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o 990-PF Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation {ql
(/

Department of the Treasury » Do not enter .soclal security numbers on th_ls form as it may be made publi
Internal Revenue Service P Go to www.irs gov/Form990PFior instructions and the latest information.
For calendar year 2019 or tax year beginning , 2019, and ending . 20
Name of foundation A Employeridentification number

KITCHINGS FAMILY FOUNDATION 06-6044228

NOWBer and street for P O box number if mail s not delivered to street address) Room/suite B Telephone number (see instructions)

Open to Public Inspection

PO BOX 1908 404-419-3245
City or town, state or province, country, and ZIP or foreign postal code
»[]

C If exempuon application ts
pending, check here, ., « « + . « &

ORLANDQ, FL 32802-1908
G Check all that apply | | Initial return | | Imitial return of a former public ¢hanity | p 4 Foreign orgamzations, check here . . B> D
Final return Amended return 2 Foreign organizations meeting the
™| Address change ™| Name change e ron here andatzch []
H Check type of organization- |X | Section 501(c){3) exempt private foundation 0 L{ . )

E i private fo status was ter
Section 4947(a){1) nonexempt chantable trust I——I Other taxable private foundation under section 507(bl{1)LA), check here » P> I:l
| Fair market value of all assets at [J Accounting method‘[ﬂ Cash I Accrual E I the foundation 1S 1n @ 60-month termination
end of year (from Part i, col {c), hne D Other (specify) under section 507(b)(1)(B), check here . P D
16) > $ 67,953,340, {Part |, column (d), must be on cash basis.)

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (¢}, and (d)
may not necessarily equal the amounts in
column (a) (see instructions} }

(d) Disbursements

{b) Net investment {c) Adjusted net for charitable
income income purposes

(cash basis only)

{a) Revenue and
expenses per
books

Contributions, gifts, grants, etc , received (attach schedule) .

if the foundation s not required to
Check B aftach Sch B [P | VR

1 f
2 |
3 Interest on savings and tempora sh 1pr7astments. 1
4 Dividends and interest from segufities ¥ . . . 1,592,369, 1,583,579. STMT 1

Ba Grossrents . . . . . . . oL e e e e

b Net rental income or {loss)

Gg Net gain or (loss) from sale of assets not on line 10 -125 I 810.
| /J =

Srosssales price for o 2,948,472 RECEIVED

7 Capital gain net income (from Part IV, line 2} .

8 Netshorttermcapitalgan., . . . ... ... i 0f l 2 6 2020
sray

9 Income modificattons . . . . . . ...
10a Gross sales less returns
and allowances . . . . .

-
b Less Costof goodssold . OGDENa UT

¢ Gross profit or (loss) (attach schedule) , . . .
11 Other income (attach schedule) , . . . ...
12 Total. Add hnes 1 through 11 . . . . . . .. 1,466,559 1,583,579.
13 Compensation of officers, directors, trustees, etc , . 535 L 645, 261 [ 822. 273 A 822.
14  Other employee salaries and wages . . . . . NONE NONH
15 Pension plans, employee benefits . . . . . . NONK NON
16a Legal fees (attach schedule) . , ., .. ...

b Accounting fees (attach schedule} . . . . . .

¢ Other professional fees (attach schedule}. . .
17 Interest . « v v v v v 0 b vt e e e e e e e
18 Taxes (attach schedule) {see instruSfidfs}. 2 . 67,011. 12,581.
19 Depreciation (attach schedule) and depletion . l
20 OCCUPANCY « « = v v vt = vt v s v e an n s
21 Travel, conferences, and meetings . . . . . . NON NONE
22 Prnting and publications . . . ... .. .. NONH NONH
23 Other expenses (attach schedule) STMT. 3. 1,500. 1,500.
24 Total operating and administrative expenses.
Add lnes 13 through 23. . . . . . ... .. 604,156 274,403. NONH 275,322.
25 Contributions, gifts, grants paid . . . . . . . 1,500,000. 1,500,000.
26  Totalexp and disb Add lines 24 and 25 2,104,156 274,403. NONH 1,775,322.
27 Subtract hne 26 from hne 12* :
@ Excess of over exp and disbur - 63 7 / 597 o
b Net investment income (if negative, enter -0-) 1,309,176. {
¢ Adjusted net income (if negative, enter -0-). . {

Revenue

B629

IRB-OSC

Operating and Administrative Expenses

Jsa For Paperwork Reduction Act Notice, see instructions.

— Form 990-PF (2019)
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! Form 990-PF (2019) 06-6044228 Page 2
‘ Balance Sheets Attached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
. 1 Cash- r-'uon-lnterest-bearmg .................. 173, 173.
2 Savings and temporary cash investments . . . . . . ... .. 1, 524 64 8. 9:!-]3 _]‘-69 ol 911 16 9 .
3 Accounts receivable P> S ¢ ;
Less allowance for doubtful accounts P
| - : 4" Piedges receivable P i -- - T &}W
‘ Less allowance for doubtful accounts > ) )
‘ 5 Grantsrecevable. . . - . .. ..o ... P -
Tl e Receivables due from officers, directors, 'trustees, and other
. 4 disqualified persons (ar(acﬁ schedule) {see lnstrucglons) R V . | ___ _
‘ 7 Other notes and loans receivable {attach schedule} P Sr‘i Yia M& %@&@%m
I Less allowance for doubtful accounts »>
‘ 03 8 Inventories forsaleoruse. . . . . . . . .. L0000 _
&1 9  Prepad expenses and deferred chargés ............ ‘ -
<L} 10a Investments- U S and state governmemobllgatlons(anach schedule).
b Investments - corporate stock (attach schedule) . STMT 4. 19,008,340.
c. Investments - corporate bonds (attach schedule), . . . . . . . . — i I I
e e NS RO e Zinen
R Less accumulated depreciation p»
{attach schedule)
"112  Investments - mortgage loans. . . . . . e e e e
13 :_nvzstbm?:ts -'o}:;er (attach schedule) . . . . . . STMT .7. . - 11, 418 ; }3%% __67 484“51 %9&98 .
and, buildings,a . T R RS I R N3k B P ke BRI B
| T SRR St
- (attach schedule)
‘ : 15  Other assets (describe P> ) b ’
‘ 16 Total assets (to be completed by all filers - see the
| instructions Also, see page 1, item ) . . . . . .. . ... .. 32,011,120. 31,357,525. _ 67,953 340.
] 17 .+ Accounts payable and accrued. EXPENSES . . . . 4 v s e s . . mwﬁ“ Xwiq
! 18 Grantspayable. . . . . . . . .. ...t e
‘ . _s 19 Deferred reVENUE. « « « v v v v v v v et e e e e e
:&_‘ 20  Loans from officers, directors, trustees, and ather disqualified persons. .
'g 21 Mortgages and other notes payable (attach sciledule) .....
. : 22  Other hiabilities {describe p» " ) ?
. ““'4)—{ \‘
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. m,ss,ﬁ (;
. @ Foundations that follow FASB ASC 958, check here P _*
‘ § . and complete lines 24, 25, 29, and 30. '
% 24  Net assets without donorrestrictions . . . . . . . . .. ... '
|25 Net assets with donor restrictions = « « + =« =+« « . e
-P: * Foundations that do not follow FASB ASC 958, check here P> '
u=_ and complete lines 26 through 30 .
ol 26 (fapnal stock, trust prlnmp‘al, or cur'rent funds . . . ... ... 32,011,120,
#1127  Paid-n or capital surplus, or land, bldg , and equipmentfund, . . . . . -
. § 28  Retained earnings, accumulated iIncome, endowment, or other funds . ' I*ﬁ%}%m ‘Mﬁ
— 2mza=-. |29 _,Total net assets or fund balances (see instructions) .=, . .-, .} 32,011,120. 31,357, 5257%%%% %
’ ®|30 Total liabilities and net assets/fund balances (see ~ Sy :
INSTUCHIONS) « = < «’e o o v o 0 o v o BRI 32,011,120, 31,357,525.%&\ '.a"

EN

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 29 (must agree with ,
end-of-year figure reported on prioryear'sreturn), . . . . . . . e e e e e e 1 32,011,120.
> 2 Enter amount from Part [, 1ine 27a. . . . . v v i it v e e e e e e . 2 -637,597.
3 Other increases not included in line 2 (itemize) » ' 3
4 Addiimes 1, 2,and 3 . . . . . L L e e e e e e e e e e e e e e e 4 31,373,523.
5 Decreases not included In line 2 (itemize) B SEE STATEMENT 12 . | 5 ©15,998.
’ 6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b}, line29 ... .| 6 31,357,525.
A - . . ; Form 990-PF (2019)
1
JSA
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06-6044228

Form 990-PF (2019)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, g‘gg‘ﬂ:’;:, {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S_E‘;’g‘:gi (mo , day, yr} {mo , day, yr )

1a PUBLICLY TRADED SECURITIES

b

c
d
e

(g} Cost or other basis
plus expense of sale

(f) Depreciation allowed

{e) Gross sales price {or allowable)

{h) Gain or (loss)
{(e) plus (f} minus (g))

2,948,472, 3,074,282,

-125,810.

o a0 |ow

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

(k) Excess of col (1}
over col {}), if any

{j) Adjusted basis

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

{I) Gains {Col (h) gain minus
col {k), but not less than -0-} or

Losses {from col (h))

a -125,810.
b
c
d
e
2 Capital gain net income or {net capital loss} If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, line 7 2 ~125,810.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c). See instructions. If (loss), enter -0- m}
Part ], line 8 . . . . . i L e e e e e e e e e e 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 hable for the section 4942 tax on the distributable amount of any year in the base period?

if "Yes," the foundation doesn’t qualify under section 4940(e), Do not complete this part.

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

(a)

{d)

(b} (c)
Calendar ?;sﬁ::f;:‘oydef:;:mnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ﬁ;f‘é:g:;é%nb?;'& ()
2018 2,310,525. 59,834,790. 0.038615
2017 3,044,799. 56,241,306. 0.054138
2016 3,204,791. 51,958,182, 0.061680
2015 3,101,862. 54,633,992, 0.056775
2014 2,917,461. 56,708,043. 0.051447
2 Totalofhine 1,column(d) . . . . . . . .. ... e e 2 0.262655
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 0.052531
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . .. . ... .. 4 61,205,544.
5 Multiplylined byline 3. . . . . i v i i i i i it e e e e e e e e e 5 3,215,188.
6 Enter 1% of net investment income (1% of Partl, line 27b). . . . . . . . . .. ... ... .. 6 13,092.
7 AGAINES 5aNd B v v vt e e e e e e e e e e e 7 3,228,280.
8 Enter qualifying distributions from Part Xl lined . . . . . . . . o o i 8 1,775,322.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part V| instructions

part using a 1% tax rate. See the

JSA
9E1430 1000
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Form 990-PF (2019) 06-6044228 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons)

1a Exempt operating foundations described tn section 4940(d)(2), check here | 4 | 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 n Part V, check

here P l:] andenter 1% of Part, ne 27b . . . . . . . . . . i e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of

Parthhne 12,col (b} . . .« o . o i i e e e e e e e e e e e e e e e e e

2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 Addlines 1and 2. . . . . . . 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 3
4 Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Subtract hne 4 from line 3 If zeroorless,enter-0- . . . . . ... ..... 5
6 Credits/Payments.
a 2019 estmated tax payments and 2018 overpayment credited to 2019 . . . , | 6a 54,588.
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... . .. 6b NONE!
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE} ",h o
d Backup withholding erroneouslywithheld , , . . .., ... ... ...... 6d

7 Total credits and payments Add hnes6athrough 6d . . . . . . . . . < .« . oo Lo e o n e
8 Enter any penalty for underpayment of estimated tax Check here - |f Form 2220 isattached . .. . . ..

9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed ., . . . . .. ... ... ... |
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid ., . . . ... ... »
11 Enter the amount of line 10 to be' Credited to 2020 estimated tax P> 26,184 . Refunded p| 11 2,220.

L7 W Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legistaon or did 1t mfi Yes | No

participate or intervene 1n any political campaign? . . . . . . . . . L e s 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 year (either directly or indirectly) for poltical purposes? See the

instructions forthe defimtion . . . . . . L L L L L e e e e e e e e e e e e e e e e e s
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the actvities and copies of any matenals
publhished or distnibuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthis year? ., . . . . . . . i i i i v it e e e e e e e e e e et e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers P $

e Enter the reimbursement (if any) paxd by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? ., . . . . . .. ... ...
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . . ., . .. ..
4a Did the foundation have unrelated business gross income of $1,000 or moreduring theyear? . . . . . . .. ... ... ..
b 1f"Yes," has it filed atax return on Form 990-T forthisyear?, . . . . . . . v . i v i i it e e e e e et e e e e
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . ... ... ... ...
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that

=-===- conflict with the state law remain in the governing instrument?. . . . % . % . . -« ¢ o . v oo 0w IS L 0L T
7 Did the foundation have at least $5,000 n assets at any ime during the year? If "Yes," complete Part Il, col (c}), and Part XV
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 line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , ., ., . . . ... .. .....

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}{3) or
4942(;)(5} for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XiV If "Yes,"
complete Part XIV . . . . . . i it e e e e e e e e e e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
names and addreSSeS . . . o L . o e e e e e e e e e e e e e e e e e e e e a e e e s s e s s e s s s e s s e e s 10 ) X
Form 990-PF (2019) i

JSA
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Form 990-PF (2019) 06-6044228
UYMW Statements Regarding Activities (continued)

1

12

13

14

15

16

Page 5

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 INSIrUCLIONS « . . « & v v v v v e v v b v o v b e n o v e .
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement. SEeINSITUCLIONS . + = & v v v 4 v o v & n e e e e e e e e e .
DOid the foundation comply with the public mspeétlon requirements for its annual returns and exemption application?
Website address » N/A

G758 Yes | No
11 X
12 X
13 X

The books are in care of »__ TRUIST BANK

Telephone no » (404)419-3245

Located at »_P.0O. BOX 1908, ORLANDO, FL 2P+4 »_32802-1908

Section 4947(a)(1} nonexempt chantable trusts fiing Form 9390-PF in heu of Form 1041 - check here . . . . . . .. .. .. bl l

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. .. .. .... > | 15 |

At any time dunng calendar year 2019, did the foundation have an interest n or a signature or other authority Yes | No

over a bank, secunties, or other financial account inaforeigncountry?. . . . . . . . .t et i e e . s e e e e e 16 X
"o v e [

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of by ‘f_g&(%@

the foreign country b G (S

LBl 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 Duning the year, did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disquabified PErson? . . . . . . L L L i 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) Furnish 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 disqualified person?. . . . . . . ... 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)?. . . . . . . . .. . . o i o e e e [:I Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days). . . . . . . . . . . . . .. .. D Yes No
b If any answer 1s “Yes" to 1a(1)}{6), did any of the acts fal to qualfy under the exceptions descnibed In
Regulations section 53 4941(d}-3 orin a current notice regarding disaster assistance? See instructions « . . . . . . . . .. ..
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... | I___—l
¢ Did the foundation engage in a prior year in any of the acts described n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20197 . . . . . . . . v v v v vt o v e e e e Ve e
2 Taxes on falure to distnbute 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 2019, did the foundation have any undistnbuted income (Part Xlll, hines
6d and 6e) for tax year(s) beginning before 2019? . . . . . . . .. ... oo o oL D Yes No
If "Yes," hist the years P> , , ,
b Are there any vyears hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see InstructionS ) . . . . . . . & v v v v bt e e e e e, e e e e e
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
== 3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise R e
atanytime duning the year? . . . . . . L o i i i it e e e e e e e e e e e e e DYes No
b If "Yes,” did 1t have excess business holdings in 2019 as a resuit of (1) any purchase by the foundation or i
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the & % ol
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of %
the 10-, 15-, or 20-year fist phase holding period? (Use Form 4720, Schedule C, to determine If the s
foundation had excess business holdings 1IN 2019 ) . . . . . . . . . . o i it i e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its o ﬁ‘f&%ﬂ 2849
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192 | 4b X
Form 990-PF (2019)
JSA
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Form 990-PF {2019}

06-6044228

Page 6

B4R 3 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year, did the foundation pay or incur any amount to Yes | No
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?, ., , . . . I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly or indirectly, any voter registration drive?, . _ ., . . . . . . . 0 . . e e e e e . Yes No i
{3) Prowvide a grant to an individual for travel, study, or other similarpurposes? . . . . . . ... .. Yes No '
(4) Provide a grant to an organization other than a charitable, etc, organization described in \
section 4945(d){4)(A)? See InsStructions . . . . . . L. . L L. ... e e e e e e e e . Yes No i
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational '
purposes, or for the prevention of cruelty to children oranimals? , , . . . .. .. ... .... Yes No .
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions faill to quahfy under the exceptions described In .
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , _ _ , . . . . . ... . 5b
Organizations relying on a current notice regarding disaster assistance, check here . . ., ., . . . . ... ....... » D c
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . .. .. 0oL Yes D No !
If "Yes," attach the statement required by Regulations section 53 4945-5(d) i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums :
on apersonal benefit contract? . . . . .. .. L. L L. Ll e Yes No S I
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 duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No B
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b
8 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) duringthevyear?, . . . . . . . v .« v v v v o 4 .. l_l Yes [_X] 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. See instructions.

(b} Title, and average {c) Compensation {d) Contributions to

(e) Expense account,

) Name and aderess goousperweek | Wnoteglh | emowstevtioms | oieratowsnces
CHESTER W. KITCHINGS, JR CO-TRUSTEE
P.0. BOX 4655, ATLANTA, GA 30302 1 12,000 -0- -0-
TRUIST BANK CO-TRUSTEE
P.0. BOX 4655, ATLANTA, GA 30302 1 523,645 -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 paid more than $50,000

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

{c) Compensation

(d) Contnibutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
9E1460 1000

HME139 V17W 10/06/2020 07:51:09

Form 990-PF (2019)



06-6044228
Form 990-PF (2019)

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 v v v v v v v v v v v v v v v .. > NONE
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 E
Xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B 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-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . L o i i i et i it e e e e e e e e e e e e e e e e e e e >

JSA
9E1465 1000

HME139 V17W 10/06/2020 07:51:09

Form 990-PF (2019)
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w Form 990-PF (2019) 06-6044228

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: _
a Average monthly fair market value of secunities . . . . . . . . . . . . i i e e e 1a 60,963,271.
b Average of monthlycash balances. . . . . . . . . . . .. i ittt 1b 1,174,337.
¢ Fair market value of all other assets (see INStrUCHIONS). . . . . . . . . v v v v v i it e et e e e 1c NONE
d Total (add lines 1a,b,andc) . . . . . . v i ittt e e e 1d 62,137,608.
e Reduction claimed for blockage or other factors reported on lines 1a and
| 1c (attach detailed explanation) , . . . . . ... ... ... .'... | 1e .
| 2 Acquisition indebtedness applicable to line 1 assets ., . . . . .. .. .. ... v vurnrnmennn. 2 NONE
“ 3 Subtracthine 2 fromline 1d. . . . . . . . . i i e e e e e e e e 3 62,137,608.
‘ 4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStTUCHIONS) . . . . . . e e e e e e e e e e e e e e e e e e e 4 932,064.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 61,205,544.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . ... ... o e e 6 3,060,277.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here bl—l and do not complete this part.)
1 Minmimum investment return from Part X, HNe 6 - « « . v o v v v v v b e e e e e e e e e e e e 1 3,060,277.
2a Tax on investment income for 2019 from Part Vl, ne 5 . . . . . . . 2a 26,184.
b Income tax for 2019 (This does not include the tax from Part V1.), . | 2b I
€ Addlines 2aand 2b. . . . . . it e e e e e e e e e e e e e 2c 26,184.
3 Distributable amount before adjustments Subtract fine 2¢c fromline 1. . . . . .. o o o v oL 3 3,034,093.
4 Recoveries of amounts treated as qualifying distriBUtIONS. . . . o . . v v v v i ot e e e 4 NONE
5 Addlines 3and 4 . . . . . . ... e e e e e e e e e e e e e e e 5 3,034,093,
6 Deduction from distributable amount (see Instructions) . . . . . . . . . . . . o e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
7T 7 3,034,0093.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes. o
a Expenses, contributions, gifts, etc - total from Part |, column (d),line26. . . . . . .. ... ... ... 1a 1,775,322.
b Program-related investments -total fromPart IX-B. . . . . . . . . . ... e e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc,
PUIPOSES . & & v vt ot v v 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 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the. .
a Suitability test (prior IRS approvalrequired) . . . . . . ... ... e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . .. . . v i i v it 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, hne 4 | 4 1,775,322.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b. See INStructions . . . . . . . . . . . . 0 i ittt e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlned4 . . . ... ... ... .. ... ... .. 6 1,775,322.
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.
Form 990-PF (2019)
JSA

9E1470 1000

HME139 V17W 10/06/2020 07:51:09



06-6044228

Form 990-PF {2019) Page 9
Undistributed Income (see instructions)
{a} {b) (c) {d}
1 Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
T4 T 31034,093.
2 Undistributed income, 1f any, as of the end of 2019
a Enter amountfor2018 oonly. . . . . ... ... NONE
b Total for prioryears 20 ,20 ,20 NON
3 Excess distnbutions carryover, If any, to 2019
a From2014 . .. ... NONE
b From2015 . .. ... 20,831.
c From2016 .. .. .. 637,164.
d From2017 . .. ... 264,037, :
e From2018 . . . ... NONE ,
f Totalofines3athroughe . . . . ... .... 922,032,
4 Qualifying distributions for 2019 from Part XIi,
ined » $ 1,775,322,
a Applied to 2018, but not more than line 2a . . . NONE ‘
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . . . . .. ... NONH
d Apphed to 2019 distributable amount. . . . . . 1,775,322,
e Remaining amount distributed out of corpus. . . NON '

5 Excess distnbutions carryover appled to 2019
(If an amount appears in column (d), the same
amount must be shown incolumn {a)) . . . . . 922 I 032 92M32 .

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and d4e Subtract hine 5 NONH
b Prior years’ undistnbuted income Subtract }
linedbfromline2b. . . .. ... ....... NONH

¢ Enter the amount of prior years’ undistributed
income for which a notice of defictency has !
been issued, or on which the section 4942(a)

tax has been previously assessed . . . . . . . . NONE
d Subtract lne 6¢ from line 6b  Taxable
amount - See INStructions . . . . . . . . . . . . NON
e Undistnbuted income for 2018 Subtract line
4a from lhne 2a Taxable amount - see
IASIEUCHIONS « « « « v o v v e v e e e e e e NONE

-

Undistributed income for 2019. Subtract lines
4d and 5 from hne 1 This amount must be
distributed N 2020. . . . . . ... ... ... 336,7389.

7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section

170(b)1)(F} or 4942(g)(3) (Election may be v ’ ' ' 1
required - SE€ INSLIUCHIONS) & « + « v o v v o v & NONH
8 Excess distributions carryover from 2014 not g I
applied on line 5 or line 7 (see instructions) . . . NON
9 Excess distributions carryover to 2020. :
Subtract hnes 7 and 8 fromhne6a . . . . . .. NON ‘
10 Analysis of ine 9
a Excess from 2015 . . . NONE
b Excess from 2016 . . . NONE
¢ Excess from 2017 . . . NONE
d Excess from 2018 . . . NONE
e Excess from 2019 . . . NONE

Form 990-PF (2019)

JSA
9E1480 1000

HME139 V17W 10/06/2020 07:51:09 17 -



Form 990-PF (2019} 06-6044228 page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2019, enter the date oftherubng . . . . . . . . .. .. .. >

b Check box to indicate whether the foundation 1s a private operating foundation described 1n section. [ | 4942(3)(3) or I I 494%

2a Enter the iesseg of the ad- Tax year Prior 3 years

justed net .ncoM (a) 2019 (b) 2018 {c) 2017 {d) 2016 (e) Fotal

| or the minimum investnieqt /

return from Part X for each

yearhsted, . . . . . . . \ /

b 85%oflne2a. . . . . . ~ -

€ Qualifying distributions from Part
XII, ine 4, for each year isted ,

d Amounts included 1n ine 2¢ not 7~

used directly for active conduct /
of exemp! activities

@ Qualifying distnbutions made /
directly for active conduct of
exempt activities Subtract line /
2dfromlne2c . . . . . .
3 Complete 3a, b, or ¢ for the / W
alternative test rehed upon « «
a "Assets” alternative test - enter /
(1) value of alt assets. . . . h Y
(2) value of assets quahfying / ~
under section \\

4942({3)(BMN. . . . . Z
b "Endowment™ alternative test /
enter 2/3 of mtmimum vest-
ment return shown n Part X, /
ine 6 for each year isted . . . f'/
€ "Support” alternative test - enter ///

(1) Total support ather than |
gross nvestment ncome’

{(interest, dividends, jrénts,

payments on ﬁmnes \
loans {sect 512(al(5)),

or royall)%(.v./f “« o \

(2) sugpdft from general
/pﬁgllc and & or more
exempt organizalions as

/ provided In section 4942
NENBMm ... . N

{3) Largest amount of sup- ~
port from an exempt
organizations « « « .

(4) Gross investmentincome «
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 restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors’

;gﬁcso 1000 Form 990-PF (2019)

HME139 V17W 10/06/2020 07:51:09 18 -



06-6044228
Form 990-PF (2019) Page 11
Supplementary Information (continued)

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

Recsplent If recipient 1s an individual, Foundation
show any relationship to status of

f
Name and address (home or business) 2ny foundation manager recipient

a Paid during the year

Purpose of grant or Amount
contribution

SEE STATEMENT 48 1,500,000.

B 7 O S S S S S S S S > 3a 1,500,000.
b Approved for future payment

Form 990-PF (2019)

JSA
9E1491 1000

HME139 V17W 10/06/2020 07:51:09 19 -



Form 990-PF (2019)

06-6044228

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
. BusmL?s:ode An::::mt Exclus(I‘;)n code AnﬂgLnt function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 1 /5 9243 69.
5 Net rental income or {loss) from real estate I
a Debt-financed property . . . . . ... ..
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investment income . . . . . . . . ..
8 Gain or {loss) from sales of assets other than inventory 18 -125 L8 10.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, {d), and (e} . . . . 1,466,559,
13 Total. Add ine 12, columns (b), (d), BRB (E) - + + « « = + v o« v e e e e et e e e e e e e e 13 1,466,559.
{See worksheet 1n line 13 instructions to venfy calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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 (2019}
JSA
9E1492 1000

HME139 V17W 10/06/2020 07

:51:09

20 -



Form 990-PF (2019) 06-6044228 Page 13
information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described __|Yes | No
in section 501(c) (other than section 501(c}{(3) organizations} or in section 527, relating to political {
organizations? »J

a Transfers from the reporting foundation to a noncharitable exempt organization of* I
0 T S 1al1) X
(2) Other @SSetS- « v ¢ v« v v et e e et e e e e e e e et e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: e | d
(1) Sales of assets to a noncharitable exemptorganization. . . . . « . . . ot it ot ottt e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . o oot v i oo at s o e 1b(2) X
(3) Rental of facilities, equipment, or other @ssetS. . . . . v v v v v v o v bt vt it et st s e 1b(3) X
(4) Reimbursement arrangements . « o« o v vttt bt e e e e e e e e e e e e e 1b(4) X
(5) Loans Or 08N QUAKANTEES - « - « ¢ v v v« 6 v e v bt 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 oL 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . .. ... ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show 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) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) (other than section 501(c}{3)) orinsection 5277. . . . . .+ . ¢« v v v i v v o,

b If "Yes," complete the following schedule

. D Yes No

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

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

Si . a e iscuss  this  return
X i .,g; | 10/06/2020 } TRUSTEE May the IRS d n

Signature of officer or trustee Date Title See instructions Yes No

with the preparer shown below?

TRUIST BANK FKA SUNTRUST

Print/Type preparer’'s name

Paid SHAWN P. HANLON

Date Check | X ] [ PTIN

a Pr0/06/2020) selfemployed

P00965923

Preparer [ nme » PRICEWATERHOUSECOOPERS

FemvseiN p 13-4008324

Use Only Firm'saddress P 600 GRANT STREET

PITTSBURGH, PA 15219 Phoneno  412-355-6000

JSA
9E1493 1000

HME139 V17W 10/06/2020 07:51:09

Form 990-PF (2019)
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KITCHINGS FAMILY FOUNDATION 06-6044228

FORM S90PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

AMOUNT
MF TIMING DIFFERENCE 5,884.
2018 RETURN OF CAPITAL ADJ 2019 10,110.
ROUNDING 4.
TOTAL 15,998.

STATEMENT 12
HME139 V17W 10/06/2020 07:51:09 36

XD576 2000



XD876 2000

KITCHINGS FAMILY FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
MAINE ISLAND TRAIL ASSOCIATION
ADDRESS:
100 KENSINGTON STREET
PORTLAND, ME 04103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

2ND FLOOR

RECIPIENT NAME:
CULTIVATING COMMUNITY
ADDRESS:
PO BOX 3782
PORTLAND, ME 04104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PLANNED PARENTHOOD OF SOUTHERN
ADDRESS:
345 WHITNEY AVENUE
NEW HAVEN, CT 06511
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
- FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

NE

HME139 V17W 10/06/2020 07:51:09

06-6044228
GIFTS, GRANTS PAID

STATEMENT 13

37



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
THE CONNECTICUT AUDUBON SOCIETY
ADDRESS:
314 UNQOUWA ROAD
FAIRFIELD, CT 06824
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c.tiiiiinnnnn.

RECIPIENT NAME:
MARVELWOOD PREPARATORY SCHOOL
ADDRESS:
PO BOX 3001
KENT, CT 06757-3001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........¢cviunn.

RECIPIENT NAME:
ARTISTS COLLECTIVE INCORPORATED
ADDRESS:
1200 ALBANY AVENUE
HARTFORD, CT 06112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .............0.oou...

XD576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 14

38 -



KITCHINGS FAMILY FOUNDATION

RECIPIENT NAME:
LYMES YOUTH SERVICE BUREAU
ADDRESS:
PO BOX 589
OLD LYME, CT 06371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ittt ittt it et aa i

RECIPIENT NAME:
COMMUNITY FOUNDATION OF EASTERN CT
ADDRESS:
68 FEDERAL STREET
NEW LONDON, CT 06320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
201S GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... i ittt it itee ettt it

RECIPIENT NAME:
GARDE ARTS CENTER INC
ADDRESS:
325 STATE STREET
NEW LONDON, CT 06320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt it et te e eeennnnens

XD576 2000

HME139 V17W 10/06/2020 07:51:09

06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT

39

15



KITCHINGS FAMILY FOUNDATION

06-6044228

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ESSEX ROTARY SCHOLARSHIP FOUNDATION
ADDRESS: '
PO BOX 484
ESSEX, CT 06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
READ TO GROW INC
ADDRESS:
53 SCHOOL GROUND ROAD #3
BRANFORD, CT 06405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
EUGENE ONEIL MEMORIAL THEATER CENTER
ADDRESS:
305 GREAT NECK RD
WATERFORD, CT 05385
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .... ..t iiiiiennannnnnnns

XD576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT

40

16



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
OLD LYME LAND TRUST INC
ADDRESS:
P. O. BOX 163
OLD LYME, CT 06371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ..ttt iittiteete i ennn

RECIPIENT NAME:
ALL HANDS RAISED
ADDRESS:
2069 NE HOYT ST
PORTLAND, OR 97232-2996
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt it iniiienannnenn.

RECIPIENT NAME:
AVALONIA LAND CONSERVANCY
ADDRESS:
PO BOX 49
OLD MYSTIC, CT 06372
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt

XD&876 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 17

41 -



KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JAZZREACH PERFORMING ART & EDUCATION
ADDRESS:
45 MAIN STREET, SUITE 728
BROOKLYN, NY 11201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ettt ettt ettt et e e et e et ans 30,000.

RECIPIENT NAME:
STANFORD JUNIOR UNIVERSITY
ADDRESS:
450 JANE STANFORD WAY
STANFORD, CA 94305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt it ittt et 10,000.

RECIPIENT NAME:
ST JUDE CHILDRENS RESEARCH HOSPITAL INC
ADDRESS:
262 DANNY THOMAS PLACE
MEMPHIS, TN 38105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PATID . ...ttt tt et ittt ittt ettt e e 25,000.

STATEMENT 18

XD576 2 000

HME139 V17W 10/06/2020 07:51:09 42 -



KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OCEAN REEF CHAPEL FOUNDATION INC
ADDRESS:
32 OCEAN REEF DRIVE
KEY LARGO, FL 33037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt itttnee e ieete s eeat i 5,000.

RECIPIENT NAME:
QUEBEC LABRADOR FOUNDATION
ADDRESS::
4 SOUTH MAIN STREET
IPSWICH, MA 01938
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. it it i e it e e i e i eaaa 45,000.

RECIPIENT NAME:
FLORENCE GRISWOLD MUSEUM
ADDRESS:
96 LYME STREET
OLD LYME, CT 06371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. i ittt ittt ittt sttt ittt it 5,000.

STATEMENT

XD576 2 000

HME139 V17W 10/06/2020 07:51:09 43
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KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
OCEAN REEF MEDICAL CENTER FOUNDATION
ADDRESS:
50 BARRACUDA LN
KEY LARGO, FL 33037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
AMERICAN MUSEUM OF NATURAL HISTORY
ADDRESS :
CENTRAL PARK WEST & 79TH STREET
NEW YORK, NY 10024
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... ...t ittt it ie ettt naeees

RECIPIENT NAME:
NEW LONDON HOMELESS HOSPITALITY CENTER I
ADDRESS:
730 STATE PIER ROAD
NEW LONDON, CT 06320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt iiiaan s

XDS76 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT

44

20




KITCHINGS FAMILY FOUNDATION

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

RECIPIENT NAME:
GORGE ECUMENICAL MINISTRIES
ADDRESS:
P.0O. BOX 656
HOOD RIVER, OR 97031
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CHILD AND FAMILY AGENCY OF SE CONNECTICUT
ADDRESS:
190 WESTBROOK RD
NEW LONDON, CT 06320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
COMMUNITY ENRICHMENT FOR KLICKITAT CO
ADDRESS:
PO BOX 687
LYLE, WA 98635
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

06-6044228
GRANTS PAID

STATEMENT 21

45 -



KITCHINGS FAMILY FOUNDATION

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

RECIPIENT NAME:
NEWPORT FESTIVALS FOUNDATION

ADDRESS:
PO BOX 650
ESSEX, MA 01929-0012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........0 ittt iieennrnnnnnnn

RECIPIENT NAME:
BACKCOUNTRY JAZZ CONCERTS
ADDRESS:
15 EAST PUTNAM AVENUE BOX 397
GREENWICH, CT 06830-5424
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt

RECIPIENT NAME:
FIRST CONGREGATIONAL CHURCH OF OLD LYME
ADDRESS:
2 FERRY RD
OLD LYME, CT 06371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2015 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...t iiiittnttennnnneeann

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

06-6044228
GRANTS PAID

STATEMENT 22

46 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
BAPTIST HEALTH SOUTH FLORIDA FDN
ADDRESS :
6855 RED ROAD
CORAL GABLES, FL 33143
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BROOKLINE EDUCATION FOUNDATION
ADDRESS:
P.0O. BOX 470652
BROOKLINE, MA (02447
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BOSTON UNIVERSITY
ADDRESS:
1010 COMMONWEALTH AVENUE 5TH FLOOR
BOSTON, MA 02215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 23

47 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
BROOKLYN BRIDGE PARK CONSERVANCY
ADDRESS:
334 FURMAN ST
BROOKLYN, NY 11201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
COLGATE UNIVERSITY
ADDRESS:
113 OAK DRIVE
HAMILTON, NY 13346
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........¢00vvinns

RECIPIENT NAME:
COMMUNITY MUSIC SCHOOL INC
ADDRESS:
PO BOX 387
CENTERBROOK, CT 06409
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 24

48 -



KITCHINGS FAMILY FOUNDATION

06-6044228

FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONNECTICUT FUND FOR THE ENVIR.
ADDRESS:
900 CHAPEL STREET SUITE 2202
NEW HAVEN, CT 06510-2600
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ..t vnnnnnnn

RECIPIENT NAME:
CONNECTICUT PUBLIC BROADCASTING
ADDRESS:
1049 ASYLUM AVENUE
HARTFORD, CT 06105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢cutiiiiiiinnnennnnnn

RECIPIENT NAME:
ESSEX AMBULANCE
ADDRESS:
P.O. BOX 233
IVORYTON, CT 06442
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 25

49 -



KITCHINGS FAMILY FOUNDATION

06-6044228

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONNECTICUT RIVER MUSEUM
ADDRESS :
67 MAIN ST.
ESSEX, CT 06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
EASTERN CONNECTICUT BALLET
ADDRESS:
435 BOSTON POST ROAD
EAST LYME, CT 06333
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢v'iiiiiiininnnnnnns

RECIPIENT NAME:
ELLIS MARSALIS CENTER FOR MUSIC
ADDRESS:
1501 BARTHOLOMEW STREET
NEW ORLEANS, LA 70117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD5876 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 26

50 -



KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DENISON PEQUOTSEPOS NATURE CENTER
ADDRESS:

PO BOX 122

MYSTIC, CT 06355-0122
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2019 GRANT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ...ttt ittt sttt e e e ee e 10,000.

RECIPIENT NAME:
ESSEX ELEMENTARY SHCOOL FOUNDATION
ADDRESS:
P.O. BOX 882
ESSEX, CT (06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t it ittt ittt ittt ittt et ttananaanannesss 20,000.

RECIPIENT NAME:
ESSEX FOUNDATION
ADDRESS:
PO BOX 64
ESSEX, CT 06427
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt aana s e 5,000.

STATEMENT 27

XD576 2 000

HME139 V17W 10/06/2020 07:51:09 51 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
ESSEX LAND CONSERVATION TRUST
ADDRESS:
PO BOX 373
ESSEX, CT 06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
ESSEX HISTORICAL SOCIETY

ADDRESS:
PO BOX 123
ESSEX, CT 06426

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
2019 GRANT

FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ......... i ennnnnnn.

RECIPIENT NAME:
ESSEX LIBRARY ASSOCIATION INC
ADDRESS :
33 WEST AVENUE
ESSEX, CT 06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cuvi i vennnn.

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 28

52 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
ESSEX WINTER SERIES INC
ADDRESS:
P.O. BOX 383
ESSEX, CT 06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ettt

RECIPIENT NAME:
GEORGE FLYNN CLASSICAL CONCERTS
ADDRESS:
P.O.BOX 473
CLINTON, CT 06413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. ...ttt

RECIPIENT NAME:
IVORYTON LIBRARY ASSOCATION
ADDRESS:
106 MAIN ST PO BOX 515
IVORYTON, CT 06442
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 29

53 -



KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
IVORYTON PLAYHOUSE FOUNDATION
ADDRESS :
103 MAIN STREET PO BOX 458
IVORYTON, CT 06442
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt e ettt et tneean 5,000.

RECIPIENT NAME:
GROTON OPEN SPACE ASSOCIATION
ADDRESS:
P.O. BOX 9187
GROTON, CT 06340
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt it it ittt sttt sttt a e eeean 10,000.

RECIPIENT NAME:

GOODSPEED OPERA HOUSE FOUNDATION
ADDRESS:

6 MAIN STREET PO BOX A

EAST HADDAM, CT 06423
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2019 GRANT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt ittt ettt s s et e s 5,000.

STATEMENT 30

XD576 2 000

HME139 V17W 10/06/2020 07:51:09 54 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
LA GRUA CENTER
ADDRESS:
PO BOX 342
STONINGTON, CT 06378-0342
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HIGH HOPES THERAPEUTIC RIDING
ADDRESS:
36 TOWN WOODS ROAD
OLD LYME, CT 06371-1142
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........0ovvuvvenn

RECIPIENT NAME:
INCARNATION CENTER
ADDRESS:
PO BOX 577
IVORYTON, CT 06442
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

X0576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 31

55 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
MYSTIC SEAPORT MUSEUM INC.
ADDRESS:
P.O. BOX 6000 75 GREENMANVILLE AVE
MYSTIC, CT 06355-0990
RELATIONSHIP:
NONE
PURPOSE OF GRANT: -
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt

RECIPIENT NAME:
MUSICAL MASTERWORKS INC
ADDRESS :
PO BOX 684
OLD LYME, CT 06371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttty

RECIPIENT NAME:
LYMAN ALLYN ART MUSEUM INC
ADDRESS:
625 WILLIAMS STREET
NEW LONDON, CT 06320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
20139 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 32

56 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
MIDDLESEX HOSPITAL
ADDRESS:
28 CRESCENT STREET
MIDDLETOWN, CT 06457
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ...t iiiiittiiiiineneannns

RECIPIENT NAME:
MYSTIC MUSEUM OF ART
ADDRESS:
9 WATER STREET
MYSTIC, CT 06355
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... ... ¢ttt ennnn

RECIPIENT NAME:
PINE POINT SCHOOL INC
ADDRESS :
89 BARNES ROAD
STONINGTON, CT 06378
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

............... 100,000.

STATEMENT 33

57 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
OCEAN REEF ART LEAGUE INC
ADDRESS:
120 ANCHOR DR
KEY LARGO, FL 33037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
THE ANSOB CENTER FOR REFUGEES
ADDRESS:
28-19 STEINWAY STREET
ASTORIA, NY 11103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
BC

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

RECIPIENT NAME:
SAFE FUTURES INC
ADDRESS:
16 JAY ST
NEW LONDON, CT 06320-5910
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 34

58 -



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
SALT MARSH OPERA COMPANY
ADDRESS :
65 CUTLER STREET P.O. BOX 227
STONINGTON, CT 06378
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SALISBURY SCHOOL INC
ADDRESS:
251 CANAAN ROAD
SALISBURY, CT 06068
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........0ttiiitrennnnnnnnns

RECIPIENT NAME:
SIMPLY SHARING INC
ADDRESS:
P.O. BOX 915
ESSEX, CT 06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

X0S876 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT

59

35



KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
THE ANA GRACE PROJECT
ADDRESS:
PO BOX 3332
NEWTOWN, CT 06460
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........cciiiivvvnn,

RECIPIENT NAME:
THE ARTS CAFE MYSTIC INC
ADDRESS:
P.O. BOX 185
WEST MYSTIC, CT 06388
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pC

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

RECIPIENT NAME:
STONINGTON FREE LIBRARY ASSOCIATION
ADDRESS:
20 HIGH STREET PO BOX 232
STONINGTON, CT 06378
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 36

60 -



XD576 2000

KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
THE EVERGLADES FOUNDATION
ADDRESS:
18001 OLD CUTLER ROAD SUITE 625
PALMETTO BAY, FL 33157
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
YALE NEW HAVEN HOSPITAL
ADDRESS:
PO BOX 1849
NEW HAVEN, CT 06508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ..t iiiiiniiinnnnnenns

RECIPIENT NAME:
WORLD OCEAN SCHOOL
ADDRESS :
212 NORTHERN AVE STE 301A
BOSTON, MA 02210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

HME139 V17W 10/06/2020 07:51:09

STATEMENT 37

61 -



KITCHINGS FAMILY FOUNDATION

06-6044228

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE TRUST FOR PUBLIC LAND
ADDRESS:
101 MONTGOMERY ST STE 900
SAN FRANCISCO, CA 94104-4148
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt ittt ittt e ieannns

RECIPIENT NAME:
BRONX HEALTH LINK INC
ADDRESS:
851 GRAND CONCOURSE STE 914
BRONX, NY 10451
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID . ... . ittt ittt i e eniiaanan e

RECIPIENT NAME:
CROSBY FUND FOR HAITIAN EDUCATION INC
ADDRESS:
19 BINNEY ROAD
OLD LYME, CT 06371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt st it e et innnenneenn

XD576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 38

62 -



KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE NATURE CONSERVANCY CONNECTICUT
ADDRESS :
55 CHURCH STREET FLOOR 3
NEW HAVEN, CT 06510
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt it it ittt ittt iaaaeteenannans 30,000.

RECIPIENT NAME:
STONINGTON LAND TRUST INC
ADDRESS:
188 WHITEHALL AVE
MYSTIC, CT 06355
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... . ittt ittt ittt ittt tateie st naeesnn 10,000.

RECIPIENT NAME:
UNIVERSITY OF HARTFORD
ADDRESS:
200 BLOOMFIELD AVENUE
WEST HARTFORD, CT 06117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. i ittt ittt it st et et ane e 10,000.

STATEMENT 39

XD576 2000

HME139 V17W 10/06/2020 07:51:09 63 -



KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OLD LYME SOUTH END VOLUNTEER AMBULANCE ASSN.
ADDRESS:
14 CROSS LN
OLD LYME, CT 07361
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt ittt ettt it i e eenaine e, 5,000.

RECIPIENT NAME:
CONNECTICUT EARLY MUSIC SOCIETY INC
ADDRESS:
PO BOX 329
NEW LONDON, CT 06320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ittt ettt aaine s taneneneeann 5,000.

RECIPIENT NAME:
THE PROTESTANT CONGREGATION OF OCEAN REE
ADDRESS:
31 OCEAN REEF DRIVE, C-101-#248
KEY LARGO, FL 33037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ... ittt it ittt ettt aene 5,000.

STATEMENT 40

XD576 2000

HME139 V17W 10/06/2020 07:51:09 64 -



KITCHINGS FAMILY FOUNDATION

06-6044228

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE SHORELINE SOUP KITCHENS & PANTRIES

ADDRESS:
336 MAIN STREET
OLD SAYBROOK, CT 06475
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:

THE DR. MARTIN LUTHER KING JR.

ADDRESS:
PO BOX 1308
NEW LONDON, CT 06320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

SCHOLARSH

AMOUNT OF GRANT PAID . ... .ttt ittt 60,000.

RECIPIENT NAME:
ENVISION KINDNESS INC
ADDRESS:
14 ALEXANDER DR
EAST LYME, CT 06333
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. .. ittt ittt it ettt e et teeie e 5,000.

XD576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 41

65 -



KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITY SPEAKS OUT INC
ADDRESS:
214B THAMES STREET
GROTON, CT 06340
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt ittt ittt ittt taaaaat e ianteannanees 5,000.

RECIPIENT NAME:
ESSEX GARDEN CLUB
ADDRESS:
PO BOX 936
ESSEX, CT 06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID .. .. ittt tttn s titttee s tanans e tanneseennsn 5,000.

RECIPIENT NAME:
FRIENDS OF THE STANFORD DAILY FOUNDATION
ADDRESS:
456 PANAMA MALL
STANFORD, CA 94305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt ittt et s et nian s cenaen 5,000.

STATEMENT 42

XD576 2000

HME139 V17W 10/06/2020 07:51:09 66 -



KITCHINGS FAMILY FOUNDATION 06-6044228

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

RECIPIENT NAME:
OLD LYME-PHOEBE GRIFFIN NOYES LIBRARY AS
ADDRESS:
2 LIBRARY LN
OLD LYME, CT 06371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. .. it ittt e e et it iee st ennson

RECIPIENT NAME:
COMMUNITY FOUNDATION OF MIDDLESEX COUNTY
ADDRESS:
49 MAIN STREET
MIDDLETOWN, CT 06457
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID .. .ttt ittt ettt e ettt aaaaaa e

RECIPIENT NAME:
WATERFORD LAND TRUST INC
ADDRESS:
PO BOX 926
WATERFORD, CT 06385
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it ettt i e et e e et i e

STATEMENT 43

XD576 2 000

HME139 V17W 10/06/2020 07:51:09
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XD576 2 000

KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF THE COLUMBIA GORGE LAND TRUST
ADDRESS:
333 SW 5TH AVE SUITE 300
PORTLAND, OR 97204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt it ittt et eaeee et aaa et easa e 7,500.

RECIPIENT NAME:
TRIBUTARY MILL CONSERVANCY
ADDRESS :
3 MILL LANE
OLD LYME, CT 06371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt e s et et e teenana e 10,000.

RECIPIENT NAME:
OCEAN REEF CULTURAL CENTER INC
ADDRESS:
200 ANCHOR DRIVE
KEY LARGO, FL 33037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ittt sttt et eaae e 5,000.

STATEMENT 44

HME139 V17W 10/06/2020 07:51:09 68 -




KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
HOLE IN THE WALL GANG FUND INC.
ADDRESS:
555 LONG WHARF DRIVE
NEW HAVEN, CT 06511
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........ ..o iiiinnenennn

RECIPIENT NAME:
BETH ISRAEL DEACONESS MEDICAL CTR
ADDRESS:
330 BROOKLINE AVENUE
BOSTON, MA 02215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BIRTH ROOTS INC
ADDRESS:
16 VANNAH AVENUE
PORTLAND, ME 04103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 45
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KITCHINGS FAMILY FOUNDATION

06-6044228

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

I T T T T - T %

RECIPIENT NAME:
SAINT MARTIN DE PORRES ACADEMY
ADDRESS :
208 COLUMBUS AVENUE
NEW HAVEN, CT 06519
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ...ttt ittt ittt

RECIPIENT NAME:
CONNECTICUT LEAGUE OF CONSERVATION VOTERS
ADDRESS :
553 FARMINGTON AVE
HARTFORD, CT 06105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt it ittt it it e et taanan e

RECIPIENT NAME:
THE OCEAN CONSERVANCY INC.
ADDRESS :
1300 19TH STREET NW 8TH FL
WASHINGTON, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt en i

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT 46
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KITCHINGS FAMILY FOUNDATION 06-6044228
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OCEAN REEF COMMUNITY FOUNDATION INC
ADDRESS:
35 OCEAN REEF DRIVE STE 148
KEY LARGO, FL 33037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e ettt e s et ettt e e e eannnaean 5,000.

RECIPIENT NAME:
CON BRIO CHORAL SOCIETY INC
ADDRESS :
PO BOX 312
CENTERBROOK, CT 06409
RELATIONSHIP:
NONE
| PURPOSE OF GRANT:
| 2019 GRANT
i FOUNDATION STATUS OF RECIPIENT:
PC
| AMOUNT OF GRANT PAID . oo vvs et et e e e e et e e e e e e e e 5,000.

RECIPIENT NAME:
CENTER FOR HOSPICE CARE SOUTHEAST CONNEC
ADDRESS:
227 DUNHAM STREET
NORWICH, CT 06360
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt i tttae et etaes s eeanenensonas 5,000.

STATEMENT 47
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KITCHINGS FAMILY FOUNDATION

06-6044228

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

RECIPIENT NAME:
CONNECTICUT INVENTION CONVENTION INC
ADDRESS:
PO BOX 230311
HARTFORD, CT 06123
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... .. ittt ittt te s ennnens

TOTAL GRANTS PAID:

XD576 2 000

HME139 V17W 10/06/2020 07:51:09

STATEMENT

72

48



KITCHINGS FAMILY FOUNDATION 06-6044228

FEDERAL FOOTNOTES

PART VIII, LINE 1: OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION MANAGERS,
HIGHEST COMPENSATED EMPLOYEES AND CONTRACTORS: THE COMPENSATION
REPORTED IN COLUMN (C) IS CALCULATED BASED ON PERIODIC MARKET VALUES
AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT DETERMINED ON AN HOURLY
BASIS AND THE REFERENCE TO ONE HOUR PER WEEK IS AN ESTIMATE ONLY.
CORPORATE TRUSTEE SERVICES INCLUDE, BUT ARE NOT LIMITED TO,
ADMINISTRATIVE SERVICES SUCH AS FIDUCIARY ACCOUNTING, CUSTODY OF
ASSETS, COMPLYING WITH TAX FILING REQUIREMENTS, COMPLYING WITH
DISTRIBUTION PROVISIONS, AND COMPLYING WITH FEDERAL AND STATE LAWS
APPLICABLE TO PRIVATE FOUNDATIONS, PLUS ASSET MANAGEMENT SERVICES SUCH
AS CREATING ASSET ALLOCATION STRATEGIES, INVESTMENTS REPORTING AND
REALLOCATING AND REBALANCING OF PORTFOLIOS AS NECESSARY.

STATEMENT 49
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