 0.051306
2 Totalofhine 1,column (d} . . . . . . .. .. ... . e e 2 0.236966
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been In existence If less than S years . . . ... .. 3 0.047393
4  Enter the net value of noncharitable-use assets for 2017 from Part X,line5 . . ... ... . 4 11,189,533.
5 Multiplylnedbylne3. . ... ............ e e e e e 5 530,306.
6 Enter 1% of net investment income (1% of Partl, N 27b) . « « « v o v v v v v v v v v e s 6 13,769.
7 A NES 5 and B. o v v v v e e e e e 7 544,075,
8 Enter qualifying distributions from Part Xll, line 4. . . . . . . v v v v v i i it i 8 540,896.
If line 8 1s equal to or greater than kine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part V! instructions.
J5A Form 990-PF (2017)
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/fm 996-PF (2017) - 06-1469212 ' Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e)}, or 4948 - see instructions}

~ o 55 oy 3 AR R
1a Exempt operating foundations described in section-4940(d){2), check here P U and enter "N/A" onhne 1 . , . % i Wg’ 5‘%‘3‘:«’%&%%
Date of ruling or determination fetter {attach copy of letter if necessaty - see instructions) e 2 %ﬁ}’fﬁ
l? Domestic_foundations that meet the section -4840{e) requirements in Part V, check )
here P D and enter 1% of Part, hine 27b . . . . . .. e Ve e e s R
¢ Al other domestic foundations enter ‘2% of hne 27b Exempt foreign orgamzations “enter 4% ‘of
Part I, line 12, col Sb) .
2 Tax under section ‘511 {domestic section 4947{a)(1) trusts and taxable foundations only, others, enter -0-} 2
3 Addlnesland2.,........ R, e e 3
4 Subutle A (income) tax (domesuc section 4947(a){1) trusts and taxable foundations only, others, enter -0-} 4
5 Tax based on investment income. Subtract ine 4 from hine 3 If zero or less, enter -0- N 5
6 Credits/Payments . A .- - ) ' ‘{ ‘v % &
a 2017 esumated tax payments and 2016 overpayment credited to 2017, . . . { 6a 26,532. :,u il
_ b Exempt foreign orgamizations - tax withheld at'source. . . . . e 6b NONE| ’f’?%?'?“‘“
¢ Tax paid with application for extension of time to file (Form 8868). ., . , . . 6¢c - NONE%&"%@ f.
d Backup withholding erroneouslywithheld . . . . . . . . ... ... ... L bd &&a&%&
7 Total credits and payn;ents Add hnes6athrough 6d . . . . . . . . . ... ... e e e e e e e e 7
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . . 8
9 Tax dué. If the total of ines 5 and 8 1s more than line 7, enter amountowed ., . . . . . ... ....... » 9 1,006
10 Overpayment. If line 7 is more than the tatal of lines 5 and 8, enter the amount overpaid ., , . ., . ., ... > 10
( 11 Enter the amount of line 10 to be Credited to 2018 estimated tax I NONE Refunded p| 11 '

1a Dﬁrmg the tax vyear, did the foundation 'attempt to mf]uenge any national, state, or local legisiatton or did it %:;@%‘; Yes | No
pqruc«p'ate or intervene 1n any poliical campaign?, . . . ., . . e e e e e e e e L 1a X

b Did spend more than $100 duning the vyear ten'ﬁef directly or indirectly) for pohtical purposes? See the '
m;tru_cnons forthedefimtion, . . . . . ... .......... P . X

if ithe answer s "Yes" to 1a or 1b, attach a detaled description of the activiies and copies of any matenals
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 13120-POL forthisyear? . . . . . . . . . . . .. .. ..o n e e e e ) ..
d Enter the amount (if any} of tax on political expenditures {section 4955) imposed during the year
© {1)1On the foundation P § , / {2) On foundation managers >

¢ Enter the reimbursement {if any} paid by the foundation during the year for political expenditure tax imposed

T, o{n"?:foundanoh managers » $ : .

2 Hgas the foundation engaged sn any activities that have not previously been reported to the IRS? . ... .. .« ¢ v v v vie o
If "Yes," attach a detasled description of the activities .

3  Has the foundation made any: changes, not previously reported to the IRS, in its governing instrument, articles of

e

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . . . . . . .. .. X

+ 4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . . . . . .. ... .. X
" b if “Yes, has it filed a tax return on Form 990-T for this vear? ... ... . e e e e e e e e e e
5 Was there a liquidation, termination, dissofution, or substantial contraction duringthevyear?. . , . . . . ., .. ... .. ...

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 1n the governing instrument, or '

e By s(a{e Iegnslauo‘n that effectively amends the goverming instrument so that no mandatory “directions  that

con'fhct(wuth the state law rematin tn the governing INSIUMEN? + o v v v v e e e e e S, .
7 Did the foundation ha\;e at least $5,000 n assets at any tme durning the year? if "Yes,” complete Part I, col (c), and Part XV
8a Enter the states 'to which the foundation reports or with which it is registered See instructions P

CT .
b if the.answer s "Yes" to hne 7, has the foundation furmished a copy of Form 890-PF to the Aftorney General
{or designate) of each state as required by General Instruction G?1f "No,” attach explanation , . . . . . . . . . . . .« v+

9 Is the foundation claiming status as & private operating foundation within the meaming of section 4342(;{3) or
4942(4}{5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV i "Yes,"

complete Part XIV. . . .., ... ... e e e e e e e e e e e 9 X
' 10 Did any persons become substantial con(nbutbrs during the tax year? If "Yes,” attach a schedule hsting ther

.names and addresses . . . .. . .. .. . . R . S TMT 4. L. 10 X
’ P fForm 990-PF (2017

A \

JSA i ' .
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Form 99G-PF (2017) , N .. 06-1469212 Page 5
Statements Regarding Activities (continued) '

E2d Yes | No

11 At any ume durning the vyear, did the foundation, directly or indwectly, own a controlled entity wnth:;w the

meaning of section 512(b){13)? If "Yes,” attach schedule Seenstructions . . . . . . . . . . ... .. 0o e .., 1 X
12 Did.the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement See INStrUCHIONS . . . . . . o v v v v v i v e e s v e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and\exemptlon apphcation? 13 X

Website address P N/A
14 The books are in care of » MLTC Telephone no >(609)274-6834

Located at » 1300 MERRILL LYNCH DRIVE, PENNINGTON, NJ zip+4 »__08534-1501
15 Section 4947(a}{1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - check here . . . . . . ... ... »

and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . . . . . . . .. ... » I 15 |

16 At any time durnng calendar year 2017, did the foundation have an interest 1n or a signature or other authority
over a bank, securities, or other financial account iInaforeigncountry?. . . . . . . . . v Lt 0 n e e e e e e e e e e e .
See the nstructions for exceptions and fiing requirements for FInCEN Form 114 If “Yes,” enter the name of
the foreign country p - i

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? . . . . . . . .. l:l Yes @ No
\(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
No

No

No

disqualified person? . . . . . . L L L . e e e e e e e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . ..
{4) Pay.cofnpensptmn 10, or pay or resmburse the expenses of, a disqualified person?. . . . . . . . ..
(S) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . ... e e e e e e e e e D 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 penod after
termination of government service, If terminating within 90days). . . . . . . . . v v v v v v . E] Yes No
b If any answer 1s "Yes" to 1a({1)-{6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941{d)-3 orn a current notice regarding disaster assistance? See instructions . . « . . . . . ... o0 s e
Organizations relying on a current notice regarding disaster asswtanée, check here . . .. ... ... ..... > 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 beginming 1n 20177 . . . . . e e e e e e e e e e e e e e e
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in sectlo\n 4942{j)(3) or 4942())(5)) '
a At the end of tax year 2017, did the foundation have any undistnbuted income {lines 6d and
6e, Part XIl) for tax year(s) beginning before 20172. . . . . . . . . . .. oo oo e D Yes No
If "Yes," st the years P> ,’ , s ! J
b Are ‘there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
'(relaung to incorrect valuation of assets) to the year's undistnbuted ncome? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement - See INSIIUCHONS ), . . v . v v v v 4 v v v b e ot e e e e e e o n e e
¢ If the provisions of section 4942(a}{2) are being applied to any of the years hsted in 2a, fist the years here.
> . . .
3a Did the foundation holE more than a 2% direct or indirect interest i1n any business enterprise '
‘ atfanytime dunng the year? . . . . . . . o it ot e e e e e e e e e e e e e e e e e e DYes No
b If "Yes,” did 1t have excess business holdings in 2017 as a result of (1} any purchase Py the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(ci7) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15, or 20-year first phase holding period? {(Use Schedule C, Form 4720, to determine If the
_ foundation had excess business holdings In 2017 ) . . . . . . . . .. ... ... e e PR
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior ,year‘ {but after December 31, 1869} that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 | 4b X
' Form 990-PF (2017)
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. Form 990-PF {2017)

06-1469212

Page 6

CERAYIE: I  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))? , , ., ., .
{2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, , . . . . . . . . . . e s e e e e e e e
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . ..
(4) Provide a grant to an organizatton other than a charitable, etc, orgamization described In

section 4945(d)(4){A)? See instructions

(5} Provide for any purpose other than relgious, chantable, scientific,

purposes, or for the prevention of cruelty to children or animals?

literary, or educational

No

Yes No
Yes No
Yes No
Yes No

b If any answer 1s "Yes" to 5a(1)4{5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See Instructions ,

QOrganizations relying on a current notice regarding disaster assistance, check here

¢ 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?

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

on apersonal benefit contract? | | . . L L L L L L L e e e e e e e e e Yes No

b Dla the foundation, dunng~ the ‘year, pay premiums, directly or n:xdurectly, ‘on a personal benefit contract? , . ., , ., ., ., ...
If "Yes" to 6b, file Form 8870

7a At any ttme during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | ,:, Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?, . . . . .. . ..

Yes | No
5b
6b X
7b

Part VIII
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

{c) Compensation

{d) Contributions to

{e) Expense account,

(0 Name and acidress atopoweel | Uneteasd " | cnwloreeteneiiane | “other alowanes
TOREN KUTNICK OFFICER
23 SHERMAN TURNPIKE, REDDING, CT 06896 20 86,000 -0- -0-
LAURA KUTNICK TRUSTEE
23 SHERMAN TURNPIKE, REDDING, CT 068396 6 -0- -0- -0-
DALE KUTNICK SECRETARY
23 SHERMAN TURNPIKE, REDDING, CT 06896 2 -0- -0- -0-

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

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

If none, enter

{a) Name and address of each employee patd more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE - NONE”
Total number of other employees paid over $50,000 . . v v v v v v v v v e v e e e e e e . > NONE

Form 990-PF (2017)
JSA

7E1460 1000
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06-1469212

Form 990-PF (2017)

Page 7

11 @'iIll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued) .
3 Five highest-paid independent contractors for professional services. See instructions. |f none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . , ., . . . .. ... . ... » NONE
Part 1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax ycar Include relevont statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Z1s30.8: 8  Summary of Program-Related Investments (see instructions)
Amount

Descnibe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2

1NONE

All'other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . .. e e e e e e e e e e »

JSA
7E1465 1 000

HBQ040 T92P 10/29/2018 12:25:57

Form 990-PF (2017)



. Form 990-PF (2017) 06-1469212

Page 8

see instructions.)

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

1 Fair market value of assets not used {or held for use) directly in carrying out chartable, etc,
purposes: ) -
a Average monthly fair market value of securities . . . . . .. ... ... L o oL 1a 10,715,550.
b Average of monthly cash balances . . . . . . v v i v it v et e e e e e e e e e 1b 644,382,
¢ Fair market value of all other assets {see INStrUCHIONS). . . . . . . v v v v i i v v e et e et e e e e s 1c NONE
d Total (add IiNes 13, 5,300 C) . . . . o v vt et e 1d 11,359,932,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . ... . ... ... ..., 18| .
2 Acquisition indebtedness applicable to line 1 @sSets . . . . . . . . v i v i i e e e 2 NONE
3 Subtracthne 2 fromline 1d . . . . . . . . L. e 3 11,359,932
4 Cash deemed held for charitable activiies Enter 1 1/2% of line 3 (for greater amount, see
LA T (e 4 4 170,399.
5 Net value of noncharitable-use assets. Subtract ine 4 from hne 3. Enter here and on Part V, line 4 | 5 11,189,533.
6 Minimum investment return. Enter 5% ofline5 . . . . . . . o oo d s c i s e s e e 6 559,477.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j){5) private operating foundations
and certain foreign organizations, check here >,_| and do not co'mplete this part )
1 Minimum investment return from Part X, N 6 « .« v v« v v i i i e e e e e e e e e e e e 1 559,477.
2a Tax on investment tncome for 2017 from Part Vi, line5 . . . . ... 2a 27,538.
b Income tax for 2017. {This does not include the tax from Part VI ). . | 2b .
¢ Addhines 2aand 2b . . . L . L. e e e e e e e e e e e e e e e e 2¢c 27,538.
3 Drstributable amount before adjustments Subtract ine 2¢ fromline 1 . . . . . ... ... ... ... 3 531,939.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . ... i e e 4 NONE
5 Addlines 3 and 4. . . . ... e e e e e e e e e e 5 531,939. \
6 Deduction from distributable amount (see INSTrUCtioNS). » « . v v v v v v v v e v e e e . 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIli, }
T P P O P 7 531,939.
Qualifying Distributions (see instructions)
1 Amounts paid {(including administrative expenses) to accomplish charitable, etc., purposes* o
a Expenses, contributions, gifts, etc. - total from Part |, column {d), line 26 . . . ... .......... 1a 540,896.
b Program-related investments - total from Part IX-B . . . . . . . . . .. . ... ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIDOSES o v v v v v e v e et e b e et e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the |
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. ... ... ..., 3b NONE ‘
4 Qualfying distrbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4 540,896. [
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income ‘
Enter 1% of Part |, line 27b. SEE INSLIUCTIONS ., . . .\ o v o s e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromhlned , ., . . .. ... ... ... ... .... 6 540,896.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2017
\
|
|
JSA

7E1470 1090
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06-1469212

Form 990-PF {2017) Page 9
ZIAR[l Undistributed Income (see instructions)
(a) (b) (c) (d}
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
BB 7 o o o e e e e e e e - 531,939.
2 Undistnbuted income, if any, as of the end of 2017 '
a Enter amountfor2016 only, . . . . . . . ... 146,652.
b Total for prioryears 20 ,20 ,20 NONH I
3 Excess distributions carryover, if any, to 2017 )
a From2012 ... ... NONE
b From2013 ... ... NONE
¢ From2014 . .. . .. NONE
d From 2015 . . . . . . NONE
e From2016 .« . . . .. NONE
f Totalof ines 3athroughe . . . . . ... ... NONEH
4 Quabfying distributions for 2017 from Part XIl, ‘
lined » § 540,896, i
a Applied to 2016, but not more than line 2a . . 146 ) 652.
b Applied to undistributed income of prior years l
{Election required - see instructions}, , . . . . . NONE |
¢ Treated as distributions out of corpus (Election I
required - see instructions) . ., ., . .. ..., NONH
d Applied to 2017 distributable amount., . . . . . ’ 394,244.
e Remaining amount distributed out of corpus. . . NONE }
5 Excess distributions. carryover applied to 2017 NONH NONE
(if an amount appears in column (d), the same
amount must be shown 1n column {a) }
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5 NONH
b Prior years’ undistnibuted income Subtract
line 4b fromtine2b. . . . . . ... . ... .. NON
¢ Enter the amount of prior years’' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
_tax has been previouslyassessed . . . . . . .. NONE
d Subtract line 6¢c from line 6b Taxable
amount -see INSIIUCHONS « . + « . .+ v & . . . NONE
e Undistributed tncome for 2016 Subtract line
d4a from line 2a Taxable amount - see
INStructions . .« . . . 00 0 e e e e e e
f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2018. . . . . . . .. 000 137 ,695.
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} . . . . . ... ... NONE
8 Excess distnbutions carryover from 2012 not i
applied on hine 5 or line 7 (see instructions) . . . NONE !
9 Excess distributions carryover to 2018,
Subtract lines 7 and 8 fromline6a . . . .. .. NONH
10 Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE

JSA
7€£1480 1000

HBQ040 T92P 10/29/2018 12:25:57

form 990-PF (2017)



Form 990.PF (2017) 06-1469212 Page 10

FUP A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recetved a ruling or determination letter that it i1s a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling . . . . . . . . . . . . .. | d
b Check box to indicate whether the foundation i1s a private operating foundation described In section , l 434 2(){3} or I I 494 2¢1(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y Y (e} Total
Justed net income from Part {a) 2017 {b) 2016 {c) 2015 {d) 2014 e
| or the minimum investment , /
return from Part X for each
yearhsted. . « . » 4 4 . pd
b 85%ofline2a. . . . . . /

€ Qualifying distnibutions from Part
XII, ine 4 for each year hsted
d Amounts included in line 2¢ not
used directly for active conduct

of exemptactivilies « « + . .

[

Quahfying distributions  made
directly for actwve conduct of
exempt activittes Subtract fine
2dfrombne2c . . . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon

a ‘'Assets' alternative test - enter
(1) value of ah assets. » . -
(2} Vvalue of assets quahfying

under section /
4ga((3iBi. . . . .
b "Endowment” akernative test

enter 2/3 of minimum invest.
ment return shown In Part X,
line 6 for each yearhsted . .

€ "Support” alternative test enter

(1) Total support other than
gross investment ncome
{interest, dividends, rents,

payments on  securnilies
toans (section 512(a){5)),
orroyalties), . . . . .

Support from  general
public and 5 or more
exempt organizations as
provided n section 4942
(M3NBYm} . . . ..

(3} Largest amount of sup-
port from an exempt
oigamization. . . . . .

(4) Grossinvestment 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 iIf they have contributed more than $5,000) (See section 507(d}(2).)

NONE
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 nterest

NONE

(2

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundatton 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. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlines.

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

, Form 990-PF (2017)
HBQO40 T92P 10/29/2018 12:25:57 18 -
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06-1469212

= Form 990-PF (2017) ! Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient “sr::wf:; Irselaar:lg:\dslr‘::gt:gll Fg:.laqg:tol?n Purpose of grant or Amount
Name and address (home or business) ny loundation managet | recipient contribution
a Paid during the year
SEE STATEMENT 23 423,150.
/
Total . . . e e e e e e e e e e e e e e e e e e » 3a 423,150.
b Approved for future payment
)
Total ..... A » 3b

Jsa
7E1491 1000

HBQ040 T92P 10/29/2018 12:25:57

Form 990-PF (2017)



. Form 990-PF (2017)
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06-1469212

s Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) ) ©) @ Related or exempt
Business code Amount Exclusion code Amount function income
Program service revenue {See instructions )
a
b
[
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . . ‘
Interest on savings and temporary cash investments -
Dividends and interest from securities 14 207,688.
Net rental income or (loss) from real estate . i
a Debtfinanced property . . . . .. .. ..
b Not debt-financed property » « « - « . . .
Net rental income or {loss) from personal property
Other investment iIncome  « « « « - . L
Gain or {loss) from sales of assets other than inventory 18 1 L 222 L 069.
Net income or {loss) from special gvents
Gross profit or (loss) from sales of inventory . .
Other revenue a
b _FEDERAL TAX REFUND 1 1,757.
. -
d
e
Subtotal Add columns (b), (d}, and {e) . . . . 1,431,514.
Total Add Iine 12, columns (b, (d),and (e}, . ., . . . . . . . .. ... it e e 13 1,431,514,

13

{See worksheet 1n line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No ' Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE
?
JSA Form 990-PF (2017)

7€1492 1 000

HBQ040 T92P 10/29/2018 12:

25:57
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 Form 990-PF {2017) 06-1469212 Page 13
‘ FUPWIE Information Regarding Transfers to and Transactions and Relationships With Nonchantable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described | | Yes | No
in section 501(c) (other than section 501(c}{3) organmizations) or in section 527, relating to political !
organizations? ) :
a Transfers from the reporting foundation to a noncharitable exempt organization of, S R B
(11 CaSh « v v o e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Other 8SSBIS. .« « ¢ v v v v e b et e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions* JRVTIUNY PRI B
(1) Sales of assets to a noncharitable exempt 0rganization. . . . « « « . o v v v i i e e e e e e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . .« o v oL h e e 1b(2} X
(3) Rental of facilities, equipment, OFr Other @SSetS . . . . . v & v v v v i it v e et e et e e e e 1b(3} X
(4) Reimbursement arrangements . . . . . . o o o o it i e e e e e e e e e e e e e e e e e e 1b(4) X
{5) Loans orloan guarantees. . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . ... ..o 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees . . . . . . . . .. oo 1c X
d If 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 1n column (d) the value of the goods, other assets, or services received.
{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
‘ described in section 501(c) (other than section 501(c}(3)) or insection 527?. . . . . .. ... . ... ... ... [:I Yes No
: b _If "Yes," complete the following schedule
| (a) Name of organization {b) Type of organization {c} Description of relationship
}
| ya yawy
L.V N/ /]
Underllpejﬁlnas of per, declaré Yhat”t h vej(amlned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
corricl an plete, rer (olhe han taxpayer) i1s based on all information of which preparer has any knowledge
Sian | ) VALE, /3 Mvoorh o
Here Srﬁatureofoffuceko_umﬁee Date Title See instructions Yes Elwo
Paid P}r{n-nAtgépe preparer's name Prepareps signature . Date ChecT[_’ i | PTIN
N J KISER ?ﬁ:m %"" 10/29/2018]|seltemployed | P00146417
Preparer | . .me »BANK OF AMERICA Fum'sEN_ B 94-1687665
Use Only Firm'saddress P O BOX 1802
PROVIDENCE, RI 02901-1802 Phoneno  B888-866-3275
Form 990-PF (2017)
JSA

7E1493 1000
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7E1251 1 000

Schedule B Schedule of Contributors OM No 18450047

(Form 990, 990-EZ,

gr 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
epartment of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form390for the latest information

Name of the organization Employer identification number

DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212

Organization type (check one].

Filers of: Section’

Form 990 or 990-EZ D 501 {cH ) {enter number) organization

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

Form 990-PF E l1501(c)(3) exempt private foundation
D 4947(a}{1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

!

Check if your organization 1s 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, contributions totaling $5,000
or more {in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c){3) 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){v1}, that checked Schedule A (Form 990 or 390-EZ), Part Il, line
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 990, Part VIII, hne 1h; or (1} Form 990-EZ, line 1 Complete Parts | and Il.

l:] For an organization described in section 501{c}{7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

,:‘ For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 390-EZ that received from any one
contnibutor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. If thts box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc, purpose. Don‘'t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 ormoreduringthe year . , . . . . . . . . . i v ittt it > $

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 its
Form 990-PF, Part |, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

Jsa

HBQ040 T92P 10/29/2018 12:25:57 ‘ 22 -



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

Page 2

Name of organization

DALE KUTNICK AND LAURA GORDON KUTNICK FO

Employer identification number

06-1469212

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}
No. Name, address,

and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 MR. AND MRS. DALE KUTNICK

23 SHERMAN TURNPIKE

$

1,038,379.

REDDING,” CT 06896-2048

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) (b)
No Name, address,

and ZIP +4

(c}
Total contributions

{d)
Type of contribution

Person
Payroll”
Noncash

(Complete Part Il for
noncash contributions )

(a) {b)
No - Name, address,

and ZIP +4

(c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

(a) ' (b)
No. Name, address,

and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) {b)

No. Name, address,

and ZIP +4

(]

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

(a) (b)
No Name, address,

and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions }

JSA
7E1253 1 000

HBQ040 T92P 10/29/2018 12:25:57

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

Page 3

Name of organization

DALE KUTNICK AND LAURA GORDON KUTNICK FO

Employer identification number

06-1469212

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b (c) (d)

from D ipti . h v gi FMV (or estimate) Date received

Part | escription of noncash property given (See instructions ) e

VARIOUS SECURITES
1

$ 1,039,379. 07/13/2017

(a) No. (c)

from D ioti § (b) h v gi FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions ) ate receive
$

(a) No. . (c)

from D ioti f n(b) h ty ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. {c)

from Descriotion of no (b) h v ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. {c)

from D inti f (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions ) ate receive
$

(a) No. {c)

from o inti f (b h rty g FMV (or estimate} Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1 000

HBQ040 T92P 10/29/2018 12:25:57
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DALE KUTNICK AND LAURA GORDON KUTNICK FO

FORM 990PF, PART I - OTHER INCOME

FEDERAL TAX REFUND

\ TOTALS

XD576 2000

HBQO40 T92P 10/29/2018 12:25:57

06-1469212

REVENUE
AND

EXPENSES

PER BOOKS

\
STATEMENT 2

29
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DALE KUTNICK AND LAURA GORDON KUTNICK FO ' 06-1469212

FORM 990PF, PART III

- OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
SALES ADJUSTMENT 59, 968.
AMORTIZATION ADJUSTMENT : 11,159.
COST ADJUSTMENT ' 11,423

TOTAL | 82,550.

/7
1S
STATEMENT

XD576 2 000

HBQ040 T92P 10/29/2018 12:25:57 40

13



DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

MR. AND MRS. DALE KUTNICK
23 SHERMAN TURNPIKE
REDDING, CT 06896-2048

: ‘ STATEMENT 14

XD576 2000

HBQO40 T92P 10/29/2018 12:25:57 41 ~
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DALE KUTNICK AND LAURA GORDON KUTNICK FO

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
City of Westland
ADDRESS:
32150 DORSEY ROAD
Westland, MI 48186
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Trustees Of Dartmouth College

ADDRESS:
7 LEBANON ST STE 302
Hanover, NH 03755
RELATIONSHIP:
N/A

PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
Yale University
ADDRESS:
206 ELM STREET, #5454
New Haven, CT 06520
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED, GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

HBQO40 T92P 10/29/2018 12:25:57

06-1469212
GIFTS, GRANTS PAID

500.

STATEMENT 15

42 -



DALE KUTNICK AND LAURA GORDON KUTNICK FO

06-1469212

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Unitarian Church In Westport
ADDRESS: '
10 LYONS PLAINS RD
Westport, CT 06880-1302
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ..ttt ittt et et

RECIPIENT NAME:

Sacred Heart University
ADDRESS:

5151 PARK AVENUE

Fairfield, CT 06825
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ... ittt ettt et

RECIPIENT NAME:
Mark Twain Library Assn Inc
ADDRESS:
RT 53 DIAMOND HILL RD
Redding, CT 06896
RELATIONSHIP:
N/A ]
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt eeeie i

XD576 2000

HBQO040 T92P 10/29/2018 12:25:57

STATEMENT

43

16



DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Horizons, Inc.
ADDRESS:
PO BOX 323
South Windham, CT 06266
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it e e e et e e e et e et e e e es i 10,000.

RECIPIENT NAME:
Regional Hospice And Home Care Of Wester
ADDRESS:
30 MILESTONE RD
Danbury, CT 06810
RELATIONSHIP:
N/A \
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e e e e e e e e e e e e e e e 10,000.

RECIPIENT NAME:
Pet Animal Welfare Society Of CT
ADDRESS:
504 MAIN AVE
Norwalk, CT 06851 '
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..t ittt e it e et e s e et et e e e 1,000.

STATEMENT 17

XD576 2000

HBQ0O40 T92P 10/29/2018 12:25:57 . 44 -
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DALE KUTNICK AND LAURA GORDON KUTNICK FO

06-1469212

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Wildlife Conservation Society
ADDRESS:
2300 SOUTHERN BL
Bronx, NY 10460
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .... ...ttty

RECIPIENT NAME: M
/ Whitney Museum Of American Art
ADDRESS:

99 GANSEVOORT ST

New York, NY 10014-1404"
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ..ttt ittt

RECIPIENT NAME:
Riverkeeper, Inc.
ADDRESS: .
20 SECOR RD
Ossining, NY 10562
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ... ittt

XD576 2000

HBQ040 T9S2P lQ/29/2018 12:25:57

§TATEMENT 18

45 -



DALE KUTNICK AND LAURA GORDON KUTINICK FO 06-1469212 -
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Riverside Park Convervancy
ADDRESS:
475 RIVERSIDE DR STE 455
New York, NY 10115
RELATIONSHIP:
N/A x
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT: :
PC ’ v
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt ettt ettt ee e et eans 3,000.

RECIPIENT NAME:
Pro Publica Inc
ADDRESS:
155 AVENUE OF THE AMERICAS FL 13
New York, NY 10013
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt e it e e e e e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:,
Friends Of Ofanim Inc
ADDRESS:
100 SPRINGDALE R
Cherry, NJ 08003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION -STATUS OF RECIPIENT: '
PC |
AMOUNT OF GRANT PAID ...ttt ittt it et e i e e e 50,000.

STATEMENT 19

XD576 2000

HBQO040 T92P 10/29/2018 12:25:57 46 -
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DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID .

RECIPIENT NAME:
Connecticut Invention Convention In
ADDRESS: ] ,
PO BOX 230311
Hartford, CT 06123
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ettt et e ettt et et et e et e e e e -5,000.

RECIPIENT NAME:
Redding Volunteer Fire Company No 1 Inc
ADDRESS:
PO BOX 185
Redding Ridge, CT 06876
RELATIONSHIP:
.N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC :
AMOUNT OF GRANT PAID .. .ttt i et i et i e e e e 1,500.

RECIPIENT NAME:
Westport Country Playhouse, Inc.
ADDRESS:
25 POWERS CT
Westport, CT 06880-3621
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC ‘
AMOUNT OF GRANT PAID .. .t ittt it te et et et i ettt e i e 5,000.

STATEMENT 20

XD576 2000

HBQO40 T92P 10/29/2018 12:25:57 : 47 -
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DALE KUTNICK AND LAURA GORDON KUTNICK FO

06-1465212

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Bronx Childrens Museum
ADDRESS:

55 LAWRENCE AVE

Lynbrook, NY 11563
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...ttt ittt

RECIPIENT NAME:

Kaeli Kramer Fqgndation
ADDRESS:

PO BOX 1015

Melville, NY 11747
RELATIONSHIP:

N/A )
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC .

AMOUNT OF GRANT PAID .......oououn... e

RECIPIENT NAME:
K9S For Warriors
ADDRESS:
114 CAMP K9 RD
Ponte Vedra, FL 32081
RELATIONSHIP:
N/A
PURPOSE OF GRANT: .
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ...ttt

XD576 2000

HBQO040 T92P 10/29/2018 12:25:57

............... 1,000.

............... 7,500.

............... 2,500.

STATEMENT 21

48 -



DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Inner-City Computer Stars Foundation
ADDRESS:

415 N. DEARBORN, STE 300

Chicago, IL 60654
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC .
AMOUNT OF GRANT PAID .. ...ttt ittt ittt ettt ee e e e e 25,000.

RECIPIENT NAME:
Prime Coalition Inc
ADDRESS:
104 MOUNT AUBURN ST STE 5
Cambridge, MA 02138
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt it ettt e et e e et et et e e e e e e e 50,000.

RECIPIENT NAME:
National Forest Foundation
ADDRESS:
BLDG 27 SUITE 3 FORT MISSOULA ROAD
Missoula, MT 59804
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ittt it et e e e e e e e e e e e e et e et e e e 17,500.

STATEMENT 22

XD576 2000

HBQO040 T92P 10/29/2018 12:25:57 49 -



.
. .
r P

DALE KUTNICK AND LAURA GORDON KUTNICK FO

06-1469212

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Libraries Without Borders

ADDRESS:
1342 FLORIDA AVE NW
Washington, DC 20009
RELATIONSHIP:
N/A

PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
Nantucket Project Academy Inc
ADDRESS: ¢
4 N WATER ST
Nantucket, MA 02554
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

The Aspen Institute, Inc.
ADDRESS:

ONE DUPONT CIRCLE, NW, SUITE 700

Washington, DC 20036
RELATIONSHIP:

N/A

PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

HBQ040 T92P 10/29/2018 12:25:57

STATEMENT
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