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rom 990-PF Return of Private Foundation | OMB No_1545-0052

or Section 4947(a){1) Trust Treated as Private Foundation /Q 2@ 1 8

» Do not enter social security numbers on this form as it may be made public
(/ Open to Public Inspection

Department of the Treasury

Internal Revenue Service » Go to www.irs gov/Form990PFior instructions and the latest information
For calendar_year 2018 or tax year beginning 07/01 , 2018, and ending 06/30,2019
Name of foundation A Employeridentification number
DALE, KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
Number and street (or P O box number if mail s not delivered to street address) Room/suite B Telephone number {see instructions)
P.0. BOX 1501, NJ2-130-03-31 609-274-6834
City or town, state or province, country, and ZIP or foreign postal code
© nosmmmnepeons > E]LQ
PENNINGTON, NJ 08534-1501
G Check all that apply: Initial return \_ fnitial return of a former public charity | p 1 Foreign organmzations, check here . . P I:]
Final return Amended return 2 Foreign organizations meeting the
Address change || Name change comsenyneck vere and atach [ ]
H Check type of organization- m Section 501{c}(3) exempt private foundation L\ €
If private foundation status was terminated
Section 4947(a)(1} nonexempt charitable trust l_l Other taxable private foundation O under section 507(b){ 1A}, check here « P>
| Farr market value of all assets at |J Accounting method [j Cash |__] Accrual E Ifthe foundation 1s in 3 60-month termnation
end of year (from Partl, col (c}, line Other (specify) under section 507(b)(1}{B),check here , P l:]
16) > $ 14,694,398, {Part |, column (d) must be on cash basis )
H d) Disbursements
ﬁ)?aallzlfsgsmgtlrﬁ:\::'(‘:gleun?r?sd(bE)),(z:?,n:::((Srhe (angpeevnesr;t;epir:d (b} Net investment (c} Adjusted net : )for charnablee
may not necessarily equal the amounts in books income income purposes
/&a column {a) (see Instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) . 1 7 582 I 610 |
2 cheok B[] fine foundatonss nt requredto,
3 interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . . 233,262, 231,354. STMT 1
53 GrOSSIeNtS « - = v o o « + o o o @« v 0 . - ‘
b Net rental income or (loss) RE ’EIVED
g Sg get galnlor (Ioss):rom"sale of assets not on line 10 647,101, 5 Q !
El 7 ascctsoning 6a — 1,519,636, 2l nnvie £ ape IS)
3 7 Capital gain net income {from Part IV, hne 2} . 647,101. &) R ’ '
g 8 Net short-term capital gain x
9 Income modtfications . . . . . . . PN OG DTEN UT
10a Gross sales less returns
and allowances . . . . .
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) . . . . ;
11 Other income (attach schedule) . . , ., . ..
12 Total. Add hnes 1through 11 . . . . . . .. 2,462,973, 878,455,
13 Compensation of officers, directors, trustees, etc . . 96 ‘ 000. 96 . 000.
§ 14 Other employee salaries and wages . . . . . NONE NONH
5|15  Pension plans, employee benefits . . . . . . NONH NONH
2116a Legal fees (attach schedule) . . . . . . .. .
t b Accounting fees (attach schedule)S_T,MT, 2, 2,500. NONE NONE 2,500.
E ¢ Other professional fees (attach schadutBl. 3 . 84,920. 50,952. 33,968.
g 17 InMeresh - « « « ¢ v o v e e w e e e
g 18 Taxes faftach schedule) (see nstruDtiig . 4 . 24,101, 2,595.
E 19 DepreRa‘uon {attach schedule)} and depletion .
2 20 OccufEmcy - -« v v e e e e e e e
g|21 Travélrconferences, and meetings - . . . . - NONH NONE
5 22 Pr|nt'|'n-g' and publications . . . . . ... .. NONE NONE
23 Other-expenses (attach schedule) STMT. 5. 2,257, 2,257.
"‘3 24 Totg'-l%?:perating and administrative expenses
S| Aqd lines 13 through 23. .+ . . . . . . . . . 209,778, 55,804. NONH 132,468.
Q{25 C%ﬂbunons, gifts, grants paid . . . . . . . 403 , 900. 403 . 900.
26 Totalexp and disbur Add lines 24 and 25 613,678, 55,804. NON 536,368.
27 Sii):i"ract line 26 from line 12
a Effeds of o over exp and dish t 1,849,295
b Net investment income (if negative, enter -0-) 822,651.
¢ Adjusted net income (if negative, enter -0-). .

;2?4 fg): (F;oaoperwork Reduction Act Notice, see instructions. 8Trm 990-PF (2018)
HBQO40 T92 31/2019\17:48:51 q 4 -
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\ Form 990-PF (2018) 06-1469212 ) Page 2
| Balance Sheets :;?ccr?::o??:ﬁ:ﬁ?:hn:u?t;nbzufn;f:r:ét’:f-yea‘r Beginning of year End of year

| amounts only (See instructions ) {a) Book Value (b} Book Value (c) Fair Market Value

| P 1 Cash- non-interest-bearing . . . . . P 3,689. ] 2,839. 2,839.
! 2 Savings and temporary cash investments « . . .. .« .« . . . . . 1,785,913, 1,002,191, 1,002,191.
S 3 Accounts receivable P . k3 "%&aﬁfﬁ}lirﬁﬁ%z-% AR ﬁ;};ﬁ,;;__‘v‘wi,“ irxﬁ%m"“ﬁuﬂg;

Less allowance for doubtful accounts P

ARSI T S Y I SRR e T S B L W E G
4  Pledges receivable P> s S e "{z* Eagtaa il %gm"'m'g’ ERERE SR e e TN
. - Less allowance for doubtful accounts B >

— -
. 5 Grantsrecelvable. . . . v . . o oo oo n s e e e .

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .

- 7  Uther notes and loans receivable (attach schedule} P E;‘{:. ig’ﬁ%’{"m fxd:}"%;‘:si :‘;ﬁ’@ ‘?ﬁ*x ‘.?.E?"ﬁgg ‘% Lﬁi“%&iu”i&éiﬁ%%ﬁ%@
) Less allowance for doubtful accounts B> ] NONE -
% 8 -inventories forsaleoruse. . . . . . . . . . .. e e e EaE = - - - L --l
@1 9 Prepaid expenses and deferred charges . . . . . . . .. . -
<} 10a investments- U S and state governmentobhganons(anacswulg 35 / 150. 35 ’ 139, 44 . 760.
b Investments - corporate stock {attach schedule) . STMT 7. . 5,002,320. 6,344,975, 11,101,354.
¢ Investments - corporate bonds (attach schedule) . STMT 10. l 380,910. ) l 470 270. 1 489 4 61 .
- 1 vesiments, g buldings, : T D T e | T e

Less accumulated depreciation
(attach schedule)

12 Investments -morgage loans. . &+ . v v v v 0 v n e v e e ..
13 Investments - other (attach schedule) ...... STMT .11. 717,891. 935,650. 1,053,793.
14 Land, buildings,and "L~ &P"‘“‘w:é:xﬁ O *‘J,s-".;"“:j PRI B T
T - equipment basis > il ixt’ﬁwm”fs it aézﬁ&.. cist wﬁaﬂ.@?‘.d R L £ ’a’ﬂ"‘ma‘i‘n
Less accumulated depreciation . R .
(attach schedule} -
15  Other assets (describe P ' )
v 16 Total assets (to be completed by all filers - see the .
instructions  Also, see page 1, 1tem !} . . . . .. ... . 8,925,873. . 9,791,064. 14,694, 398.
17  Accounts payable and accrued ‘expenses . . . . . . . . . . . ‘g"‘?“gi*“"*ig"kis"?"'
P T .
18 Grantspayable . . . . « v v v b e e e e e e e e *i‘g'"‘""ﬁzf*fe'
o P
@19 Deferredrevenue. . . . . . . ... ",f*jf_
§ 20  Loans from officers, directors, trustees, and other disqualified persons. . : ~~“Q""5‘§é'5:‘}ﬁi
E 21 Mortgages and other notes payable (attach schedule) , . . . . !
. =I|22  Other habiliies (describe P : )

23 Total liabilities (add lines 17 through 22) . . . . . . . . ... - NON
Foundations that follow SFAS 117, check here ., . . . Pl l ’
and complete lines 24 through 26, and lines 30 and 31. .
24 Unrestricted . . . . . . . . . 000 . :
25 Temporanlyrestricted . . . . . . . 00w e e
26 Permanentlyrestricted - .+ -« « . o o 0w w0 e e L
Foundations that do not follow SFAS 117, check here >
. and complete lines 27 through 31.

27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 8 I 925 : 873. 9, 791 1 064 .
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Net Assets or Fund Balances

28  Paid-in or capital surplus, or land, bldg | and equipmentfund, . . . . . . L]
i 29  Retained earnings, accumulated income, endowment, or other funds .
i 30 Total net assets or fund balances (see instructions}, ., . . . . 8 . 925 . 873. 9 , 791 , 064 .
‘ 31 Total liabilities™ and net assets/fund balances (see * .
INSIFUCTIONS) + v & v v v b v v i e v e e e e e e s 8,925,873. 9,791,064,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
.. end-of-year figure reported on prior year'sreturn}, . . . . . . .. ... S I | 8,925,873.
2 EnteramountfromPart], line27a. . . . . . . o 0 i e e e e e i e e 2 1,849,295,
¢ 3 Other increases not included in line 2 (itemize} » TIMING DIFFBRENCE 3 18,032,
) 4 Addlines1,2,and3 . . .. ... ... ... . I 10,793,200.
5 Decreases not included in line 2 (itemize) P BXCESS FMV/COST ADJ FOR CONTRIBUTION 5 1,002,136.
T 6 _Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), ine30 . . . . | 6 9,791,064.
' . ] ' . Form 990-PF (2018)
A . '. . ’ . ' A . , :
8E1420 1000 . ' .
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06-1469212
Form 990-PF (2018) Page 3
F124\'M Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind{s) of property sold {for example, real estate, gﬂlﬂﬁ’e""; {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) "‘_P“’C“ﬁ'se {mo, day, yr ) {mo , day, yr }
1a PUBLICLY TRADED SECURITIES
b
c
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) ptus {f} minus (g})
a 1,519,636. 872,535, 647,101.
b
c
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
: (j) Adjusted basis (k) Excess of col {1) col (k), but not less than -0-) or
(i) FMV as of 12/31/689 as of 12/31/69 over col {j), if any Losses (from col (h})
a 647,101.
b
c
d
e
2 Capital t (net tal loss) If gain, also enter in Part |, line 7
apital gain net income or {net capital 0SS If {loss), enter -0-1n Part |, line 7 } 2 647,101.
3 Net short-term capstal gan or (loss) as defined in sections 1222(5) and (6).
if gain, also enter in Part I, line 8, column (¢} See instructions If (loss}, enter -0- In }
Parth hne 8 . . . . . . o i e e e e e e e e e e e e e 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? D Yes No
If "Yes," the foundation doesn’t qualify 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
(a) (d)
(b) (c}
Calendar ?eaasre(oeela"xovdezf:;:mmngm) Adyusted qualifying distributions Net value of noncharitable-use assets {col %fz:ef’;&%nb?tc'g: (en
2017 540,896. 11,189,533. 0.048339
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
2 Totatofline 1,column(d) . ., .. . .. ... ... it e 2 0.233999
3 Average distribution ratio for the 5-year base penod - divide the total on hine 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan 5 years . .. ... .. 3 0.046800
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . ... ... .. 4 12,899,045,
5 Multuplylined byline 3. . . . . . i i i e e e e e e e e e e 5 603,675.
6 Enter 1% of net investment income (1% of Partl,ne 27b}. . . . . .« . . . o o 0 oo o L. 6 8,227.
7 ADAdINES 5 aNd B. o v v v e e e e e e e e e e e e e e e ? 611,902.
8 Enter quahfying distributions from Part XIl, ine d - . - « . .« o o v v it 8 536,368.

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

JSA R
8E1430 1000 Form 990-PF (2018)
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Form 990-PF (2018)

06-1469212

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)

} 1a Exempt operaung foundations described 1n section 4940{d}(2), check here | 4 L_l and enter "N/A" on line 1
i Date of ruling or determination letter (attach copy of letter if necessary - see instructions) e v o | s e e e —
! b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 16, 4513,
‘ here P> andenter 1% of Part |, ine 27b . . . . . . . . . . i i e e e e e e e e e E
‘ ¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of e e e e
Part I, ine 12, col {b)
2 Tax under section 511 {domestic section 4947(a){1} trusts and taxable foundations only, others, enter -0-} 2 NONE
3 ADIINES TAN 2. . o o ottt e e e e e e e e e e e e e e e 3 16,453,
4 Subtitle A {income) tax (domestic section 43847(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract line 4 from line 3 Ifzeroorless,enter-0- . . . . ... ... ... 5 16,453.
6 Credits/Payments i
\ a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 63 20,500. ]
, b Exempt foreign organizations - tax withheld atsource . . . . . . .. .. ... 6b NONE '
. ¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6¢c NONE! !
d Backup withholding erroneouslywithheld . . . . . . ... .. ... . ... 6d - S G e - _.ai
7 Total credits and payments Add ines6athrough 6d « « .« . . ¢ ¢ o v v o v v v 0 o 0t e e e e e 7 20 . 500.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed ., . . . . ... ........ » 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , ., . . . . .. .. »| 10 4,047.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax »> 4,047 . Refunded p| 11
Statements Regarding Activities
i 1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
} participate or intervene in any political campaign? . . . . . . . L L L h e e e e e e e e e e e e e e e e e e e e e 1a X
| b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
i instructions forthe definition . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
I If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals .
! published or distributed by the foundation in connection with the activities R e
1 ¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . i v i i i e e e e e e e e e e e e e e e e 1c X
J d Enter the amount (if any) of tax on poltical expenditures (section 4955} imposed during the year E
(1) On the foundation » $ {2) On foundationmanagers >3 |‘
e Enter the reimbursement (if any) paid by the foundation dunng the year for pohtical expenditure tax imposed |
| on foundation managers P $ PR R R
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . . ., ... ... .. 2 X
If "Yes," attach a detailed description of the activities :
3 Has the foundation made any changes, not previously reported to the JRS, in its goverming instrument, articles |J___ | _ |}
of incorporation, or bylaws, or other stmilar instruments? If "Yes,” attach a conformed copy of the changes , . . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . .. ... .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiSyear?. . . . . . . . . 0 i i i i i e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . .. ... .. ... 5 X
If "Yes,"” attach the statement required by General Instruction T :
6 Are the requirements of section 508{e) {relating to sections 4941 through 4845} satisfied either '
® By language in the governing instrument, or I‘
e By state legislation that effectively amends the governing instrument so that no mandatory directions that . _._|. .. [~ }
conflict with the state law remain In the governing INStTUMENt?. . .« v & & v ¢ o 0 v v i o v v v o o v o n v s o v 0 s as 6 X
7 Did the foundation have at least $5,000 in assets at any ume during the year? If "Yes," complete Part II, col {c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P> :
CT ]
b If the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General |._. | ___|._.}
{or designate) of each state as required by General Instruction G?If "No," attach explanaton , , . ., .. ... ..... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}3) or — . J
4942()}{5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes,”
COMPIBtE PArt XIV . . . o i v e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax vyear? If "Yes," attach a_ schedule lsting their
names and addresses . . . . . v v u e e e u e e e e e e e e e e e e e e e s e e e e . D 2 . 10 X
Form 990-PF (2018)
JsA
8E1440 1000
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Form 990-PF (2018) 06-1469212 Page 5
m&atements Regarding Activities {continued)

11

12

13

14

15

16

| the foreign country p
‘ Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

-]

(1]

3a

o

{ Yes | No

At any time during the vyear, did the foundation, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule See INSTFUCHONS . . . . v v v v v v v v e e e e e e e e e e e e e 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied

person had advisory privileges? If "Yes,” attach statement See INStruCtiONS . . . . . . . . v v 4t 4 v e e e e e e . 12 X
Did the foundation comply with the public inspection requirements for 1ts annual returns and exemption application? 13 X
Website address P> N/A
The books are in care of » __ BANK OF AMERICA Telephone no B (609)274-6834
Located at » 1300 AMERICAN BOULEVARD, PENNINGTON, NJ zZip+4 »_ 08534-1501
Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . v . . . . . .. >|__|
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . o . v v 0. » 15 I

Yes | No

At any time during calendar year 2018, did the foundation have an' interest in or a signature or other authorty

over a bank, secunities, or other financial account inaforeigncountry?. . . . . . . .. Lo L L Lo oo e e

See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes,” enter the name of

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

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. |—__] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualified Person? . . . . . L L . . L e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furmish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. Yes X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . . . .. X| Yes No

{5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of adisqualified person}?. . . . . . . . . v ¢ vt i L i d e e l:l 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 offictal for a period after

termination of government service, If terminating within 90days). . . . . . . . .. . ... ... ‘:] Yes No
If any answer 1s "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 orn a current notice regarding disaster assistance? See Instructions . . « « « . . - . . .o L.
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. .. .. ... PD
Did the foundation engage In a prnor year in any of the acts descnbed in 1a, other than excepted acts, that

were not carrected before the first day of the tax yearbeginning in2018? . . . . . . . . . . .. .. Lo h el e
Taxes on falure to distribute income {section 4942) {does not apply for years the foundation was a private
operating foundation defined n section 4942())(3) or 434 2(j){5))

At the end of tax year 2018, did the foundation have any undistnbuted income {lines 6d and

6e, Part XIll) for tax year(s) beginning before 20182 . . . . . . . ... .. oL 0o oo D Yes No
If "Yes,” list the years P> s , , !

Are there any vyears listed In 2a for which the foundation s not applying the provisions of section 4942(a}(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942{a)(2)} to

all years listed, answer "No" and attach statement -See INSIFUCHIONS ) . . . . . . . v v v v v v v e v e v o o e oo n e o v v
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here

> . . .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? . . . . & v o v i it b e e e e e e e e e e e e e e e e e s DYes No
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, 1969, (2) the lapse of the 5-year period (or longer period 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 pernod? {(Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings IN 2018 ) , . . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e
Did the foundation invest during the year any amount 1n a manner that would jeopardize its chartable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year begtnning in 2018?

JSA

Form 990-PF (2018)
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Form 930-PF (2018) - 06-1469212 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Durning the year, did the foundation pay or incur any amount to Yes | No

6a

7a

[ X]no
No
No
[ X] No
[ X]no

{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?, . . . . . . . L . . . e e e e e e e e e . Yes
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes
{4) Provide a grant to an organization other than a chantable, etc, organization described in

section 4945(d){4MA)? See INSLIUCHIONS . . . . . . . . . i h e e e e e Yes
{5) Provide for any purpose other than rehgious, charitable, scientific, lterary, or educational

purposes, or for the prevention of cruelty to children oramimals? . . . . . . . . ... ... .. Yes
If any answer 1s "Yes” to 5a(1}(5), did any of the transactions fail to qualify under the exceptions described n
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions, , . . . . ., .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . .. ... ..

If the answer is "Yes" to question 5al4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibihity forthegrant? . . . . . . . . . ... o000 Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? | |, [ . L. L. L L e e Yes

Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . .

If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . E:I Yes

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

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment{s) duringtheyear?, . . . . . . . v o v v v v 0 v b ..

D Yes

X| No

5b

S U
6b X

P PUSE [

7b

and Contractors

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

1 List all officers, directors, trustees, and foundation n)lanagers"éih&-tﬁéir( t;ompensation. See instructions.
, {b) Title, and average c) Compensation {d) Contnibutions to
(2 Name and address g COnatond ™ | empoebedivi | e aisasnien
TOREN KUTNICK OFFICER
23 SHERMAN TURNPIKE, REDDING, CT 06896 20 96,000 -0- -0-
LAURA KUTNICK TRUSTEE
23 SHERMAN TURNPIKE, REDDING, CT 06896 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 o v e v et e e e e e e e e e s » NONE

Form 990-PF (2018)
JSA

8E1460 1 000

HBQ040 T92P 10/31/2019 17:48:51



06-1469212
Form 990-PF (2018)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services - - . . - . . v o o v o v o bl » NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
NS  Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments 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 Tthrough 3 . . . . o . 0 o o Lt e e e e e e e e e e e e e e >

JSA

8E1465 1000

HBQ040 T92P 10/31/2019 17:48:51

Form 990-PF (2018)



Form 990-PF {2018) 06-1469212
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

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 . . . . . . . . . . .. et e e e e 1a 12,008,205.
b Average of monthlycash balances . . . . . . v o v v it i it e e e e e e e e e 1b 1,087,272.
¢ Fair market value of all other assets (see inStructions). . . . . . . . . . . i v v v vt ittt i e e 1c NONE
d Total (add lines 13, b,and c) . . . . . . . i i e e e e 1d 13,095,477.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detailed explanation) . . . ... ... ........... 1e .
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . . . . o it vttt 2 NONE
3 Subtracthine 2fromiine Td. . . . . . . . it e e e e e e e e e e e e e e e 3 13,095,477.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
INSETUCHIONS) . . . o v ot st e et e et e e e et e et e e e e e e e e e 4 196,432.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 12,899, 045.
6 Minimum investment return. Enter 5% of line 5 . . . . . . . ... i e e 6 644,952,
Distributable Amount {see instructions} (Section 4942(j}(3} and (})(5) private operating foundations
and certain foreign organizations, check here >|—_| and do not complete this part )
1 Mimimum investment return from Part X, e 6 - - - -« « o o o o it e e e e e e e e e e 1 644 ,952.
2a Taxon investment income for 2018 from PartVL,line5 . . . . ... 2a 16,453.
b Income tax for 2018. (This does not include the tax from Part Vi), . | 2b
C AddINES 22 8Nd 2D, . o o o it e e e e e e e e e 2¢ 16,453.
3 Distributable amount before adjustments Subtract ine 2c fromlne 1. - « . . . . . . ... ... 3 628,499.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . .. ... o0 0oL 4 NONE
5 AddInes 3 and 4 . . . . . . . e e e e e e e e e e e e e e e e e e e 5 628,499.
6 Deduction from distributable amount (SEE INSLFUCHIONS) . & + v v v v v v v v v e v e e v e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from fine 5. Enter here and on Part XIli,
N N T T S T 7 628,499,
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},lne 26. . . . . ... ... ... ... 1a 536,368.
b Program-related investments -total fromPartIX-B. . . . . . ... ... . i o 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc.,
PUMPOSES . &« v v v e v v v v e e e e o e e et e 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 charitable projects that satisfy the: i
a Sutability test (prior IRS approvalrequired) . . . . . . . v v vt i e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . ... ... ... ..., 3b NONE
4  Qualifying distributions Add lines ta through 3b Enter here and on Part V, line 8, and Part XHI, hne 4 | 4 536,368.
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 INSIIUCIONS, . . . v v v v v v v ot e e et e e et e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . .. .. ... ... ..... ..., 6 536,368.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2018)
JsA
8E1470 1000

HBQ040 T92P 10/31/2019 17:48:51
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! Form 990-PF {2018) : . - Page 9
Undistributed Income (see instructions) .

‘ ’ . (a) ’ (c) (d)

1 Distributable amount for 2018 from Part XI, Corpus 2017 . 2018

R T I E R .
MNE T v v o e e e h e e e e e e PSSR
' ' f‘*&@”{“‘w*{"f’@%&:?&;n

2 Undistributed income, if any, as of the end of 2018 (i LN

4 628,499.

Y T LR ;‘
137,695 [sibeise
£7

ngx e g

.a Enter amount for 2017 only_ , , . . .

S e
i et EETTTN) NI SERMRNATL ST AT Y MRS (O T, e :4‘;;“*':&‘;&&*,
b Total for prior years *20 ,20 20 P RN NS
R R R O O | B M R R R [ R S e R
. 3 Excess distnbutions carryover, if any, to 2018 RO SR e s s e LEA
S TR R b o SR g
- aFrom2013 ...... , NONE i Fate k| T AR
b From 2014 NONE |57 it i
PR e 5 % Somaing ol
, ¢ From2015 . ... .. NONE [Gititiatesinains st iy : i B E R
s e e A Sl S T
d From2016 . . . . .. NONE EeNG i R Tl e R e Had
- = ';ﬁi'*&ﬁi@?:?ii?ﬁ:i?éﬁﬁ:ﬁ:i i Hasialel e bk GRSk il
e From2017 . . . . . . NONE ittt t hs et i o e N s S Ll Sl N e B | P e
- : S AR Le T nr " S san e Ty e R e g T T R
f Totalof lines 3athroughe . . . . . . .. ... NON R A i e s R N e &
Ry e e SO R QUG T LA T 5
< 4 Qualifying distributions for 2018 from Part XIi, §=’E’c:§5§;égz:§'§§;:=:~?5;;gm:’v:-$ T et 5] -:*.gfjﬁe{g%i;x‘%gn 3
Wi ol Se e INETGE R IR R | |Elssn Ty
ne d > §$ 536,368. e R R e -sgcr‘iag‘f‘;&;g::gg?; 3 i: e
BNl R SR MR e e R e SRR S ol
. a Applied to 2017, but not more than hine 2a . . . S | SR 137,695. sl S
TR O TR R TR R e
b Apphed to undistnbuted income of prior years Eiiiggigg‘:if;;";7315;5"‘\?‘3’:355;%‘ P A o i ;E\E:«Jé‘ggg: g;,‘é‘jig{
AR AN PO G (S e AR . A ser VR Mt i
“{Election required - see INStructions) . . . . . . . |rounisd D AGER TR A NONE%% i i
R e e e e e i ]
R SR e O R B St e e
¢ Treated as distnbutions out of corpus {Election Pl Ry :sc;;gg?‘é;?hu;‘g:gg; *‘i’ ,:‘t'*;
required - see Instructions) . . ., . ... . .. NONR:isin st n sy it IR B
: A B e e ]y SR TR S SN T T
d Applied to 2018 distributable amount. . . . . . [Eeibdais IR R e o S ARt *ﬁixj 398,673.
Pitt it T il 4 2y Citd ol R T vt M N L M T g o4
. e Remaining amount distributed out of corpus. . . NONBi: SRR e T
5 Excess distributions carryover apphed to 2018 A A5 AR .
st i
; {If an amount appears in column {(d), the same NONR: :i;;;w: i NONE
. : - amount must be shown in column{a)) . . . . . S NERTENE N
: T 5 N ]
29 BN
6 Enter the net total of each column as P S s

R

o
indicated below:. i S s T
RIS PR S| S, G e A
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 . NON B B et i Sl e b W O e e R g -??«ﬂ i
. RO LT R e s S 7 5
, R B SR It Sl 35
b Prior years’ undistributed income  Subtract i 45*;&;;3535552 5;53;;3:%;7 NEcs vk g ‘§5§§; 4_:53353
hne dbfromiine 2b. . . . . . ... ... . [EEEERE R e NONE-5 ot : B
; RO ETEA B EZ5 5 PR e
¢ Enter the amount of prior years' undistnbuted a’,%ai,, 3 §§2§?§§f€j§ 3233532
It i TR Ry N
| income for which a notice of deficiency has S 3 L ]
: been issued, or on which the section 4942(a) R g;;»
e ke A4 4% oty
‘ tax has been previouslyassessed . . . . . . . . ] NONE FiTed
‘ ST ==« ER
d Subtract line 6¢c from lne 6b Taxable iﬁgééi_:(;:}g};ﬁ%;f ,”“”' I d ==,;;;§§;;g;;§§:;zg
‘ U amount - See INSTFUCHIONS « . . - . « .« . . . . . |HekoraipetuEiihls NONHi# AR
e Undistnbuted income for 2017 Subtract line A T e PR TS zx{zﬁggf”’;ﬂ**’iﬁ
| 4a from line 2a Taxable amount - see L L 5;?:’%5“‘": Laes w H JI;»:1‘1alu::?éi";éiéi‘ﬁii%
INSITUCtIONS  « v « « « v v o h e e . o530 U | R DR STy IR R S
L T A R R L T
Leiitmaiag NN PN AT S AR ] e
- f Undistnbuted income for 2018 Subtract lines |deiniiiaaifntitn i B ny ‘2;&335:&3’5&5%?;?%:&: igi‘w ¢
AT TSRS RO PR AL A A LI oF S AR et
. 4d and 5 from hine 1 This amount must be |55 Chird Salia i s, o ARG e ek Lo Lol A
ST I Sty T B2 R I T ] P £t f;;ié_:%;::-;im:x
" distributed 112019, . . v o o L. ... ... |G FLRNREE D L T PR 229,826,
B C |, T IR T TR
% Sl 5 SRS
7 Amounts treated as distnibutions out of corpus P Eae ErRTerly Pt
i e S p

]

) to satisfy requirements imposed by section

Yonbin N B3
170(bM1{F) or 4942(gi3) (Election may be bt gt HINENE
3 P PR AH EEN otz iy
required - see instructions) . . . . . . . .. . NONREK: R | T T B
. R B TR Gy 2%
8 Excess distnbutions carryover from 2013 not e ‘»*?q,zi:"% k;;\;a"rz’%\ ity e
HEgaeddivintis o lel b o iR S B bl
applied on hne 5 or hne 7 (see instructions) . , . NONB el it (B s e it N
o et TR T A T R T T T T e
. s . PR A [ TR R L R [
-9 Excess distributions carryover to 2019. Ny SR e i e
, , ! . Sy ; T R ]
AT e P rimi e * EAR L]
o ’ Subtract ines 7 and 8 fromline6a . . . . . .. NONR i it i Fei
e ’ . R P | Rt B
© 10  Analysis of ine 9 e tena Rk il [y T
3 RS e B * il RNl i
a Excess from 2014 . . . NONE AR R ET i :mﬁ;%::;;;;& o1 By ok *‘;‘i:j’,?ﬂ’,j;
; S e TR R A S SR [T i
b Excess from 2015 . ., . NONE SRl s SRR N Sl
Sh RN e e S pEs
¢ Excess from 2016 . . ., NONE o AR S
: e st e il AT et Setis Tl
d Excess from 2017 ., . . NONE S e Suii i 7, e ?% Fﬁgt;;'26"?‘—77:3“”{:«‘..53}5“:,‘"?53:: ot R
; S i T fianii ot it ) s
. e Excess from 2018 . . . . NONE |siaiaitdin i s it A P S e Fe
Form 990-PF (2018)
M » Kl * -
. s . -
’ - ! . !

JSA ' “
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Form 990-PF {2018)

06-1469212

Page 1,0/

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLIGABLE

1a If the foundatio

b Check box to indicate

has received a ruling or determination letter that it 1s a pnivate operating
foundation, and the ruling is effective for 2018, enter the date oftheruling . . . . . . . . . . .. .. »
hether the foundation is a private operating foundation described in section L I 4942(])(3),0/] I 4942{;)(5)

Enter the lesser of the ad-

\ Tax year

Prior 3 years

justed net income from Part

\44a) 2018

{b) 2017

(c) 2016

P
2015~

4

{e) Total

| or the minimumnvestment
return from Part X for each
yearhsted- + + « « « . .

AN

b 85% of hne 2a

AN

d

€ Quahfying distnibutions from Part
XII, ine 4 for each year hsted

N

//,/’

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « + . +

~

e

€ Qualifying distnbutions made
directly for active conduct of
exempt acliviies Subtract line
2d from fine 2c

3 Complete 32, b, or ¢ for the
alternative test rehed upon
a "Assets™ aliernative test - enter

(m

Value of all assets. - «

{2) vatue of assets qualfying
under section

4942013)(BW1}. .« o . .

b “Endowment® alternative test-
enter 2/3 of mimmum nvest-
ment return shown in Part X,

hne 6 for each year listed ., , .

€ "Support” alternative test - enter
(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on secu%

loans (section 512(af(5)),

or royalties). . . . .

{2) Support  fro general
public and/5 or more
exempt dfganizations as
providgd in section 4942

{38}

(3) rgest amount of sup-
port from an exempt

orgamization. « « + .+ .

AN

{4) Gross investment income «

AN

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

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

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 interest

NONE

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

Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d 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 restricttons or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other

factors

JSA
8E1490 1000

HBQ040 T92P 10/31/2019 17:48:51

Form 990-PF (2018)
13 -



06-1469212

Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual, F d
ecpiont ewemlonsiole’ | “Siaueot | Trbosect grantor Amount
Name and address (home or business) or tubstanual contabtaor recipient
a Paid during the year

SEE STATEMENT 21 403,900.
LGS 7 | R T T T T T T S T T S 3a 403,900.

b Approved for future payment

JSA
8E1491 1000

HBQO040 T92P 10/31/2019 17:48:51

Form 990-PF {2018}

14 -



06-1469212

Form 990-PF (2018) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)
d Related or exempt
5 {a) . Arr(lgtmt . () An:OLm function income
1 Program service revenue usiness code xclusion code {See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments »

14 233,262,

Dividends and interest from secunties

oA W N

Nel remal income or (luss) from real estde W e e

a Debtfinanced property - « . . . . . . ..

b Not debt-financed property . . . . . . . .

Net rental income or {loss) from personal property

Other investment incoma . . . . o . . P

18 647,101.

Gain or {loss} from sales of assets other than inventory|

Net income or {loss} from special events

Gross profit or {loss) from sales of inventory . .
Other revenue a
b
c
d
e
12 Subtotal Add columns {b), {d), and (e} . . - . 880,363.
13 Total Add line 12, columns (b), {d), and {€) - = - « « « « + t o i e e e e e e e e e e e e e 13 880,363.
{See worksheet 1n line 13 instructions to verify calculations )

: Relationship of Activities to the Accomplishment of Exempt Purposes

- 0 W O N O

- -

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes} {See instructions.)

NOT APPLICABLE

Form 990-PF (2018)

JSA
8E1492 1000

HBQ040 T92P 10/31/2019 17:48:51 15 -



Form 990-PF (2018) 06-1469212
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the orgamzation 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) organizations) or In section 527, relating to political !
organizations? E

a Transfers from the reporting foundation to a noncharitable exempt organization of R D .
(1) Cash - - o v e o e e e e e e e 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) Oher @SSetS.- - « o v« 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 e e e e e e e e e e e e e e e e 1a{2) X

b Other transactions: . S B
(1) Sales of assets to a noncharitable exempt organization. . . . .« ¢ v o v v v v e e s e e e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . oo oL 1b(2) X
(3) Rental of facilities, equipment, orother @ssets. . . . . v« c v v v o v b bt i e e e e e e s 1b(3) X
(4) Reimbursement arrangements - . . . - . . . o L L L e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . « -« .« -« i e i 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 L Lo 1b(6}) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees. - - . . . . . . .. oo v 0oL 1c X

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

{a) Line no (b} Amount involved {c) Name of noncharitable exempt organization (d) Descrniption 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 n section 501(c) (other than section 501(c}{3)} orinsection 527?. . . . . . . .. .. ... ..o
b _If "Yes," complete the following schedule

DYes No

{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on ail information of which preparer has any knowiedge
Sign } } May the IRS discuss this return
H I 10/31/2019 TRUSTEE with the preparer _shown _below?
ere Signature of officer or trustee Date Ttle See nstructions Yes No
DALE KUTNICK
Paid Print/Type preparer’s name Preparegs signature - Date Check ||f PTIN
ai %bp
KAREN J KISER ( 10/31/2Q19|selfemploved | P00146417
4

Preparer | .. ..ne »BANK OF AMERICA
Use OI'IIY Firm'saddress » P O BOX 1802
PROVIDENCE, RI 02901-1802 Phoneno  888-866-3275

Fem'sEN_ P 94-1687665

JSA
8E1

Form 990-PF (2018)

493 1 000
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Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990E2,

g: 9;3‘;::2 of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
,m!j,,,a, Revenue Service v » Go to www irs.gov/Form890for the latest information.

Name of the orgamzatlori * | Employer identification number
DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
Organization type (check one)

Filers of: Section’

Form 890 or 990-EZ [:I 501(c)H ) (enter number) organization

D 4947(a)}{1) nonexempt charitable trust not treated as a private foundation
[:' 527 poiitical organization

Form 990-PF @ 501(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 is 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 contnibutions.
Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){(1) and 170(b)}{(1}{A){v1), that checked Schedule A (Form 990 or 990-EZ}, Part ll, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (1} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1 Complete Parts | and Il

l:l For an organization described 1n section 501(c}(7}, (8}, or (10} filng Form 390 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
"N/A" 1in column (b) instead of the contributor name and address), I, and |ll

D For an organization described in section 501(c)(7), (8}, or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclustvelyfor religious, chanitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligtous, 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 or more duningtheyear . ., , . . . . .. ... ... e e, > $

Caution: An organization that i1sn’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 |, line 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 390-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

JSA
8E1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

DALE KUTNICK AND LAURA GORDON KUTNICK FO

Employer identification number

06-1469212

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

{a) (b)
No. Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

1 | MR. AND MRS. DALE KUTNICK

23 SHERMAN TURNPIKE

505,169.

REDDING, CT 06836-2048

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a) (b)
No. Name, address, and ZIP + 4

{c
Total contributions

{d)
Type of contribution

2 MR. AND MRS. DALE KUTNICK

23 SHERMAN TURNPIKE

743,284.

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

3 | MR. AND MRS. DALE KUTNICK

23 SHERMAN TURNPIKE

334,157.

REDDING, CT 06896-2048

Person
Payroll
Noncash

(Complete Part if 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

(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 |l for
noncash contributions )

JSA
8E1253 1000

HBQ040 T92P 10/31/2019 17:48:51

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

DALE KUTNICK AND LAURA GORDON KUTNICK FO

Employer identification number

06-1469212

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

{(a) No.

(c)

(b) . (d)
1 ¢
;;o:l Description of noncash property given ngre(:‘;::c:;'::‘;’ Date received
VARIQUS SECURITIES
1
505,169. 08/29/2018
(a) No. ()
from D ioti ¢ (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (Ses mstructions | ate receive
VARIOQUS SECURITIES
2
743,284. 03/18/2019
(a) No. (c)
from D ioti § (b) h ty gi FMV (or estimate) Dat (d} ived
Part | escription of noncash property given (See instructions | ate receive
VARIOQUS SECURITIES
3
334,157. 06/25/2019
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions ) ate receive
{a) No. {c)
from D inti § (b) h . FMV (or estimate) Dat (d) wved
Part | escription of noncash property given (See nstructions ) ate receive
(a) No. {c)
from Descrinti f (b) h ty ai FMV (or estimate) Dat (d) wved
Part | escription of noncash property given (See mnstructions | ate receive
5A Schedute B (Form 990, 990-EZ, or 990-PF) (2018)

8E1254 1000

HBQO40 T92P 10/31/2019 17:48:51
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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

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

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

STATEMENT 12

XD576 2000

HBQO40 T92P 10/31/2019 17:48:51 34 -



DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS 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 .. .. ittt ittt e e et ie i e e e 5,000.

RECIPIENT NAME:
DANBURY HOSPITAL
ADDRESS:
24 HOSPITAL AVE
DANBURY, CT 06810
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt e e e et et e e e aeas 10,000.

RECIPIENT NAME:
YALE UNIVERSITY
ADDRESS:
PO BOX 208239
NEW HAVEN, CT 06520
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. it it ittt ittt et e e st e 55,000.

STATEMENT 13

XD576 2000

HBQO040 T92P 10/31/2019 17:48:51 35 -



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
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

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:

PC

AMOUNT OF GRANT PAID . ... ... i i e

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 . ... .. ..t

XD576 2000
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DALE KUTNICK AND LAURA GORDON KUTNICK FO g 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 vttt it ettt ettt e et e e et et e e e e 5,000.

RECIPIENT NAME:
REGIONAL HOSPICE AND HOME CARE OF
WESTERN CONNECTICUT INC
ADDRESS:
30 MILESTONE ROAD
DANBURY, CT 06810
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt it et et ettt i ettt eeea 5,000.

RECIPIENT NAME:
PET ANIMAL WELFARE SOCIETY OF
CONNECTICUT
ADDRESS:
504 MAIN AVENUE
NORWALK, CT 06851
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ...t ittt ittt ettt ittt et e 1,000.

STATEMENT 15

XD576 2000

HBQ040 T92P 10/31/2019 17:48:51 37 -



DALE KUTNICK AND LAURA GORDON KUTNICK FO

06-1469212

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

RECIPIENT NAME:
PLANNED PARENTHOOD FEDERATION
ADDRESS:
123 WILLIAM ST 10TH FLOOR
NEW YORK, NY 10038
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WILDLIFE CONSERVATION SOCIETY
ADDRESS:
2300 SOUTHERN BLVD
BRONX, NY 10460
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.oouuuu..

RECIPIENT NAME:
RIVERKEEPER INC
ADDRESS:
20 SECOR ROAD
OSSINING, NY 10562
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ccuiuiuvnnn

XD576 2000

HBQ040 T92P 10/31/2019 17:48:51

STATEMENT 16
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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:

RIVERSIDE PARK CONSERVANCY
ADDRESS:

475 RIVERSIDE DR STE 455

NEW YORK, NY 10115
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID ... ittt ittt ittt sttt e e et ee e 2,000.

RECIPIENT NAME:

CONNECTICUT INVENTION CONVENTION INC
ADDRESS :

PO BOX 230311

HARTFORD, CT 06123
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID .. .. ittt ittt i e e et e i iee e e 5,000.

RECIPIENT NAME:

JEWISH FUNDERS NETWORK
ADDRESS:

150 W 30TH ST RM 900

NEW YORK, NY 10001
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . . .ttt i it et et ettt te s 850.

STATEMENT 17

XD576 2000
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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:
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 .. it ittt ittt ettt e et et e ettt e e e 1,500.

RECIPIENT NAME:

WESTPORT COUNTRY PLAYHOUSE INC
ADDRESS :

25 POWERS CT

WESTPORT, CT 06880
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .ttt tttttttet ettt et e e e e e e 8,750.

RECIPIENT NAME:

BRONX CHILDRENS MUSEUM
ADDRESS:

55 LAWRENCE AVENUE

LYNBROOK, NY 11563
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt e e ettt e et e o 2,500.

STATEMENT 18

XD576 2000
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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:

KAELI KRAMER FOUNDATION
ADDRESS :

PO BOX 1015

MELVILLE, NY 11747
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ... ittt ittt i et ettt e et 4,500.

RECIPIENT NAME:
K9S FOR WARRIORS
ADDRESS:
114 CAMP K9 ROAD
PONTE VEDRA, FL 32081
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt e et ittt e e ettt e e e e e 2,500.

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 .. ittt i it ittt e ettt e e e e e e ieeaans 650.

STATEMENT 19

XD576 2000
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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:

NOT IMPOSSIBLE FOUNDATION INC
ADDRESS:

628 CALIFORNIA AVENUE

VENICE, CA 50291
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... e i it ee e e e

RECIPIENT NAME:

GREENWICH INTERNATIONAL FILM FESTIVAL
ADDRESS:

0 HORSENECK LANE

GREENWICH, CT 06830
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...ttt e it

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:
pPC

AMOUNT OF GRANT PAID ...ttt iti it i it i e eieeaeaen

XD576 2000

HBQO040 T92P 10/31/2019 17:48:51

........... 60,000.

STATEMENT 20
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XD576 2000

DALE KUTNICK AND LAURA GORDON KUTNICK FO

06-1469212

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

RECIPIENT NAME:
NATIONAL FOREST FOUNDATION
ADDRESS:
BLDG 27 SUITE 3 FOR MISSOULA ROAD
MISSOULA, MT 55804
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

NANTUCKET PROJECT ACADEMY INC
ADDRESS :

4 N WATER STREET

NANTUCKET, MA 02554
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .... ... it

RECIPIENT NAME:
THE ASPEN INSTITUTE INC
ADDRESS:
1000 NORTH THIRD STREET
ASPEN, CO 81611
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt t i

TOTAL GRANTS PAID:

,A,\

HBQO40 T92P 10/31/2019 17:48:51
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