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Form 990- PF

Department of the Treasury

~N

ernal Revenue Service

EXTENDED TO NOVEMBER 15,

2949134800302 9

2019

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

ki
OMB No 1545-0052

2018

)jpen to Fublic Inspection

lendar year 2018 or tax year beginning , and ending
of foundation A Employer identification number
MMELMAN FAMI LY FOUNDATION
/O'ROSAN'NE MIGLIORINO ) 82-6694821
Room/suite

Number and street (or P O box number f mail i1s not delivered to street address)

40 BEECHWOOD ROAD

1

B Telephone number

561-650-0502

City or town, state or province, coum'ry, and ZIP or foreign postal code
SUMMIT, NJ’/ 07901

O Do 3232283 6hDEC 11209 BT 633 aanwvos T\

G Check all that apply:

|__—| Initial return

D Final return

IZ Address change

L1 Initial return of a former public charity

l:‘ Amended return
lZl Name change

"W Check’ type : of orgamzauon

IX] Section 501(c)(3) exempt private foundation
|:| Section 4847(a)(1) nonexempt charitable trust |:] QOther taxable private foundation

5

| Fair market value of all assets at end of year

(from Part li, col. (c), line 16)

1,340,867,

J Accounting method:

D Other (specify)

(Part I, column (d) must be on cash basis.)

[_Y_] Cash

|:] Accrual

Cu axemption application 18 panding, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 859 test,
check here and attach computation

T s e e o
E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation 1$ 1n a 60-month termination
under section 507(b)(1)(B), check here

>
»[ ]

>|:],b

»[ ]

»[ ]

Analysis of Revenue and Expenses
{The total of amounts in columns {b), (c), and {d) may not

necassarily equal the amounts In column (a).)

(a) Revenue and
expenses per books

(b) Net investment
Income

mncome

(c) Adjusted net

(d Disbursements
{or charitable pwposes
(cash basis only)

Revenue

8
9

103 aid allowances

assets on line 6a

Net short-term capital gain

Income modifications
Gross sales less returns

4

7 Captal gain net income (from Part IV, line 2)

z«s

3

1 Contributions, gifts, grants, etc., received 1,463,862, 558 R R I e e L LR %*vir‘,@*’l
2 Check [ ifthe foundation s not required to attach Sch B .:::;’&2%@:"4 w,:)rg:'{"‘s‘a | R e | R R B e T SR, K
3 et on s and ey 193. 193. STATEMENTAT |
4 Dwidends and interest from securities 16,156. 16,156. STATEMENTS: 24
5a Gross rents TM”?W s

h Netrental income or (loss) i |» t“ Wj
64 Net gan or (toss) hom sals of assets not on lnw 10 iy ’,;:‘?ﬁ' mdf mmﬁﬁ}.\ 4 (&%VF‘W&}*’" i "i‘é

b Gross sales price Tor all 3 , 6 8 9 s 3 1 8 . E “"’M{@ %‘g&% "i .n:&,wv ;‘»‘4

o

@

Pt

. =

|G ﬁmﬁﬁm@ N
A W&s’{@%ﬁ%& o

]

AT K

s .

b=
i

S AR
:mwgl%,.xmﬁ

27

Subtract ine 26 from line 12:

a Excess of ravenue over axpansas and disbursemants
b Net investment income (f negative, enter -0-)
¢ Adjusted net income ( negative, enter -0-)

4

b Less Cost of goods sold @’%‘;ﬁm %’%ﬁé ;;W}:
¢ Gross profit or (loss) el T |
11 Other income o A’&%ﬁﬁ? S ﬁgd
12 Total. Add lines 1 through 11 2,936,855.] 1,472,993. 0. R
13 Compensation of officers, drectars, rusteas, etc 0 - 0 . 0 . 0‘.
14 Other employee salaries and wages
15 Pension plans, employee benefits
§ 16a Legal fees STMT 3 32,938. 0. 0. 0.
gl b Accounting fees STMT 4 7,298. 0. 0. 0.
S ¢ Other professional fees
o 17 Interest
©| 18 Taxes
_té 19 Depreciation and depletion e kel
‘€20 Occupancy .
2 21 Travel, conferences, and meetings -
Bl22 Printing and publications {
%23 Other expenses ’
%124 Total operating and administrative
2 expenses. Add lines 13 through 23 40,236. 0.
Ol25 Contributions, gifts, grants paid 2,757,095. 2,757,095.
26 Total expenses and disbursements.
Add lines 24 and 25 2,797,331. 2,757,095,
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823501 12-11-18
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THE KIMMELMAN FAMILY FOUNDATION

" Form 990-PF (2018) C/0 ROSANNE MIGLIORINO 82-6694821 Page 2
. . Balance Sheets Atched schedules and amounts in the descaphon Beginning of year End of year
column should be for end-ol-year amounts aaly (a) Book Value {b) Book Value (¢) Fair Market Value

1 Cash - non-interest-bearing 752. 752.
Savings and temporary cash investments

3 Accounts recevable P N I ] [
Less: allowance for doubtful accounts >

o 4 Pledges receivable P T R R e

Less: allowance for doubtful accounts P>
5 Grants recevable
6 Recevables due from officers, directors, trustees, and other
disqualified persc’ans
% 7 Other notes and loans receivable > B ‘«E’ZC;*I‘;FWE: i ’5’ W "\:} S 303 R A
Less: allowance for doubtful accounts P> !
8 Inventories for sale or use -
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations

b Investments - corporate stock STMT 6 1,490,592. 809,527. 1,290,115.

} ¢ Investments - corporate bonds
i R P R T e
; 11 Investments lang, buitaings, and cquipment basis e WWM% mwm e

Id

Assets

>
Less accumulated depreciztion | 4
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis P - T R s N o o e
Less accumutated deprectation »
15 Other assets (describe » LAND OPTION - ) 0. 50,000. 50,000.
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |) 1,490,592. 860,279.
17 Accounts payable and accrued expenses 25,000.[
18 Grants payable
19 Deferred revenue

=
,?»7'}
A

20 Loans from officers, drectors, trustees, and other disqualified persons

21 Mortgages and other notes payable &J z‘wfk ;iifyf:ﬁ?;ﬁv Jﬁfﬁ%ﬁ
22 Other habilities (describe P ) %w.-?:,‘ *‘*2‘* e

Liabilities

45» \J e

. i % {.@, w;\

23 Total liabilities (add ines 17 through 22) 0. 25,000. [ e:sx» «??ff‘*@, f@a g
Foundations that follow SFAS 117, check here > |:] o
and complete lines 24 through 26, and lines 30 and 31. . b

24 Unrestricted

25 Temporarly restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here » X]
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds 1,490,592. 835,279.
28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
20 Retained earnings, accumulated income, endowment, or other funds 0. 0. Ln '%%‘
30 Total net assets or fund balances 1,490,592.|° 835,27 QJ%QQ%

__131_Total liabilities and net assets/fund balances 1,490,592. 860,279.
tPart:ll}] Analysis of Changes in Net Assets or Fund Balances
7
1 Total net assets or fund balances at beginning of-year - Part Il, column (a), ine 30 o ,
(must agree with end-of-year figure reported on prior year's return) i 1,490,592,
2 Enter amount from Part |, line 27a 2 ~ 139,524.
3 Other increases not included in ine 2 (itermize) P> 3 0.
4 Addlines 1,2,and 3 4 1,630,116.
5 Decreases not included in ine 2 (itemize) P> SEE STATEMENT 5 5 1794,836.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b), hne 30 6 835, 280.
Form 980-PF (2018)

823511 12-11-18




THE KIMMELMAN FAMILY FOUNDATION

Form 990-PF (2018) C/0 ROSANNE MIGLIORINO 82-6694821 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, (ba,*_“’l;“l’lfcc#a‘gged (c? Date acquired (d) Date sold
2-stary brick warehouse; or common stack, 200 shs. MLC Co.) D - Donation, mo., day, yr.) (mo., day, yr.)

1a PUBLICLY TRADED SECURITIES D VARIQUS 12/31/18

b

[

d

e

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

a 3,689,318. 2,232,674. 1,456,644.

b

[

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains {Col. (h) gain minus
i) Adjusted basis k) Excess of col. (I col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (l;s o:‘ 12/31/69 (o{/er col. ()), 1 an(y) Losses (from col. (h))

a 1,456,644.

b

[

d

[

If gain, also enter in Part I, ine 7
2 Capitat gain net income or (net capital loss) If (loss), enter -0- 1n Part |, ine 7 2 1,456,644.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).

If (loss), enter -0- 1n Part |, line 8 ) 3 0.
PartVv ualification 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? [:] Yes IX] No
If "Yes," the foundation doesn't quahfy under section 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.

Base pe‘r?gd years (b) (e) Dlstnblggzm ratio
Calendar year (or tax year beginning i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2017 0. 96,932, .000000
2016
2015
2014
2013
2 Total of hne 1, column (d) 2 .000000
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .000000
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 1,966,403,
5 Multiply line 4 by ne 3 . 5 0.
6 Enter 1% of net nvestment tncome (1% of Part I, ine 27b) 6 14,730.
7 Addlines5and 6 7 14,730.
8 Enter qualifying distributions from Part XII, line 4 8 2,757,095.

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

823521 12-11-18 Form 990-PF (2018)




For

THE KIMMELMAN FAMILY FOUNDATION

m 990-PF (2018) C/0 ROSANNE MIGLIORINO 82-6694821 Page 4

[Rart:Vl| Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1

D O N

7
8
9
10
1

FREFEVIIA

a Exempt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A" on line 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  p» and enter 1%

of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Add lines 1 and 2 ‘

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

Tax based on investment income. Subtract hine 4 from hine 3. If zero or less, enter -0-

Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a v
b Exempt foreign organizations - tax withheld at source : 6b - 0. “
& Taxpaid with application for exténsion of g to filé (Form8868) ™~~~ ~ " e |~ ~30,000.7:
d Backup withholding erroneously withheld 6d 0.

Total credits and payments, Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed »
Overpayment. If hne 7 1s more than the total of hnes 5 and 8, enter the amount overpaid

Enter the amount of line 10 to be: Credited to 2019 estimated tax P> 14,664 . |Retunded p

Statements Regarding Activities

1

a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign? o

b Did it spend morg,than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer 1s “Yes"to 1a or 1b, attach a detailed descniption of the activities and capies of any materials published or
distributed by the foundation 1n connection with the activities. '

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation. > $ 0. (2) On foundation managers.p»> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p» $ - 0. ;

Has the foundation engaged in any activities that have not previously been reparted to the IRS?
1f "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governming instrument, articles of incorporation, or

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

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

If "Yes," has 1t filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:

© By language 1n the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? -

7 Did the foundation have at least $5,000 in assets at any time during 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 1s registered. See instructions. P>

N/A

FL

b If the answer is "Yes" to line 7, has the foundation furmshed a copy of Farm 990-PF to the Attorney General {or designate)
p)
of each state as required by General Instruction G2 If "No,” attach explanation

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

10

year 2018 or the tax year beginning in 2018 See the instructions for Part XIV. If “Yes," complete Part XIV

Did any persons become substantial contributors during the tax year? i =ves " attach a schedule hsung ther namas and addresses

823531 12-11-18

Form 990-PF (2018)



THE KIMMELMAN FAMILY FOUNDATION

Form 990-PF (2018) C/0 ROSANNE MIGLIORINO 82-6694821 Page 5
| Part:VIl-A.| Statements Regarding Activities ontinueq)
st Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule. See instructions STMT 7 1| X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address > N/A

14 The books are in care of p» ROSANNE MIGLIORINO

Telephone no.p» (973) 671-6083

Locatedat pr 40 BEECHWOOD ROAD, SUMMIT, NJ 2P+4 p07901

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Ferm 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year | 15 |

»[_]

N/A

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty over a bank,
secunities, or other financial account in & foreign country?

See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of the

foreign country P

Yes|{ No

‘Part'VIl-B: | Statements Regarding Activities for Which Form 4720 May Be Required

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

(1} Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes |Z] No
(2) Barrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? |:] Yes IZJ No
(3) Furnish goods, services, or facilities to (or accept them.from) a disqualified person? |:] Yes Iz] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes @ No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available

for'the benefit or use of a disquahified person)? [:] Yes @] No

(6) Agree to pay money or property to a government official? ( Exception. Check "No"

If the foundation agreed to make a grant to or to employ the official for a period after ‘L}(
termination of government service, if terminating within 90 days.) . |:] Yes [Z] No éﬁ};g\ : E
b I any dnswer Is "Yes" ta 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations ”;,
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > |:| 'Mg;
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected %ﬁq«ﬁ;ﬁ
before the first day of the tax year beginning in 20182 1c
2 Taxes on failure 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 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XllI) for tax year(s) beginning
before 20182 7 [ ves [X] no
If “Yes," list the years p» , ) s -
b Are there any years hsted in 2a for which the foundation 1S not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to all years listed, answer "No" and attach

statement - see nstructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, ist the years here.
» , ) '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes IZJ No

b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 19689; (2) the lapse of the 5-year period (or longer pertod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A
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, 1969) that could jeopardize its chantable purpase that
had not been removed from jeopardy before the first day of the tax year beginning in 2018?

L F

C

5 R
%‘7"“ 5
A Al

s

823541 1241 1-18]

Form 990-PF (2018)




' * THE KIMMELMAN FAMILY FOUNDATION

Form 990-PF (2018) C/0 ROSANNE MIGLIORINO

82-6694821 Page 6

* | Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (ontinved)

5a During the year, did the foundation pay or incur any amount to- Yes| No
(1) Carry on propaganda, or otherwise attempt to nfluence legislation (section 4945(e))? l:] Yes @ No
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes |Z] No
(4) Provide a grant to an organization other than a chanitable, etc., organization described in section
4945(d)(4)(A)? See instructions @] Yes D No
(5) Provide for any purpase other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? |:| Yes IX] No
b If any answer is "Yes" to 5a(1)-(5), did any of the transacttons fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions sb | X
Organizations 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? |Z| Yes D No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums on
a personal benefit contract? |:] Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes @ No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 |s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? D Yes Dﬂ No
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
c) Compensation | (d) Contnbutions to Xpen
(a) Name and address s E?;i@gr:égﬁgd ( )(Ief &tﬁ paid, ’"""é‘n’%eaﬁﬂﬁ'é‘a“““s ag;%o%a.:‘éfl}r
DOUGLAS W. KIMMELMAN TRUSTEE
9001 COLLINS AVENUE, SPH1
SURFSIDE, FL 33154 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 (b)hTo'H?é ?)g? ek {c) Compensation “('"Dgziff;gf,[;:."'a"s aggzaﬁr)l( ,ec;lt%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » l 0

823551 12-11-18

Form 990-PF (2018)



THE KIMMELMAN FAMILY FOUNDATION

" Form 930-PF (2018) C/0 ROSANNE MIGLIORINO 82-6694821 Page 7
|PartVIII |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

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 receiving over $50,000 for professional 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 PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT

CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT,

BY CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL

2REVENUE CODE SECTION 501(C)(3).

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

Describe the two largest program-related investments made by the foundation durning the tax year on hnes 1 and 2.

Amount

1N/A

All other program-related investments. See instructions.
3N/A

0.

Total. Add lines 1 through 3 >

0.

823561 12-11-18

Form 990-PF (2018)



THE KIMMELMAN FAMILY FOUNDATION
Form 990-PF (2018) C/0 ROSANNE MIGLIORINO

82-6694821  Pages

[RartiX@l| 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 charitable, etc., purposes:

a Average monthly fair market value of securities 12 1,996,348.
b Average of menthly cash balances 1b
¢ Fair market value of all other assets 1c
d Total (add nes 1a, b, and c) 1d 1,996,348.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e | 0. .
2 Acquisition indebtedness applicable to fine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 1,996,348.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 29,945,
5  Netvalue of noncharitable-use assets. Subtract line 4 from fine 3. Enter here and on Part V, line 4 5 1,966,403.
6 __ Mimmum investment return. Enter 5% of line b 6 98,320,
- Distributable Amount (see instructions) (Section 4342())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P> [:] and do not complete this part.)
1 Mimimum investment return from Part X, ine 6 1 98,320.
2a Tax on investment income for 2018 from Part VI, line 5 2a 14,730.
b Income tax for 2018. (This does not include the tax from Part Vi) 2b .
¢ Add lines 2a and 2b 2 14,730.
3 Distnibutable amount before adjustments. Subtract fine 2¢ from line 1 3 83,590.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hines 3and 4 5 83,590.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 83,590.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 2,757,095.
b Program-related investments - total from Part IX-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 chantable projects that satisfy the: ||
a Suitability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8; and Part XIll, line 4 4 2,757,095,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment®
income. Enter 1% of Part |, line 27b 5 14,730.
6 Adjusted qualifying distributions. Subtract ling 5 from line 4 6 2,742,365.

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

4940(e) reduction of tax in those years.

823571 12-11-18

Form 990-PF (2018)




THE KIMMELMAN FAMILY FOUNDATION

" Form 990-PF (2018)

C/0O _ROSANNE MIGLIORINO

82-6694821

Page 9

Undistributed income (see instructions)

1 Distributable amount for 2018 from Part XI,
line 7
2 Undistnbutad income, if any, as of the end of 2018
a Enter amount for 2017 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2018;
| aFrom 2013

(a)
Corpus

(b)
Years prior to 2017

(e)
2017

(d)
2018

83,590.

717.

b From 2014

¢ From 2015

dFrom 2016

e From 2017

f Total of lines 3a through e
4 Qualifying distributions for 2018 from
PartXil,ne 4:»$ 2,757,095.

a Apphied to 2017, but not more than line 2a

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

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

d Applied to 2018 distributable amount

e Remaining amount distributed out of corpus

5§ Excess distributions carryover apphied to 2018
{Hf 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 linas 31, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4342(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2017. Subtract line
4a from ling 2a. Taxable amount - see Instr.
f Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. Thus amount must
be distributed 1n 2019
7 Amounts treated as distrtbutions 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 2013
not apphed on line 5 or hne 7
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fram line 6a
10 Analysis of ine 9:
a Excess from 2014

717.

0.

2,672,788.

83,590.

0.

2,672,788.

0.

0.

2,672,788.

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

2,672,788.

e Excess from 2018

s wm

823581 12-11-18

Form 990-PF (2018)



THE KIMMELMAN FAMILY FOUNDATION

Form 990-PF (2018)

C/O RPSANNE MIGLIORINO

82-6694821

Page 10

[ Part XIV | Private Operating\toundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling o
foundatton, and the ruling is effective for 20
b Check box to indicate whether the foundation I

2 a Enter the fesser of the adjusted net
incorne from Part | or the mimimum
investment return from Part X for
each year listed

b 85% of ine 2a

¢ Quahfying distributions from Part XIl,

line 4 for each year hsted

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 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 qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of mimmum investment return
shown 1n Part X, ling 6 for each year
hsted

¢ "Support’ alternative test - enter:

Investment income (interest,
dividends, rents, payments
securities loans (section
512(a)(5)), or roy:al}e

g

(2 Supponfromz/eneral publc
and 5 or mon} exempt

organizatiens as provided in
sec?zn’&z(n(a)(B)(m)
(3) Laedest amount of support from

an exempt organization
{4) Gross investrent income

(1) Total support other than gros:/

—

etermination letter that it 1s a private operating
, enter the date of the ruling

>

/

private operating foundation described in section |:] 4942())(3) or D 4942())(5) /
TEXyear Prior 3 years
(a) 2048 (b) 2017 (c) 2016 (d) 2015 (e)Total

pd

L~

N

-~

AN

e

o

/

N

N

| Part XV | Supplementary Information (Complete this part only if

at any time during the year-see instructions.)

the foundation had §5,000 or more in assets

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
KIMMELMAN

DOUGLAS W.

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

NONE

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

Check here P> IZ_] 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 condittons, complete items 2a, b, ¢, and d.

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

b The form 1n which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

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

823601 12-11-18

Form 980-PF (2018)



THE KIMMELMAN FAMILY FOUNDATION

Form 990-PF (2018) C/0 ROSANNE MIGLIORINO 82-6694821  Page 11
{ Part XV | Supplementary Information ontnueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent If recipient 1s an individual,
show any retationship to Foundatu}n Purpose of grant or Amount
any foundatron manager status o contribution
Name and address (home or business) of substantial contributor recipient
a  Paid dunng the year

USTA FOUNDATION NONE pC GENERAL CHARITABLE
70 W RED OAK LN #1 PURPOSES
WHITE PLAINS, NY 10604 15,000,
TONY HAWK FOUNDATION NONE pC GENERAL CHARITABLE
1611-A S, MELROSE DR #360 PURPOSES
VISTA, CA 92081 5,000,
TGR FOUNDATION NONE pC GENERAL CHARITABLE
975 F ST, SUITE 1050 PURPOSES
WASHINGTON, DC 20004 100,000,
STANDFORD MEDICINE NONE PC GENERAL CHARITABLE
130 OVERLEIGH RD PURPOSES
BERNARDSVILLE, NJ 07924-1519 - 1,000,000,
PROMISES2KIDS NONE - pC GENERAL CHARITABLE
9400 RUFFIN COURT, SUITE A PURPOSES
SAN DIEGO, CA 92123 5,000,

Total SEE CONTINUATION SHEET(S) > 3 2,757,095,

b Approved for future payment
NONE
Total > 3b 0

823611 12-11-18

Form 990-PF (2018)




, . ' THE KIMMELMAN FAMILY FOUNDATION

C/0O _ROSANNE MIGLIORINO

82-6694821

* {Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient

If recipient Is an individual,

show any relationship to Foundatlc}n Purpose of grant or Amount
tus o contribution
m home or busin any foundation manager sta
Name and address (home or business) or substantial contributor recipient

NATIONAL WRESTLING HALL OF FAME AND NONE pC GENERAL CHARITABLE
MUSEUM PURPOSES
405 W HALL OF FAME AVE
STILLWATER, OK 74075 10,000,
KEVIN J. HANNAFORD, SR. FOUNDATION, NONE PC CENERAL CHARITABLE
INC, PURPOSES
55 S FINLEY AVE
BASKING RIDGE, NJ 07920 1,000,
BLAIR IN KENYA, INC NONE Ppc GENERAL CHARITABLE
2 PARK ST PURPOSES
BLAIRSTOWN, NJ 07825 10,000,
BLAIR ACADEMY NONE PC CENERAL CHARITABLE
PO BOX 600 PURPOSES
BLAIRSTOWN, NJ 07825-0600 625,000,
A BRIDGE FOR KIDS NONE PC GENERAL CHARITABLE
4445 EASTGATE MALL, STE 200 PURPOSES
SAN DIEGO, CA 92121 1,000,
INDEPENDENT WOMEN'S FORUM NONE 2 CENERAL CHARITABLE
1875 I STREET, NW, SUITE 500 PURPOSES
WASHINGTON, DC 20006 25,000,
THE KIMMELMAN FAMILY FOUNDATION NoNE PF GENERAL CHARITABLE
777 SOUTH FLAGLER DR. PURPOSES
WEST PALM BEACH, FL 33401 960,095,

Total from continuation sheets 1,632,095,

823631
04-01-18



THE KIMMELMAN FAMILY FOUNDATION

Form 990-PF (2018)

C/0 ROSANNE MIGLIORINO

82-6694821

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unrelat

d business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
ston
code

(@)

Amount

(e)
Related or exempt
function income

® a o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporaly vdsh
tnvestments
4 Dwvidends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment iIncome
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

193.

14

16,156.

18

1,456,644,

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

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

1,472,993,

0.

13

1,472,993.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purpases {other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the accomplishment of

823621 12-11-18

Form 990-PF (2018)



THE KIMMELMAN FAMILY FOUNDATION

" Form 990-PF (2018) C/0O ROSANNE MIGLIORINO 82-6694821 pPage13
[ Part XVH'| Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other orgamization 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 to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, ar 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 solicitations 1b(6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above I1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(E)Llne no (b) Amount involved (C) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A
| 2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 527? CJdves [Xlno

b _If "Yes," complete the following schedule.

N/A

(a) Name of orgamzation (b) Type of organization (c) Description of relationship

g | e e S s e s ey e e i, [T ]
shown below? See instr
| Here | W34 } TRUSTEE X]ves [ INo
‘ Signature of offigef o trustes Date Title -
Print/Type preparer's name Preparer's signature Date Check [} f {PTIN
self- employed

Paid DAVID F. DOTSON ! »-‘/7%7' 11-7-19 P00738401

Preparer |pim'sname » DELOITTE TAX LLP Frm'sEIN > 86-1065772

Use Only

Firm's address » 1700 MARKET STREET, 25TH FLOOR
PHILADELPHIA, PA 19103 Phoneno. 215-246-2300

Form 990-PF (2018)

823622 12-11-18



»

" Schedule B Schedule of Contributors

(F°5g‘09§gv 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or -PF) P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
internal Ravenue Service

OMB No 1545-0047

2018

Name of the organization

THE KIMMELMAN FAMILY FOUNDATION
C/0 ROSANNE MIGLIORINO

Employer identification number

82-6694821

Organization type (check one)

Fiters of: Section:

Form 990 or 9S0-EZ |:] 501(c) ) (enter number) organization
[:] 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 political organization

Form 990-PF @ 501(c)(3) exempt pnvate foundation
|:_| 4947(a)(1) nonexempt charnitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check if your organization ts 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

[)ZI 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 1 and Il See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) fillng Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part ll, ine 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000, or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts | and il

D For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnibutor, during the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering “N/A" in column (b) instead of the contributor name and address),

I, and il

|:| For an orgamizatton descnibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contrnibutions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received during the year for an exciusively rehgious, chartable, etc,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc , contnbutions totaling $5,000 or more during the year

> s

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, Iine 2, of its Form 990, or check the box on line H of its Form 890-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, 930-EZ, or 980-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) (2018)

823451 11-08-18



" Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE KIMMELMAN FAMILY FOUNDATION

Employer identification number

C/0 ROSANNE MIGLIORINO 82-6694821
Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed.
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DOUGLAS W. KIMMELMAN Person  [X]
Payroll l:]

9001 COLLINS AVENUE, SPH1

1,346,862. Noncash [X]

SURFSIDE, FL 33154

(Complete Part Il for
noncash contnbutions )

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J
2 | DOUGLAS W. KIMMELMAN Person  [X]
Payroll ]

9001 COLLINS AVENUE, SPH1

117,000. Noncash [ ]

SURFSIDE, FL 33154

(Complete Part I for
noncash contnbutions }

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E]
Payroll J
Noncash [

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll D
Noncash [ |

(Compilete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:‘
Payroll ]
Noncash [ ]

{Complete Part il for
noncash contnbutions.)

823452 11-08-18

Schedule B (Form 990, 890-E2, or 980-PF) (2018)



" Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization
THE KIMMELMAN FAMILY FOUNDATION
C/0 ROSANNE MIGLIORINO

Employer identification number

82-6694821

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

(a) ()
No.
° - ®) , FMV (or estimate) (@
from Description of noncash property given Date received
(See instructions )
Part|
594 SHS GRACO, INC,
1
24,413. 12/18/20
(a)
(c)
No.
° e ) 3 FMV (or estimate) (d) )
from Description of noncash property given Date received
(See instructions )
Part|
379 SHS MOODY'S CORPORATION
1
54,053, 12/18/20
(a)
{c)
No.
froom b ot ¢ (b) h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (See mstructions ) ate receive
Part |
272 SHS JOHNSON & JOHNSON
1
35,632. 12/18/18
(a)
(c)
No.
° } (b) ] FMV (or estimate) (d) )
from Description of noncash property given Date received
(See instructions )
Part |
226 SHSMASTERCARD INCORPORATED
1
43,444. 12/18/18
(a)
{c)
No. . () . FMV (or estimate) (d) .
from Description of noncash property given Date received
(See instructions )
Part|
217 SHS ANALOG DEVICES
1
19,190. 12/18/18
{a)
No. ) (e} )
from D inti p h i FMV {or estimate) Dat ved
escription of noncash property given (See nstructions ) ate receive
Part|
201 SHS MSCI INC L
1
23,230. 12/18/18

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



»

* Schedule B (Form 990, 990-EZ, or S90-PF) (2018)

Page 3

Name of organization
THE KIMMELMAN FAMILY FOUNDATION
C/0 ROSANNE MIGLIORINO

Employer identificatton number

82-6694821

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed.

(a) ()
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given (See mstructions ) Date received
Part |

172 SHS BECTON, DICKINSON AND COMPANY
1
$ 38,624. 12/18/18
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given (See mstructions ) Date received
Part |
146 SHS UNITEDHEALTH GROUP UNINCORPORATED
1
$ 37,099. 12/18/18
(a)
(c}
No.

° e ) ) FMV (or estimate) (d) 3
from Description of noncash property given (See nstructions ) Date received
Part |

131 SHS 3M COMPANY
1
$ 25,550. 12/18/18
(a)
{c)
No.

° L (b) ) FMV (or estimate) (d) 5
from Description of noncash property given (See mstructions ) Date received
Part|

127 SHS CME GROUP INC,
1
$ 23,462, 12/18/18
(a)
(c)
No.

[} . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part|

78 SHS THE SHERWIN-WILLIAMS COMPANY
1
$ 29,949. 12/18/18
(a)
No. (b) @ (@)
fr . . FMV (or estimate) X
om Description of noncash property given (See mstructions.) Date received
Partl ’
53 SHS METTLER-TOLEDO INTERNATIONAL INC,
1
$ 30,475, 12/18/18

823453 11-08-18

Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)



* Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

Page 3

Name of organization
THE KIMMELMAN FAMILY FOUNDATION
C/0 ROSANNE MIGLIORINO

Employer identification number

82-6694821

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space i1s needed

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See mstructions ) Date received
Part |

25 SHS AUTOZONE INC
1
$ 21,519. 12/18/18
(a)
(c)

No. o (b) . FMV {or estimate) (d) .
from Description of noncash property given (See nstructions ) Date received
Partl

583 SHS IHS MARKET LTD.
1
$ 29,482, 12/13/18
(a)
()

No-. e (b) . FMV (or estimate) (d i
from Description of noncash property given (See nstructions ) Date received
Partl

38 SHS ALPHABET INC,
1
$ 40,915. 12/13/18
(a)
(c)

No-. . (b) . FMV {or estimate) (d) )
from Description of noncash property given (See instructions ) Date received
Part |

19 SHS AMAZON,COM INC,
1
$ 31,6689. 12/13/18
(a)
{c)

Ne. - (®) . FMV (or estimate) (d) 5
from Description of noncash property given (See mstructions ) Date received
Part |

214 SHS AMERICAN TOWER CORPORATION
1
$ 35,533. 12/13/18
{a)
(c)

No. . () . FMV (or estimate) (d) i
from Description of noncash property given (See\lnstru ctions ) Date received
Part|

21 SHS BOOKING HOLDINGS INC,
1
$ 38,712. 12/13/18

823453 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



* Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number
THE KIMMELMAN FAMILY FOUNDATION
C/0 ROSANNE MIGLIORINO 82-6694821
Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed
(a)
{c)
No. . (o) . FMYV (or estimate) (d 5
from Description of noncash property given Date received
Part| (See instructions )
246 SHS CME GROUP INC,
1
$ 46,100. 12/13/18
{a)
(c)
No.
froom Description of non(:;sh property given FMV {or estimate) Date ::t):eived
Part | (See instructions )
594 SHS COGNIZANT TECHNOLOGY SOLUTIONS CORPORATION
1
$ 40,725. 12/13/18
(a)
{c)
: °- e ) ) FMV (or estimate) (d) 3
om Description of noncash property given Date received
Part | (See instructions.)
| 173 SHS ECOLAB INC,
1
| $ 26 ,848. 12/13/18
|
‘ (a)
(c)
:Oor;! Description of non(:;sh roperty given FMV (or estimate) Date r(:¢):e|ved
Part| P prop 9 (See instructions )
61 SHS EQUINIX INC,
1
| s 23,896. 12/13/18
|
3 (a)
(c)
f:‘:r;' Description of non(:z)lsh roperty given FMV (or estimate) Date :::t):eived
Part| P prop 9 (See instructions )
140 SHS FACEBOOK INC,
1
$ 20,233. 12/13/18
(a)
{c})
::r;‘ Description of non(:;sh rope iven FMV {or estimate) Date r(st):eived
Part| P property g (See instructions )
132 SHS ILLUMINA INC,
1
$ 44,418. 12/13/18

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




" Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
THE KIMMELMAN FAMILY FOUNDATION
C/0 ROSANNE MIGLIORINO

Employer identification number

82-6694821

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) )

No. . (b) . FMV (or estimate) (@) .
from Description of noncash property given (See instructions ) Date received
Part|

77 SHS INTUITIVE SURGICAL INC,
1
39,788. 12/13/18
{a)
(c)

No. . ) ! FMV (or estimate) (d) 3
from Description of noncash property given (See instructions ) Date received
Part|

487 SHS NIKE INC,
1
35,838. 12/13/18

(a) )

No. - (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See nstructions ) Date received
Part|

158 SHS NVIDIA CORPORATION
1
23,765. 12/13/18
(a)
(c)

No. _— () . FMYV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

527 SHS PAYPAL HOLDINGS INC,
1
46,144. 12/13/18
(a)
(c)

Ne- . (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions ) Date received
Part |

208 SHS S&P GLOBAL INC,
1
35,323. 12/13/18

(a) ©

No-. I (0) . FMV (or estimate) (d) i
from Description of noncash property given (See nstructions.) Date received
Part | -

642 SHS THE CHARLES SCHWAB CORPORATION
1
26,803. 12/13/18

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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* Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE KIMMELMAN FAMILY FOUNDATION

Employer identification number

C/0 ROSANNE MIGLIORINO 82-6694821
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.
(a)
(c)
:oor;‘ i tion of (b) h . FMV (or estimate) Dat () ved
ol Description of noncash property given (See instructions ) ate receive
447 SHS VISA INC,
1
(
$ 61,525. 12/13/18
(a)
(c)
:oor;\ o istion of (b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions ) ate receive
104 SHS STERIS PLC
1
$ 12,046. 12/13/18
(a)
(c)

No- . ®) . FMYV (or estimate) (d) .
from Description of noncash property given Date received
Part | (See instructions )

840 SHS ALGONQUIN POWER & UTILITIES CORP,
1
$ 95,022, 12/13/18
(a)
{c)
:oor; ition of (b) h i FMV (or estimate) b (d) ved
Pt | Description of noncash property given (See instructions ) ate receive
143 SHS AMERICAN STATES WATER COMPANY
1
$ 9,803. 12/13/18
(a)
{c)
::r;‘ Descrition of (b) . , FMV (or estimate) Dat (@ g
i escription of noncash property given (See nstructions ) ate receive
99 SHS AMERISAFE INC,
1
$ 5,955. 12/13/18
(a)
(c)
:oor;l i tion of (b) h . FMV (or estimate) Dat (d) ved
P | Description of noncash property given (See nstructions ) ate receive
162 SHS BWX TECHNOLOGIES INC.
1
$ 6,819. 12/13/18

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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* Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
THE KIMMELMAN FAMILY FOUNDATION
C/0 ROSANNE MIGLIORINO

Employer identification number

82-6694821

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a)

{c)

No. - () . FMV (or estimate) (d) i
from Description of noncash property given (See instructions ) Date received
Part |

82 SHS BADGER METER INC,
1
4,485. 12/13/18
(a)
{c)

No- . (b) . FMV (or estimate) (d) )
from Description of noncash property given (See nstructions.) Date received
Part| ’

98 SHS CALAVO GROWERS INC,
1
8,898. 12/13/18
(a)
{c)

No. . ®) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part| :

70 SHS CASEY'S GENERAL STORES INC,
1
9,522. 12/13/18
(a)
(c)

No- . ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part |

51 SHS CHEMED CORPORATION
1
15,312, 12/13/18
(a)
(c)

No. i () . FMV (or estimate) (d) i
from Description of noncash property given (See instructions ) Date received
Part |

440 SHS CLEARWAY ENERGY INC.
1
7,916, 12/13/18
(a)
{c)

No. e (b) ) FMV (or estimate) (d) )
from Description of noncash property given (See Instructions.) Date received
Part | i

155 SHS COGENT COMMUNICATIONS HOLDINGS INC,
1
7,445. 12/13/18

823453 11-08-18

Schedule B (Form 990, 90-EZ, or 890-PF) (2018)
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" Schedule B (Form 930, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE KIMMELMAN FAMILY FOUNDATION

Employer identification number

82-6694821

C/0 ROSANNE MIGLIORINO

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space i1s needed.

a)
£ (c)

No- . () . FMV (or estimate) (@) .
from Description of noncash property given (See mstructions.) Date received
Part | ’

191 SHS COMFORT SYSTEMS USA INC,
1
$ 8,929. 12/13/18
(a)
{c)

No.

° L (b) ) FMV (or estimate) (d) 3
from Description of noncash property given (See nstructions ) Date received
Part|

196 SHS ENCOMPASS HEALTH CORPORATION
1
$ 14,261. 12/13/18
(a)
{c)

No. L (b) ! FMV (or estimate) (d) )
from Description of noncash property given (See instructions ) Date received
Part |

354 SHS THE ENSIGN GROUP INC.
1
$ 16,518. 12/13/18
(a) ‘
(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part|

116 SHS EVERCORE INC,
1
$ 8,858. 12/13/18
(a)
{c)

No.

o L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See nstructions ) Date received
Part |

240 SHS EXPONENT INC.
1
$ 12,127, 12/13/18
(a)
(c)

No.

° . () ] FMV (or estimate) (d) 5
from Description of noncash property given (See instructions ) Date received
Part|

199 SHS HEALTHCARE SERVICES GROUP INC,
1
$ 8,428. 12/13/18

823453 11-08-18

Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
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° Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

THE KIMMELMAN FAMILY FOUNDATION
C/0_ROSANNE MIGLIORINO

82-6694821

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

(a) (@) ’

No.

° . ) ) FMV (or estimate) (d 3
from Description of noncash property given (See nstructions ) Date received
Part|

353 SHS HOME BANCSHARES INC,
1
6,121. 12/13/18
(a)
(c)

No.

° - (b) , FMV (or estimate) d
from Description of noncash property given (See mstructions.) Date received
Part | ’

60 SHS J & J SNACK FOODS CORP
1
9,505. 12/13/18
(a)
{c)

No.

© L. (b) ] FMV (or estimate} (d) )
from Description of noncash property given (See instructions ) Date received
Part|

165 SHS J2 GLOBAL INC,
1
11,745. 12/13/18
{a)
(c)

No. . ) . FMV (or estimate) () .
from Description of noncash property given (See instructions ) Date received
Part |

348 SHS KENNEDY-WILSON HOLDINGS INC,
1
6,925. 12/13/18
(a)
{c)

No.

° Lo (b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions ) Date received
Part|

46 SHS LITTELFUSE INC,
1
7,982, 12/13/18
(a)
(c)

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Partl

91 SHS MORNINGSTAR INC.
1 \
10,309. 12/13/18

823453 11-08-18

Schedule B (Form 990, 890-EZ, or 990-PF) {2018)



* Schedule B (Form 930, 990-EZ, or 930-PF) (2018)

Page 3

Name of organization
THE KIMMELMAN FAMILY FOUNDATION
C/0 ROSANNE MIGLIORINO

Employer identification number

82-6694821

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

fe) ’ (@)
No.
froom D ioti ¢ (b) h ] FMV (or estimate) Dat (d) ived
i escription of noncash property given (See nstructions ) ate receive
97 SHS POOL CORPORATION
1
14,665. 12/13/18
(a)
{c)
No.

° L (b) 5 FMV (or estimate) () )
from Description of noncash property given S Date received
Part (See instructions )

133 SHS POWER INTEGRATIONS INC.
1
8,468. 12/13/18
(a) )
No.

° ) (b) ] FMYV (or estimate) (d) )
from Description of noncash property given Date received
Part| (See instructions )

59 SHS QUAKER CHEMICAL CORPORATION
1
11,570. 12/13/18
(a)
(c)
No.
froom D ot ¢ () h . FMV (or estimate) Dat (d) ived
oo escription of noncash property given (See nstructions ) ate receive

(a) s
No. (b) (q' (d)
from D ipti ¢ h . FMV (or estimate) Dat ved
i escription of noncash property given (See mstructions.) ate receive

(a)

(c)
No.
froom b inti ¢ () h 5 FMV (or estimate) Dat (d) wved
oot escription of noncash property given (See mnstructions ) ate receive

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE KIMMELMAN FAMILY FOUNDATION

Employer identification number

completing Part fil, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once ) »$

Use duphcate copies of Part Il if additional space 1s needed.

C/0 ROSANNE MIGLIORINO 82-6694821
_P_rt_“lla l Exclusively religious, charitable, 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 contributor. Complete columns (a) through (e) and the following line entry For organizations

{a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f,l’:r;ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)




THE KIMMELMAN FAMILY FOUNDATION C/O ROSA 82-6694821

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

~

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME - JPM #0001 193. 193. 0.
TOTAL TO PART I, LINE 3 193. 193. 0.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME -
JPM #0001 16,156. 0. 16,156. 16,156. 0.
TO PART I, LINE 4 16,156. 0. 16,156. 16,156. 0.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION . PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 32,938. 0. 0. 0.
T0 FM 990-PF, PG 1, LN 16A 32,938. 0. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 7,298. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 7,298. 0. 0. 0.

STATEMENT(S) 1, 2, 3, 4



THE KIMMELMAN FAMILY FOUNDATION C/O ROSA

82-6694821
FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN ON CONTRIBUTED SECURITIES 794,836.
TOTAL TO FORM 990-PF, PART III, LINE 5 794,836.

FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

38 SHS ALPHABET INC/CA-CL A 28,282, 39,708.
19 SHS AMAZON.COM INC 13,226. 28,537.
143 SHS AMERICAN STATES WATER CO 5,724. 9,587.
217 SHS ANALOG DEVICES INC 14,545. 18,625.
25 SHS AUTOZONE INC 17,842. 20,959.
172 SHS BECTON DICKINSON AND CO 24,305. 38,755.
21 SHS BOOKING HOLDINGS INC 25,087. 36,171.
162 SHS BWX TECHNOLOGIES INC 6,319. 6,193.
70 SHS CASEY'S GENERAL STORES INC 6,352. 8,970.
51 SHS CHEMED CORP 6,160. 14,447.
373 SHS CME GROUP INC 36,785. 70,169.
155 SHS COGENT COMMUNICATIONS HOLDIN 6,019. 7,008.
594 SHS COGNIZANT TECH SOLUTIONS-A 35,094. 37,707.
173 SHS ECOLAB INC 20,911. 25,492,
196 SHS ENCOMPASS HEALTH CORPORATION COM 8,140. 12,093.
354 SHS ENSIGN GROUP INC/THE 7,146. 13,732.
116 SHS EVERCORE PARTNERS INC-CL A 5,612. 8,301.
240 SHS EXPONENT INC 5,408. 12,170.
140 SHS FACEBOOK INC-A 12,344. 18,353.
594 SHS GRACO INC 14,368. 24,859.
199 SHS HEALTHCARE SERVICES GROUP 6,282. 7,996.
353 SHS HOME BANCSHARES INC 6,047. 5,768.
132 SHS ILLUMINA INC 17,703. 39,591.
77 SHS INTUITIVE SURGICAL INC 13,677. 36,877.
60 SHS J & J SNACK FOODS CORP 6,427. 8,675.
272 SHS JOHNSON & JOHNSON 27,568. 35,102.
165 SHS J2 GLOBAL INC 11,231. 11,448.
348 SHS KENNEDY-WILSON HOLDINGS INC 6,518. 6,323.
46 SHS LITTELFUSE INC 4,462. 7,888.
226 SHS MASTERCARD INC-CLASS A 19,844. 42,635,
53 SHS METTLER-TOLEDO INTERNATIONAL 17,112. 29,976.
379 SHS MOODY'S CORP 36,058. 53,075.
91 SHS MORNINGSTAR INC 6,720. 9,995.
201 SHS MSCI INC 12,558. 29,633,
487 SHS NIKE INC -CL B 24,245, 36,106.
158 SHS NVIDIA CORP 9,468. 21,093,
527 SHS PAYPAL HOLDINGS INC 17,919. 44,315.
97 SHS POOL CORP 6,644, 14,419.
59 SHS QUAKER CHEMICAL CORP 5,070. 10,485.
208 SHS S&P GLOBAL INC 17,269. 35,348,
642 SHS SCHWAB (CHARLES) CORP 19,076. 26,662.

STATEMENT(S) 5,

6




THE KIMMELMAN FAMILY FOUNDATION C/O ROSA 82-6694821

78 SHS SHERWIN-WILLIAMS CO/THE 21,120. 30,690.
146 SHS UNITEDHEALTH GROUP INC 16,921. 36,372.
447 SHS VISA INC-CLASS A SHARES 29,310. 58,977.
131 SHS 3M CO 21,235. 24,961.
99 SHS AMERISAFE INC 6,205. 5,612,
82 SHS BADGER METER INC 3,747. 4,035.
98 SHS CALAVO GROWERS INC 5,350. 7,150.
191 SHS COMFORT SYSTEMS USA INC ‘ 6,063. 8,343.
440 SHS ISSUER CLEARWAY ENERGY INC COM 6,016. 7,445.
133 SHS POWER INTEGRATIONS INC 6,683, 8,110.
171 SHS STANDARD MOTOR PRODS 7,302. 8,282.
79 SHS U.S. PHYSICAL THERAPY INC 5,193. 8,086.
840 SHS ALGONQUIN POWER & UTILITIES 8,258. 8,442,
583 SHS IHS MARKIY L4'D ' 19,172. 27,967.
104 SHS NEW STERIS LTD 7,857. 11,112.
214 SHS AMERICAN TOWER CORP ’ 20,184. 33,853.
61 SHS EQUINIX INC 14,732. 21,506.
373 SHS RETAIL OPPORTUNITY INVESTMEN 6,484. 5,923.
120 SHS RYMAN HOSPITALITY PROPERTIES 6,128. 8,003.
TOTAL TO FORM 990-PF, PART II, LINE 10B 809,527. 1,290,115.
FORM 990-PF SCHEDULE OF CONTROLLED ENTITIES STATEMENT 7

PART VII-A, LINE 11

NAME OF CONTROLLED ENTITY EMPLOYER ID NO
THE CAROL KIMMELMAN CENTER, LLC 82-6694821
ADDRESS EXCESS BUSINESS HOLDING [ ] YES [X] NO

C/0 GUNSTER, 777 SOUTH FLAGLER DRIVE, SUITE 500E
WEST PALM BEACH, FL 33401

STATEMENT(S) 6,

7



y
~

THE KIMMELMAN FOUNDATION C/O ROSANNE MIGL 82-6694821

FORM 990-PF SCHEDULE OF EXEMPT GRANTS STATEMENT 9
PART VII-B, LINE 5C

NAME OF GRANTEE: THE KIMMELMAN FAMILY FOUNDATION C/O ENERGY CAPITAL PARTNERS

AMOUNT OF GRANT: $117,835 DATE OF GRANT: 6/5/19

AMOUNT OF GRANT: $862,451 DATE OF GRANT: 6/25/19

TOTAL AMOUNT OF GRANTS: $980,286

PURPOSE OF GRANT: THE KIMMELMAN FOUNDATION MADE A TRANSFER OF $980,286 TO THE
KIMMELMAN FAMILY FOUNDATION (EIN: 13-3933319) TO BE USED FOR GENERAL CHARITABLE
PURPOSES ON PUBLIC CHARITIES AS DESCRIBED IN SECTION 509(a)(1)/(2).

AMOUNT EXPENDED BY GRANTEE: $960,096

AMOUNT RECOVERED BY GRANTOR: $20,190 DATE RECOVERED: 8/29/19




