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Form

Department of the Treasury
Internal Revenue Service

990-PF

2949127001173 O

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990PFor instructions and the latest information.

OMB No _1545-0047

Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

. 20

Name

of foundation

-KURT & GINA CONTI FAMILY FDN

A Employeridentification number

83-6293063

Number and street {or P O. box number if mail is not delivered to street address)

P O BOX 1802

Room/suite

Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

R et e LR v b
PROVIDENCE, RI 02901-1802
G Check ali that apply: fnitial return | | Initial return of a former public charity [ 1 roreign arganizations, check here. . P> [:l
Finat return Amended return 2 Forolgn organizations maeting the
Address change 1 Name change es%test,'check here and attach >D

03

H Check type of organization: | | Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

oy

Other taxable private foundation

2

| Fair market value of all assets at
end of year (from Part ll, col. (c), ine

J Accounting method:u Cash I__] Accrual
|:] Other (specify)

If private f 1 status was termi d

under section 507(b}(1{A), check here . P> ':]
If the foundation 1s in 8 60-month terminstion

under section 607{b){1)(B),check here , P

16) » $ 8,544,274, (Part 1, column {d), must be on cash basis }
T d) Disbursements
ﬁ)'t‘aallg?;smgtxrf‘t:‘i’: ?:::I%r:r?: (E)xﬁ:?n ::: (é‘)l‘he (agge::sr;t;epzr:d (b} Net investment {c) Adjusted net ( )for charitable
may not necessqrily equal the amounts 1n books income income purposes
column (a) {ses instructions) ) (cash basis only)
1  Contributions, gifts, grants, st , received (attach schedute) .
2 cheok b [ X] tfihefoundationis ot requredto.
3 Intersst on savings and temporary cash investments.
4 Dividends and interest from securities . . 171,766, 170,615. STMT 1
/8 68 GroSSrents « +» « o o s+ s s o s o 1 s o x s s
g'ﬂ b Net rental iIncome or {loss)
}§ g Sg gsésgaéglg;(loss):rom sale of assets not on line 10 9,304.
5 assets on hn%"g: oral 52 1ﬁ 03
i 2| 7 Capital gain net income (from Part 1V, line 2) . 9,304.
) & 8 Netshorttorm capital gamn. . . . . .. . ..
9 Income modifications . . . . . .00 ..
. 108 Gross sales less returns
= and allowances . « .+ .+ .
N b Less Cost of goodssold .
~ ¢ Gross profit or (loss) (attach schedule) , , . .
Q:‘ 11 Other income (attach schedule) . , . .. . .
= 12 Total. Add lines 1 through 11 . . . . . . .. 181,070, 179,919.
= ” 13 Compensation of officers, directors, trustees, etc , 55 1 5 65. 3 3 P 3 3 9. 22 1 2 2 6 .
9|14 Other employee salaries and wages . . - . . NONE NONE
5|15  Pension plans, employee benefits . . . . . . NON NONE
$116a Legal fees (attach schedule) , . . . . ... .
":': b Accounting fees (attach schedute}STMT, 2 | 1,250, 750. NONE 500.
Z| ¢ Other professional fees (attach schBdU¥ET. 3 . 19,805, 31. 19,774.
o % 17 Interest . + + v v v ¢ v v h e e e e e e
O) ‘2|18 Taxes(attach schedule) (see instruSAd. 4 | 4,392, 2,042.
> E 19 Depreciation {attach schedule) and depletion .
% 2 20 OCCUPANCY « « v v v v v o v v v v o b a
M |21 Travel conferences, and meetings - . . . . . NONH NONH
O 5 22 Printing and publications ., . . .. .. ... NONH NONE
= g’ 23 Other expenses {attach schedule) . . . .. .
2 "é' 24 Total operating and administrative expenses.
) Add lines 13 through 23. . . . « « v+ 4 o . 81,012, 36,162. NONE 42,500.
g ©|25 Contributions, gifts, grants paid . . . + . . . 338,500, 338,500.
o —126 Totsloxponses and disb Add hines 24 and 25 419,512, 36,162, NONE 381,000.
g 27 Subtract ling 26 from line 12,
(= 8 Excess of over exp and b -238,442,
b Net investment income {if negative, enter -0-) 143,757.
¢ Adjusted net income (if negative, enter -0-}. .

Jsa Far Papsrwork Reduction Act Notice, see instructions.

HGGB869 L775 03/11/2020 14:16:29

9E1410 1.000

Form 990-PF (2019)
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83-6293063

Page 2

Balance Sheets  Attached schedules and amountsin the
. “description column should be for end-of-year
amounts only {See instructions )

Beginning cf year

End ot year

12} Book Value

{E) Bock Value

(c) Fair Market Value

1 Cash-non-nterest-bearing . . . . . . v v v v v v v v 00 .
2  Savings and temporary cash investments . . . . . . . . . . . 898,813. 1,168,588, 1,168,588,
3 Accounts receivable . -
Less. allowance for doubtful accounts P
4  Pledges receivablc P .
Less. allowance for doubtful accounts B>
S Grartsrecevable. . . . . . .. e s e e e e e e e e
6 Receiwvables due from officers, directors, trustees, and other
disaualfied persons (attach schedule! (see instiuctions) , , , .
7 QOther notes and lcans receivable (attach schedule) b R - . _ - e -
Less allowance for doubtful accounts B NONE
-03 8 Inventories forsaleoruse. . . . . . . v o v 00w e e
@] 9 Prepad expenses and deferred charges:. . . . . . ... ...
<L 10a Investrnents-U S and state govemmentoblngatnons(anacsgmul5. . 1 L 488 L106 . 1 i 009 1 305. Mls ) 775.
b .nvsstments - corporate stock {attach schedule) . STMT 6, . 5,524,422, 5,505,024, 6,358,911.
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, buildings, >
and equiprnent basis - . O .- -
Less accumulated depreciation p»
{attach scheduie)
12 Investments -morigage loans. « « « . « v ¢ o 0 0000 .
13 Investments - other (attach schedule} , . . . . ... ... ..
14 Land, buitdings,and »
equipment basis
.+ Less accumulated depreciation >
- Hlattach schedule)
.| 15  Otner assets (describe P )
16 Totc! assets (to be completed by all filers see the
instructions Also, see page 1,item ) . . . . . . . . . . ... 7,911,341. 7,673,917. 8,544,274.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . .. 0 0 i
_g 19 Deferredrevenue. . .« v v v v v vt v e e e e e e
5:.5 20  Loans from officers, directors, trustees, and other disqualfied persons. .
ﬁ 21 Mortnages and other notes payable {attach schedule} . . , . .
=22  Othe- liabilities {describe B )
+|23  Tota' liabilities ladd lines 17 through 22) . . . . . . . . ... NONE
» Foandations that follow FASB ASC 958, check here  B>| |
§ and somplet2 lines 24, 25, 29, and 30.
T‘: 24  Net asssts without donorrestrictions . . . . .« .« o 4 . .
00125 Net assets with donOF resStriClIONS = « « + o = o « o o = « o+ &
'E Fouadations that do not follow FASB ASC 958, check here P>
E anc cornplete lines 26 through 30
5 26 Capital sto;:k, trust principal, orcurrent funds . . . . .. . .. 7 L 911ﬁ41 . 7,673, 917.
'3 27 ., Paid-in or capital surplus or land, bidg , and equipmentfund. . . . . .
3 28 Retained earnings, accurnulated income, endowment, or other funds , .
<|29 Toial net assets or fund balances {see instructions) , . . . . . 7,911,341. 7,673,917,
(30 Tota! h‘abi"ities and net assets/fund balances (see '
2 irstrictions) « « . . . . . . e 7,911,341, 7.673,917.

Aralysis of Changes in Net Assets or Fund Balan-es

1 Total net assets or fund bafances at beginning of year - Part Ii, coluran (a), line 29 {must agree with '

end-of-year figure reported on pricryear'sreturn), . . . . . . . e e e e A 7,911,341,
2 Enter amouni from Part |, INe 278 . . . o v v v it ot e e e e e e e e e e e e e 2 -238,442.
3 Other increases not included in line 2 (itemize) » INCOME ADJUSTM:HT "3 1,157.
4 AdAdINes 1, 2,8N0 3 . . . v i i et e e e e e e e e e e e e e e 4 7,674,056,
5 Decreases not included in line 2 (itemize) P ADJUST CARRYING VALB 5 139.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),line 29 . . . . | 6 7,673,917,

JSA

8E1420 1000
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83-6293063

) Quatification Under Section 4940(e) for Reduced-Tax on Net Investment Income
» 1+ (For opticral use by domestic private foundations subject to the section 4940(a) tax on net investment income }

Form 990-7F (2019) _ Page 3
YR Capital Gains and Losses for Tax on Investment Income
(! List and describe the kind(s) of property sold (for examle, real estate, ﬁ‘c’(}.ﬂ:’:é (%) Date acquired| (d) Date sold
2-story brick warehouce, or common stock, 200 she AiLC Co ) E:E‘;’::::i {mo , day, yr) (mc, day, yr)
1a PUELICLY TRADED SECURITIES
b
c
d
e
yS— 0 Daprecuton alowod | 0 Ces oo b mamortos
a 521,603. 512,299. 9,304.
b :
¢
d
e
, Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1} Gains (Col (h) gain minus
. (i) FMV as of 12/31/69 lil Adjusted basis thi Ex 22,5(,‘;’,?;'"‘; ) 2ol oo trom sl i
a 9,304.
b
c
d
. e
e ) o . If gain, < 'so cnter in Part |, line 7
; :g. 2 Cz2p'tal galn.net incame or {net capital loss) { I% (loss), enter -0- in Part |, line 7 } 2 9,304,
X 3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
e If gain, also enter 1 Part |, line 8, column (c) See instruc ions If {loss), enter -O- m}
L n Patl hne 8 . . . . . e e e e e s 3
¥
L%

, Fab If section 4940'J}(2) applies, leave this part blank.
» g wr Was the,foundation liab'e for the section 4942 tax on the distributable amount of any year in the base period? [____) Yes [j No
e If “Yes," the tcundation doesn’t qualify under section 4940(e} Do nat complete this part.
; 5 1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
; {a) - (d)
" (b} {c)
Calendar Efasr'(ol':i;?fef:;:mmng n) Adjusted qualifying distnbutions Iiet value of nonchantable-use assets {col ?Qflé:efgé%"b'\?‘clgu (eh
2018 123,207. 7,819,758. 0.015756
2017
2016
2015
2014
2 Towmlciiine f,column{d) | ., . ... e e 2 0.015756
3 Average disiribution ratio for the 5-vear base period - divide tt 3 total on hre 2 by 5.0, or by
the number of years the foundation has been in existence if les; than 5 yeers . .. .. ... 3 0.015756
4  Enter the net value of noncharitable-ise assets for 2012 from 2art X, lne® , , ., ., ., .. 4 7,892,129,
5 Multiplyfinedbylined ... .. ... ... ... ... ..., e 5 125,924.
6 énter 1% of net investment income (1% of Part |, ine 27B) . « « v v v v v i v i 6 1,438.
7 A INES 5 ANG 8. v v v v v v e e e e e e e e e e 7 127,362.
8 Enter qualifying distributions from Fart Xll,lned . . . . . .. .. ... oo 8 381,000.

If line 8 15 equal to or greeter than line 7, check the box in fart \'l, line 1b, and complete that part using a 1% tax rate See the
Pai VIl instructicns '

JSA Form 990-PF (2019)
9E1430 1 000
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Form 990-PF (2019} 83-6292063 Page 4
:ENAVI  Excise Tax Based on Invastment Income (Sectir.n.4940(a), 4940(b), 4240ie), or 4948 - see instructions)
la Evernpt op;eratung foundations descitbed in cection 4340(d)(2), check here* 7?"‘[_] and enter “N/A" on line 1~
Date of ruling or determination letter (attach cop of letter if necessary - see instructionz) .
b Domestic foundations that meet the section 4940{(e) requirements in Part V, check * 1 1,438,
here P ardenter 1% of Part L, IN@ 27D o & o v v v v vt e e e e e e e e e
¢ All other domestic foundations enter- 2% of line 27b Exempt foreign organizations, enter 4% of . .
Part I, ine 12, col (D) . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic secticn 4947(a}{1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 AdAMNES 1800 2. o\ v v v vt e e e e e e e e e e e 3 1,438.
4 Subtitle A {income) tax {domestic section 4947(a)(1} trusts and taxable foundations only, others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero (') less,enter-0- . . . . .. ... ..., 5 1,438.
6 Credis/Payments :
a 2019.esumated tay paymenis and 2018 overpayment credited to 2016 . . . . 6a 2 : 930.
. b Exempt foreign organizatinns - 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 - -
7 Total credits and payments Add (1nes 63 through B8 « « « o v v o o v v e o o b b e e e e e e e e e 7 2,930:
8 Enter any penaity for underpayment of estimated tax Check here D If Form 2220 isattached . . . . . . . 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed ., ., . . . .. ... ... ... > 9
10 Overparment. If hne 7 is more than the total of lines 5 and 8, enter the amcuntoverpaid ., . , ., , ... .. » 10 1 B 492,
Enter the amount of line 19 to be Credited to 2020 estimated tax » 1,492, Refunded »| 11
' ¥ Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
" parficipate or intervane in any political campargn? . . . . . .. .. . ... e e e e [ 1a X
b Did it spend mcre than $100 dunrg the vyear (either dire~tly or ]ndnréctly) for political purposes? See the
tnstiuctions forthe definilion . . . . . . L . . i i e e e e e e e e e e e e e e e e e e e b~ X
If the answer 1s "Yes” to %a or 1h, attach a detaled descrlpilon of the activites and copies of any matenals
publhished or distributed by the foundation in connection with the actvities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . v v v v v v u v v u e e e e e e e e e e e e e e 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955} impcsed durirg the year
{1) On the foundation P $ {2) On foundation managers B s
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on joundation managers » $ i -
2 Has the foundation engaged In any activities that have not previously b=en reportedtothe IRS? , , . . . .. .. ... ... 2 X
If"Yes,"” attach a detalled description of the activities. R
3 Has the foundaticn made any chenges, not previously reported to the IRS, in its governing instrument, articles .-
of incorporation, or bylaws, or other sinvlar instruments? If “Yes," attach a conformed copy of the chanyes , . ., . . .. . . T, 3 X
4a Did the foundation have unrelated business gross income of $1,000 o-moreduringtheyear? . . . . . . « . . . . o v v .. 4a X
b Jf "Ves," has it filed a tax return on Form 990-T forthis year?, . . . . . v @ v v v v et e e e e e e e e e e e 4b
5 Was there a liquidauon, termination, dissolution, or substantial contraction duringthevyear? . . . . . . .. . . ... .. .. 5 X
If "Yes," attach the statement required by General Instruction T. )
6 Are the requirements of section 508(e) (relating to sections 4941 thruugh 4945) satisfied either
® By language In the governing instrument, or N
e By stare iegislation that effectively amends the gcverning insirument so that no mandatcry directions that
, ' c'(‘)ln""ic\tv)"mth the state law temain in the governing instrument?. . . . . . . . . LR 6 X
7 Diud the ?oundauon have at lzast $5,000 in assets at any time during the year? If "Yes," complete Part Il, co! (c}, and Part XV 7 X
8a Enter the states to which the fourdation reports or with which it 1s reg’stered See istructions > ) .
b I¥ the answer I1s "Yes' to line 7, has the foundation furnlshed’ a copy of Form 990-PF' to the Attorney General
(or-designate} of each state as required by General Instruction G?If "Nc " attach explanation , , | STMT .9 ........ 8b X
9 Is the foundaton claiming status as a private operating found<tion w:ithin the meaning of sectiecn 4942(;3) or | . .
4942(1)(5) for calendar year 2019 or the tax year beginning in 20197 See ine-instructions for Part XIV If "Ves,”
complete Part XIV . . . . L . L 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 contributors during the t'x year? If “Yes,” attach a schedule hsting therr
names and addreSSES . . .« . v v . e e v b e e e e 4 e e e e 4 e e e e e s e e e e e e e s e e e e e e e s e e s e a e e 10 X
Form 990-PF (2019)
JSA



Form 999-PF {2019) - 83-62930G53

Page 5

JZURY N8  Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly *2r indirectly, own a controlled entity within the
meaning of section 512(b}{13)” If "Yes," attach schedule. See INSIUCIHS + + o v v v v v v v w v v w0 0o S e e e 1 X
12 Diud  the foundation make a2 distnbution to a donor advised iund over.which the foundation or a .disquahfied
person had advisory privileges? If "Yes," attach statement See InstructiTnS. . ¢ v & v v v v v it v h i h e e e e e e e e 12 X
13 Did "the foundatton comply with the public inspection requirements for its a- nual returns and ,exemption application? 13 X
Website address P N/A »
14 < The books are in care of »__ BANK OF AMERICA, N.A. Telephone no 888866327
Located at »_P.0O. BOX 1802, PROVIDENCE, RI i zip+4 »_ 02901-1802
15 Secticn 4947(a){1) nonexempt charitable trusts fiing Form 990FF I1n lieu of Form 1041 - check here . . - . . . . . . ... bL___J
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . o v v v v v v v ... » | 15 I
.16 At any time ‘dunng calendar year 2019, did the foundation have an Interest in or a signature or other authornty Yes | No
£ over a bank, secunities, or other financial account naforeigncountry?. . . . . . L oo Lo e s e e 16 X
> See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of ;
the foreign country b
ES LN  Statements Regarding Activities for Which Form 4720 May Be Requnred
File Form 4720 if any item is checked in the "Yes" column, ualess an exception applies. Yes | No
ﬂ:' 1a Dunng the year, did the foundation {either directly or indirectly)
R (1) Engage 1 the sale or exchanga, or leasing of property with a disqualified person? . . . . . . . .. D Yes No
of, (2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a '
disqualified PeiSONT . . . . . L L L 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 facihities to (or accept them from) a discuahfied person?. . . . . . . . . Yes X! No {
e (4) Fay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. X] Yes No ’ '
! (5)‘,Transfer any Incomre or assets to a disqualified person {or make any of either available for
[ tthe benefit oruse of a disqualified person)?. . . . .« v . o i i L et e e e e e e e e e e D Yes No
s', (6) Agrez to pay money or property to a government official? {exception. Check "No" if the
' foundation agreed to make a grant to or to employ thz offictal fcr a perod after
; termination of government service, if terminating within 80 days ). . . . . v v v v v h h e e e D Yes @ No .
2 b If any answer 15 "Yes” to 1a{1){6), did any of the acts fal to qualify under the exceptions described In ;
: A Regulations section 53 4941(d}-3 orin a current notice regarding disacter assistanca? See Instructions « . . . . . . . . . . . . 1b X
, KL Orgamzations relying on a current notice reqgarding disaster assistance, check here . . . . . . . ... ... .. PD
| e " c Did the foundation engage in a prior year in any of the act: described in 1a, other than excepted acts, that _ _
) :‘:'-,.-_ we'e not corrected before the first day of the tax yearbeginning n20132 . . . . . . . . ... ..o oL oL, 1¢ X
x5 2 Taxfs on fallure to distribute ncome (section 4942) (does not apply fcr years the foundation was a private .
s operating foundation defined in sect.on 4942(j}3) or 4942()){5))
TP a At the end of tax year 2019, did the foundation have any undistithuted income (Part Xlll, lines
, o 6d and 6e) for tax year(s) beginning before 20197 . . . . . . L L L. o e e e e e e Yes No
If "Yes,' list the vears B> , , .
‘» " b’ Are therz any years listed in 2a for which the foundation 1s not applyiag the provisions of section 4942(a)(2)
‘, (relating to incorrect' valuation of assets) 1o the year's undist buted incorae? {(f applying section 4942(a)(2) to _ .
«2ll vears listed, answer ‘No" and attach statement - SEE INSIIUCLIONS ) . . . & v v v v v o v o n v b e o v o s s o n o a o e e s 2b
¢ 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 foundaton hold more than a 2% direct or indirect interest in any business enterprise !
atany tiMme duriNng the Year? « . . & . v v v v v v v e e e h e e e e e e e e e e e e e e DYes No .
b if "Yes" did 1t have excess business holdings 1in 2019 as a result of (1} any purchase by the foundaticn or |; ;
disqualfied persons after May 26, 1969, (2) the lapse of thc 5-year period (or longer period approved by the
Comnaissioner under section 4943(c)(7)) to dispose of holding. acquired by gift or bequest, or (3) the lapse of
the 10-, 15, or 20-year fust phase holding perod? (Use Form 4720, Schedule C, to determine « the | ___ |___1..
fourdation had excess business holdings IN 2019 ) . . . . . . . .ottt 3b
d4a Did the foundation invest dumng the year any amount In a manner that -would jeopardize its chantable purposes? | 4a X
b Did the foundation make ary investment in a pnor year (but zafter Decerrber 31, 1969) that could jsopardize 1ts (... | ...
1 charitatle purpese that had .not teen .removed fromLopardy be’ore the flrst day of the tax year beginning 1n 20197 | 4b X

Form 990-PF (2019)
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Form 990-PF (2019)

83-6293063

Page 6

Statements Fegarding Activities for Which Form 4720 May Be Required {continued)

5a Durning tha year, did the foundation pay or incur any amount to

(1) Carry'on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? , . . . . .

(2) Influence the outcome of any snecific public electuon (see saction 4955!, or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . v v . . e b v e e e e e e e

(3) Pr‘o-nde a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . . . . . .

{4) Provide a grant to> an organization other than a chartable, etc, ‘organization described In
section 4945(d{4MA)? SeSINSITUCHONS | . . . . v v v v v v v e e e e e e

{5) Provide for any purpose other than religious, charitable, SCIG'ItIfIC, literarv  or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . . . ... .......

b If any answer 1s "Yes" to 5a{1)4{5),
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions | .

Organizaticns relying on a current notice regarding disaster asmstance,'. check here . . . . . . ...

¢ {f tre answer 15 "Yes" to question 5a(4), does the foundation claim exempton from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53.494‘:‘_—5(d)

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

on a persor:al benefit contract?

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

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

8 is the foundatlon subject to the section 4960 tax on payment({s) of mc e than $1,000,000 n

No

Yes No
Yes No
Yes No
Yes No

did any of the transactlons.. fail to qualify under the exceptions described n

D Yes

[_] Yes m No

Yes { No

and Contracters

Informatlon About Officers, Directors, Trustezr, Founda ion Managers, Highly Paid Employees,

1 'sLlst all officers, directors, trustees, and foundation managers and their ccinpensation.

See instructions.

{b) Title, and average (c! Lompensatlm

(a) Name and address hours per vieek (if not paid,

{d) Contnibutions to
employee benefit plans

{e) Expense account,
other allowances

devoted to position enter -0-) and deferred compensation
BANK OF AMERICA, N.A. AGENT FOR FIDUCI
114 W 47TH ST, NEW YORK, NY 10036 ‘1 55,565. -0- -0-
GINA M CONTI TRUSTEE
160 OAKWOOD DR, BEW PROVIDENCE, NJ 07974-2217 -0- -0- -0-
KURT CONTI TRUSTEE
160 ORKWOOD DR, NEW PROVIDENCE, NJ 07974-2217 -0- -0- -0-

2 Compensaticn of five highest-paid employees iother than those inctuded on line

"NGIE."

1 - see instructions).

if none, enter

(b) Title, and cverage
hours per ‘yeek
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{d) Contributionsto
employee benefit
plans and defeired
compensaticn

(e} E> pense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 -« .+« v v o v v v v v v v e e e e e e e e e e e e s » -NONE

JSA
SE1460 1000

HGGB69 L775 03/11/2020 14:16:29

Form 99G-PF (2019)
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83-6293063

Form 920-PF (2019) ' . ; Page 7
Information About Officers, Directors, Trustees, Foundatian Manager.,, Highly Paid Employees,
and Contractors (continued)
3 - Five highest-paid independent contractors for professional :ervices. See instructions. If none, enter "NONE."
{a) Name and address of each personpaid more than $50,000 {b} Type of service {c) Compensation
NONE NONE
NONE
List the foundation’s four largest direct chantable activities during the tax year iInciude relevant statistical information such as the number of £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
art. 1 Summary of Program-Related Investments (s¢e instructions)
Descnbe the two larges: program-related investments made by the foundation durirg the tax year on lines 1 and 2 Amount
1NONE
2
* All other grogram-related investments See instructions
3NONE ~
Total. Add hnes 1through 3 .. . . . . . .. ... . oo, e e e e e e e e [
’ Form 990-PF (2019)
JsA ’
9E£1465 1000
13 -

HGG859 L775 03/11/2020 14:16:29




Form 990-PF (2019) < 83-6293063
Minimum Investment Return (All domestic foundati¢is must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directlv «in carrying’ out chariable, etc.,
purposes’ _
a Aveiage mcnthly fair market value of SEBCUTILIES . . . o . v v v v v v e v v e b v e e e e e 1a 7,313,945.
b Average of mornthlycash balences. . . . . . . . . i it e e 1b 799,892,
¢ Fair market value of all other assets (see INStrUCLIONS). . . . . . . . . v v v v i v e e e it e e e e s 1c . NONE
d Total (add'lines 1a,b,andC) . . . . . . e P 1d 8,113,837;
e Reduction claimed for blockage or cther factors reported on lines 12 ana - .
1c (attach detailed explanation) . . . . . ... ............ le
2 Acquisition indebtedness applicable to line 1 @SSets . . . . . . . . . . vttt e e e 2 NONE
3 Subtractline 2 from liNe 1d. . . . . . . . . e e e e e e e e e e e e e 3 8,113,837.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
10T €V Lo (T T 4 121,708.
5 Net value of-noncharitable-use assets. Subtract line 4 from line = Enter here and on Part V, line 4 | 5 7,992,129.
6 Minimum investment return. Enter 5%oflineb . . . .. ... ... .. ... . 0000 6 399,606.
Distributabie Amount (see instructions) (Section 4942(;;(3) and (j)(5) private operating foundations
and certain foreign organizations, check here bm and do not complete this part )
1 Minimum investment return fromPart X, line 6 - . . . .« « . o i e e e e e 1 399,606.
2a Taxon investment income for 2019 from Part VI, line5 . . . . ... 2a 1,438.
b Income tax for 2019 (This doss not include the tax from Part VI ). . |2b
€ Addlimes 2aand Zb. . . . . e e e 2 1,438,
3 Distuibutable amount before adjustments Subtract line 2¢ fromlire 1. - . . . . .« . ... L. 3 398,168.
4 Recoven s of amounts treatea as qualifying distributions. . . . . ... .. ... ... ... L. 4 NONE
5 Addlines 3 and 4 . . . . .. e e e e e e e e e e e e e e 5 308,168.
6 Deduction from distributable amount {See INSIHUCHIONS) . . v v & & v v v v i i e vt e e e e e 6 NONE
7 Distributanie amount as adjusted Subtrect hne 6 from line S. Enter here and on Part XIl,
T T PP 7 398,168,
E Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh craritable, etc, purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d),line26. . . . ... ... ....... 1a 381,000.
b Program-relaied investments -total fromPart IX-B. . . . . . . . . .. i o o e e H
2 Amcunts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes. . . . . . 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 asids for specific charitable projects that satisfy the.
a Suitability iest (prior IRS approvalrequired) . , . . . . . ... .. ... e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . v i v it it i i e et e . 3b NONE
4 Qualifying dl‘stributions. Add lines 1a through 3b. Enter here and on Parl Y, line 8, and Part XllI, ine 4 4 381,000.
-5 "Foundations that qualify under section 4940(e) for the reduced raiz of tax on net investment income. .
Enter 1% cf Part ], line 27b. See INStructions, | . . . . . . . ... it i e e 5 1,438,
6 Adjusted qualifying distributions: Subtract line 5 fromlned . . . . ... ... ... .. ... 0. 6 379,562,
Note: The amount on line 6 will be used in Part V, column (b}, in subeequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those yzi'rs.
Form 990-PF (2¢19)
JsA

91470 1009 *

HGG859 L775 03/11/2020 14:16:29

14 -




£3-6293063

Form 990-PF {2019} Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2019 from Part XI, Corpus Yearspriorto 2018 2018 2019
MAE 7 v e v e e e e e e e e e e e e 398,168,
2 Undistributed income, 1f any; as of the end of 2019 s
a Enter amount for 2018 only. , . . . . . . ... . 16,200.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess’ distributions carryover, If any, to 2019
a From2014 . .. ... NONE
b From 2015 . . . ... NONE
¢ From20i6 ... ... NONE
d From2017 . . . ... NONE
e From2018 . .. ... NONE
f Totaloflines3athroughe . . « v « v v v . . . NONE
4 * Qualifnng distributions for 2019 from Part XI,
lined B § 381,000.
a Appliad to 2018, hut not more than line 2a . . . 16,200.
b Applied to urdistnbuted income of prior years
{Ele<tion required - see insiructions) . . . . . . . NONE
¢ Treated 2s distributions out of corpus (Election
reqiired - see instrucaons) L L L . .. . . . . . NON
d Appiied to 2019 distributable amount. . . . . . 364,800.
\ e Remaining amount distributed out of corpus. . . NCONK
| o ameunt sppeare i cotuma @), the same
| atnount must beihown in column (a) )’ ..... NCNE NONE
‘ 6 Enter the net total of each column as
! indicated below:
! a Corpu; Add lines 3f, 4c, and 4e Subtract line 5 NCNH
‘ 5% b Prior vyears’ undistributed :ncome  Subtract
j line 4b frommune 2b. . . .. .. ..o oL NONE
; ¢ Enter the amount of prior years' undistributed
oy income for which a notice of deficiency has
| been issued, or on which the section 4942(a)
! tax has Leen previouslyassessed . . . . . . . . NONEH
j d Subtract line 6¢c from fine 6b Taxable
’5 amount -SE8 INSIIUCHONS .« . . . . . . . . . . NONE
| e Undistributed income for 2018 Subtract line
‘ 4s from line 2a Taxable amount - see
INSIFUCHIONS  « + + ¢ v v v e e o e a v e e e e s
f Unadistributed income for 2019. Subtract lines
4d and 5 from line 1 This amount must be
distnbutad in2020. . . .. .. 00w 33,368.
7 Amounts treated as distnbutions out of corpus
to satisiy requirements 1mposed by section
170(b}{1){F) or 4942(g)(3) I|Election may ke
required - see INSLIUFUIONS) .+ o o v o« 2 o v . . NQOME
8 Excess distnbutiors carryover from 2014 not
apphed on line 5 or kine 7 (see instructions} . . . NONE
¢ Excess distributions carryover to 2020. ’
Subtract ines 7 and 8 fromhne6a . . . . . . . ‘NCNE
10 Anaivsis of line 9 B )
a Excess from 2015 NONE
b Excess from 2016 NONE
¢ Excess from 2017 NONE
d Excess from 2018 NONE
w e Excess from 2019 NONE
' Form 980-PF (2019)
JSA

9E1480 1 000

HGG869 L775 03/11/2020 14:16:29



Form 990-PF (2019) . 83-6293063 Page 10
NOT APPLICARLE

1a If the foundation has receisec a fuling or determination letter that 1t 1s a private opsrating

foundation, and the ruling 1s effective for 2019, enter the date oftherulng . . . . . . . . . . . . .. >
b Check bo to indicate whether ths foundation 1s\a private operatirg foundation described In_section I | 4942())}(3) or | | 4942()(5)
2a Enter the lesser of the ad- Tax year Prior 3 years ( o
ota
Justed net income from Part (a) 2019 \bl 2018 {c) 2017 (d) 2016 /
I or the minimum investment /
return from Part'X for each
yearlisted. « « « « « « . /

b 85%woflinz2a. . . . . . \ e
€ Quahfying distnbutions from Part \
XIl, ine 4, for each year histed N
d Amouns included in line 2¢ not /
used directly for active conduct

of exemptacuvities « « « « »

€ Qualifying distnbutions made
diractty for artive conduct of )
exempt activities Subtract line -
2dfromlne2c ., . . . . .
3  Completz 3s,. b, or ¢ for the
alternative test relied upon  + .

a 'Assets” alternative test - enter

{1) value of all assetse + - « /

(2) value of assets gqualifying
under section
4942()3)BIO)

b "Endcwment* alternative test-

enter 2/3 of minimum invest-

. ment return shown in Pant X,
. hne 6 1o..e6ch year listed . .~ ,

C ~Support” alternative test - enter /

(1) Total support other than

gross (nvestment inzome

{interest, dividends, rents,

payments or  securiues

loans {section S12{al{5)), \

orroyalties). . . . . .

{2) Suppert from  general

public and 5§ or more
exempt organizations as
prosided in section 4842

: voOGHINBN . . .. .
(3) targest smount of sup- \
port from an exempt
organization. » « = « »
{4) Grozs investment income .
# Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed nore than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed mcre than $5,000} (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large pertion of the
ownership of a partnership o. other zntity) of which the foundation has a 10% or greater interest

~

.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship. etc., Programs:
Check hereblf the foundation only makes contributio.xs to preselected chartable organizations end 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, eddress, and telephone number or emall address of the person to whom applicetions should be addressed:

b The ‘orm in which applications should b2 submitted and inform2tion and ma.erials they shoulc includz.

¢ Anv submussion deadlines.

d Any restrictions or limitations on awards, such as by gezqgraphical ereas, charitable fields, kinds of institutions, or other
factors. ! .

- f

T w00 ‘ . Form 380-PF (2019)
HGG86Y L775 03/11/2020 14:16:29 . 16 -



83-6293063

Form 930-PF (2019) Page 11
LA AM  Supplementary 'nformaticn {continued) _
3 Grants and Contributions Paid During the Year or Apiroved for Future Payment
Reciptent "s'he:wf:; Z;r'\lg:gg:pd?:l, Fg;’:g:‘:‘)" Purpose of grant or Amount
Name and address (home or business) Qany foundation manager | o ipient contributing
a Paid durm.g the year
SEE ATTACHED STATEMENT C/0O BANK GFP AMERICA, N UNRESTRICTED GENERAL
PO BOX 1802 PROVIDENCE RI 02901-1802 N/A I SUPPORT 338,500,
1)
Total .t 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 > 3a 338,500.
b Approved for future payment
L0 | P T P 3b

JSA
9E1491 1000

HGG869 L775 03/11/2020 14:16:29

Form 990-PF (2019)

17 -
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Enter grass amcunts unless otherwise indicated

1

N & W N

12
13

83-6292963

Page 12

Analysis of lircome-Produ

cing Activities

Unrelated business ‘ncome

Excluded by section 512, 513, or 514

Program service revenue

(a) (1} I
Business code Araount

(¢)

Exclusion code

{d)
Amount

{e)
Related or exempt
function income
(See instructions )

-~ 0o a o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash (nvestments »

14

171,766,

Dividends and interest from securities
Net rental income or {loss) from real estate

a Debt-financed property . . . .+ . . . ..

b Notdebtfinanced property « « « « . . . .

Net rental income or (loss) from perscnal property

Othsr investment income  « . + - + « « « . .

18

9,304.

Ga'n or {loss) froimn sales of assets other than inventory)|

Net income or {loss) fiom special events
Gross profit or {loss) from sales of inventory . .

Other revenue’ a

b ‘\’-x'p.:‘

c

d

e

Subtotal Add columns (b}, (d), and (e} . . . .

181,070.

Total Add line 12, columns {(b),{d),and {e). . . . . . . . . « . .. ee h e e e b e e e e e e e e e e e 13
(See workshset In line 13 instructtons to verify calculations }

161,070,

Part XVI Relationship of Activities to the Accomplishinent of Exempt Purposes

Explain below how each activity for which income i3 reported in column (e) of Part XVI-A contributed imgsortantly to the

v accomplishment of the foundation’s exempt purposes (othet than bv providing funds for such purposes). (See instructions.)

NOT AFPLICABLE

JSA

9E1492 1000

HGG869 L775 03/11/2020 14:

16:29

Form 990-PF (2019)

18 -



Form 990-PF (2019) ) 83-6293063 Page 13
Information Regarding Transfers to and Transactlon" and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of th2 followmg with any other orgsnization described Yes | No
in section 501(c) (other than section 50 I(c}{3} organizeiions) or 1a section 527, relating to poltical
orgarizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash .« o o ot 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(1) X
{2) Cther assetsS. « « v v v« v v i i v e e e e e e e e N 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:
(1) Sales of assets to a noncharitable exempt organization. .~ . . « « « « v ot et e s e e e e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization. . . . . . .« « o v i i L e e 1b(2) X
(3) Rental of facilities, eqUipmMent, Or GthEr @SSEtS. » « « v« v o v v o v v v v b et e e e s e e e 1b(3) X
(4) Reimbursement arrangemMENTS . « « v v v v v o v e b b e e e e e et e e e e e e e e 1b(4) X
(5) Loansorlcanguarantees . « . « « + « « v v v v b v uu s e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . - . . . . . . . . .. .. Lo 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pecid employees. . . . . . . . . . o oo o0 1c X
d If the answer to any of the above 1s "Yes,” complete the fcllowing schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the renorting 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 nonchanitable exempt org~nization (d) Description of transfers, transactions, and sharing arrangements
4
|
|
?i 2a Is the foundation directly or indirectly affiliated with, or relared to, one or more tax-exempt organizations

b _If "Yes," complete the following schedule.

descrihed in section 501(c) (other than section 501(c)(3)) orinsection 5277. . . . . . . . ... oo v [:’ Yes No

(a) Name of organization (b} Type of or~amization {c) Description of relationship

1es ol per‘ury 1 declard\that | have examwea this return, including a~zompanying schedules and statemenls, and to the best of my knowledge and balef, it 1s true,
s\of rdparer \other than taxpayer) i1s based on all inform=tion of which preparer has any knowledge
Sign a 1scuss this  return
H g 03/11/2¢20 P TRUSTEE i he. prasate shown bsiowd
ere Date Title See instructions Yes DND
Paid Print/Type preparer’s name Preparer’s si Date Check L_l i | PTIN
al ROBERT W HUBER 03/11/2020|seltemployed | P01223341
Preparer Firm’s name » BANK OF AMERICA, N.A. Frm's€IN_ B 94-1687665
) Use Only Frm'saddress P O BOX 1802
) ) PROVIDENCE, RI ) 02901-1802 Fhoneno 888-866-3275
J Form 990-PF (2019)
JSA

9E1493 1 000

HGG869 L775 03/11/2020 14:16:29
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KURT & GINA CONTI FAMILY FDN o ' 83-6293063

990PF, PART VII-A LINE 8b - EXPLANATIONM OF NON-FILING WITH A.GC. STMT.

NJ AG FILING IS NOT REQUIRED FOR FOUNDATIONS WITH LESS THAN $10,000
IN SOLICITATED CONTRIBUTIONS. ‘

STATEMENT 9

XD576 2000
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