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| OMB No 1545-0047

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990PFfor instructions and the latest information. }

rom-990-PF

Depanment'of the Treasury
Internal Revenue Service

Open to Public Inspection

For calendar year 2019 or tax year beginning 07/01 , 2019, and ending 06/30,2020
Name of foundation A Employeridentification number
. DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212

NUmber and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

888-866-3275
»[ ] {@

1 Foreign organizations, ¢check here . » D

2 Foreign organizations meeting the
85% test, check here and attach

114 W 47TH ST, NY8-114-07-07 AFT

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

C If exemption application 1s
pending, check here, . . . . . . .

NEW YORK, NY 10036-1510
G Check all that apply. Initial return Initial return of a former public charity |p

| | Final return Amended return
QW |

X| Address change Name change
H Check type of organization- ‘l_l Section 501(c){3) exempt private foundation
Other taxable private foundation

If private foundation status was terminated

Section 4947(a){1) nonexempt chantable trust under section 507{b)(1)(A), check here « P>

Jsa For Paperwork Reduction Act Notice, see instructions.

9E1410 1000

HBQ040 T92P 10/29/2020 18:44:33

Form 990-PF (2019)

e

| Fair market value of all assets at [ Accounting method:lj Cash |__| Accrual F  If the foundation s 1n & 60-month termnation
end of year (from Part Il, col. {c}, line D Other (specify) under section 507(b)(1)(B), check here . [ D
16) > $ 16,025,004. {Part |, column {d), must be on cash basis )
- d) Disbursements
Q?aallgfzsmgrjrﬁg‘{:::ﬁn‘?r?:(bE)T(?c‘)z,nas:: (é’)l’he (angpeevnesr:;epzrr\d (b} Net investment {¢) Adjusted net ( )for charitable
may not necessarnly equal the amounts in books income income purposes
column (a) (see Instructions) ) {cash basis only)
1 Contributions _gufts, grants etc, recewved {attach schedule) . B 865 4 593 o - I t‘
2 cheok B[] e foundatonssnotrequredto. [
3 Interest on savings and temporary cash investments. |
4 Dividends and interest from securities . . . . 235,831, 233,638. STMT 1
5a Grossrents - . . . . . . e e _ I
b Net rental income or (loss) i i |
8| 5 Lz lom e ofasts ot on e 19 538,623 — -
5 assets on line 6a 1,936,528 _ H‘:(JL_.IVIZD
2| 7 Capttal gain net income (from Part IV, Iine 2) , 538,624. - | 8
| 8 Net shortterm capital gan. . . . % c e ) NOV 17 2020 | o
9  Income modifications - . - . . . ML L L. [o3) | |
10a Gross sales less returns . - g
and allowances . + . . . — o o
b Less Costof goodssold . ‘ i ' ' : UbUt‘l\!l U ”
¢ Gross profit or (loss) (attach schedule) , . . . !
g 11 Other income (attach schedule) . , ., . . . . !
> 12 Total. Add lines 1 through 11 . . . . . . .. 1,640,047. 772,261. i
z 13 Compensation of officers, directors, trustees, etc , 128 1 000. 128 4 000.
% § 14  Other employee salanes and wages - - . . . NONE NONH
O g 15 Pension plans, employee benefits . . . . . . NONE NONE
. 2116a Legal fees (attach schedule) . . . . . . . . .
g ﬁ b Accounting fees {attach schedule)STMT . 2 . 2,500, NONE NONE 2,500.
- E ¢ Other professional fees (attach sch3d¥El. 3 . 91,894. 55,137. 36,758.
on g 17 INtrest « « v« v v e e e e e e e e e e .
ro 218 Taxes {attach schedule) (see instruStidAg) . 4 . 12,256. 2,256.
S E 19 Deprecration (attach schedule) and depletion . |
r 2 20 OCCUPANCY -+ + « » « = « = ¢ o v o n o v v n
|21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Prnting and publications . . . .. . .. .. NONH NONH
& 23 Other expenses (attach schedule) STMT. 5. 2 1 306. 2 . 306.
.‘3 24 Total operating and administrative expenses.
g Add hnes 13 through 23. . . . . . ... .. 236,956. 57,393. NONE 169,564.
©|25 Contnibutions, gifts, grantspaid . . . . . . . 422 . 650. 422 . 650.
26  Total and disb Add lines 24 and 25 659,606. 57,393. NONH 592,214.
27 Subtract line 26 from line 12 |
a Excess of r over p and dish 980,441
b Net investment income (if negative, enter -0-} 714,868. |
¢ Adjusted net income (If negative, enter -0-}. . |




Form 990-PF (2019)
Part Il Balance Sheets Attached schedules and amountsin the
.

06-1469212

Page 2

description column should be for end-of-year
amounts only (See instructions }

Begtnning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

(1 Cash-noninterestbearng . . . ... ............ 2,839. 145,749, 145,749.
2 Savings and temporary cash investments . . . . . . . . . . . 1,002,191. 958,920, 958,920.
3 Accounts receivable P> ‘- ]
Lecs allowance for doubtful accounts P
4  Pledges receivable P> - |
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . 0. it s e e e s e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , , . .
7 Other notes and loans receivable {attach schedule} P i
Less allowance for doubtful accounts P NONE
‘3 8 Inventories forsaleoruse. . . . .« . . . 4 .0 h e e .
@1 9 Prepad expenses and deferred charges . . . . . .. .. ...
<L| 10a Investments- U S and state governmentobllganons(anacsmmé. . 35 / 139, 35 ’ 127. 48 { 448.
b Investments - corporate stock (attach schedule) , STMT 7. . 6,344,975. 7,207,781. 12,992,995.
¢ Investments - corporate bonds (attach schedule), STMT .10. 1,470,270. 1,252,767. 1,323,086.
11 Investments- land, buildings, [ I
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments -mortgage loans. . . . « « « v v 400
13 Investments - other {attach schedule) . . . . . . STMT .11. 935,650. 507,663. 555, 806.
14 Land, buildings,and > _]
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . . . . . ... .... 9,791,064. 10,108,007, 16,025,004.
17  Accounts payable and accrued expenses . . . . .. ... ..
18 Grantspayable. . . . . . . . . . . ...
'g 19 Deferredrevenue. . . . . . & & v v v v v b et e e
$=|20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) . . . . .
=122 Other habilities {describe P> )
23 Total liabilities (add lines 17 through 22) . . . ... ... .. NONE
» Foundations that follow FASB ASC 958, check here PI l
§ and complete lines 24, 25, 29, and 30.
% 24 Net assets without donorrestrictions . . . . . . . .. .. ..
0125 Net assets with donorrestrictions » + « + + « « = + =+ « + . .
= Foundati >
c oundations that do not follow FASB ASC 958, check here
u=. and complete lines 26 through 30
'6 26 Capital stock, trust principal, orcurrent funds . . . . . . . .. 9,791 ‘ 064. 10,108 P 007
N(27  Paid4n or caprital surplus, or land, bidg , and equipmentfund. . . . . .
Q
] 28  Retained earnings, accumulated income, endowment, or other funds .
<|29 Total net assets or fund balances (see instructions) . . . . . . 9,791,064. 10,108,007. [
‘26 30 Total liabilities and net assets/fund balances (see
INSHEUCHIONS) = & + & & o ¢ o s o o v o o o o v v e m e e e o 9,791,064. 10,108,007.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return), . . . . . . . . . o e e 1 9,791,064.
2 Enteramountfrom Part], line 27a. . . . . . o o i e e e e 2 980,441.
3 Other increases not included in line 2 (itemize) > YEAR END SALES BASIS ADJUSTMENT 3 91,311.
8 Addlines 1,2, and 3 . . . . L . i e e e e e e e e e e 4 10,862,816.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 12 5 754,809.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), line29 . ... | 6 10,108,007.
Form 990-PF (2019)

JSA
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Form 990-PF (2019)

06-1469212

Page 3

Capital Gains and Losses for Tax on Investment Income

A}

(a} List and describe the kind(s) of property sold (for example, real estate, !,Eq’f.?;; (¢) Date acquired| (d) Date sold
P-Purchase| (mo,day,yr} (mo , day, yr)

2-story brick warehouse, or common stock, 200 shs MLC Co )

D - Donation

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{e) Gross sales price

{f) Depreciation allowed
{or allowable)

(g) Cost or other basis

plus expense of sale

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

1,936,528.

1,397,905,

538,623.

o o |® (oo

Complete only for assets showing gain in column (h} and owned b

y the foundation on 12/31/69

{i) FMV as of 12/31/69

(j) Adjusted basis
asof 12/31/69

(k) Excess of col (1)

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

over col (), if any

Losses {from col (h))

538,623.

oo |(o|e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7 }
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions
Partl, line 8 . . . . . . e e e e e e e e e e e e e e e e e 3

538,623.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d}(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

L__l Yes No

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

(a) (b} {¢) (d)
Calendar ?::ﬁo‘:‘:;;o;ﬁ:er:mnmg in) Ad)justed quahfying distributions Net value of noncharitable-use assets (col ?t;fté:e::;;%nbrya:& {e)
2018 536,368. 12,899, 045. 0.041582
2017 540,896. 11,189,533. 0.048339
2016 392,365. 8,794,0095. 0.044617
2015 249,429. 7,223,827. 0.034529
2014 393,171. 7,246,795. 0.054254
2 Totalofline 1, columnid) ., .. ... ..., ... e 2 0.223321
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 0.044664
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . ... .. ... 4 14,497,900.
5 Multiply line 4 by line 3. . . . . .. it e e e 5 647,534.
6 Enter 1% of net investment income (1% of Part |, line 27b). . . . . . . . . . . . v oo .. 6 7,149.
7 AdAlines 5 and 6. . . o v v i i e e e e e e e e e e e e 7 654,683.
8 Enter qualifying distributions from Part XIl, line 4 . . . . . . ... ... ... ... ... 8 592,214.

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

Part VI instructions

using a 1% tax rate See the

JSA
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Form 990-PF (2019)
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Form 990-PF (2019) 06-1469212

Page 4

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

1a Exem;;t operating foundations described in section 4940(d}(2), check here P> I__] and enter "N/A" on line 1
, Date of ruling or determination letter (attach copy of letter if necessary - see instructions) ——
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 14, 297.
here P I:] andenter 1% of Part |, line 27b . . . . . . & . i i i e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Partl,line 12, col (b) . . . . . . . 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 Tand 2. . . . . . . L e e e e e e e e e e e e e e e e e 3 14,297,
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 zeroorless,enter-0- . . . . . .. ... ... 5 14,297.
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . | 6a 11,241.
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
¢ Tax pard with application for extension of ime to file (Form 8868). . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . .. ... ... ...... 6d
7 Total credits and payments Add ines6athrough 6d . . « ¢ « ¢« o o v vt b b e s e e e e e e e e . 7 11,241.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 is attached . . . .. .. 8 69.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... ...... > 9 3,125.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . , . . .. .. .. »| 10
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campalgn? . . . . . . . L . . 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 political purposes? See the
instructions forthe definition . . . . . . L L L L L L e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . i i i i i e e e e e e e e e e e lc X
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 >3
e Enter the reimbursement (if any) paid 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? . ., . . . . . . . ... ... 2 X
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 . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . .. ... ..... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . v v vt e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . .. .... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945} satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that |
conflict with the state law remain in the governing INStIUMENT?. + & v v v vt v v v e v v o v b v e e e e v e s e e a e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered See instructions P
CT
b If the answer 1s "Yes" to hne 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 , . . . . . . . . . o v . v v .. 8b X
9 Is the foundation claiming status as a prnivate operating foundation within the meaning of section 4942()(3} or |
4942())(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If "Yes," 9\/
complete Part XIV . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing therr
Nnames and addreSSes . . . v v v e s e 4 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 10 X
Form 990-PF (2019)
JSA
9E1440 1000
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Form 990-PF {2019) 06-1469212 Page 5
L' .\ Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule See iNSHUCHONS . . . . « v . . v & v v b e e s e e e e e e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INSIIUCHIONS. . v v v v v o v v v vt 0 v e e e e e s n e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of P> SEE STATEMENT 13 Telephone no P
Located at p Z2IP+4 >
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - check here . - + « + « « v v « . . Pl_l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . v o v v v v v v v »| 15 |
16 At any tme during calendar year 2019, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . L L L L e e e e e e e e e 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 p
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. Yes | No
1a During the year, did the foundation {either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . .. ... |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualifted PErsON? . . . . . . L L L . L e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualhfied person?. . . . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . .. ... Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualifiedperson)?. . . . . . . . . . . . ... ... .. ... 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 ). . . . . . . . . . v v v . . .. l:] Yes No
b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fall to qualfy under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStructions + « « - « « « « o « « . . 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. . ... .... bl:]
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20192 . . . . . . . . . . . . . . .t it e e e e e .. 1c X
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(j)(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlil, lines
6d and 6e) for tax year(s) beginning before 20192 . . . . . . . .. .. ... L e e ':] Yes No
If "Yes," list the years P> , , s
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INSTrUCLIONS ) . . . . . . . . . v v v v e e e e e e e e 2b
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
atany time during the Year? . . . . . . & i i i e e e ke e e e e e e e e e e e e e e e e e e Dves No
b If "Yes," did it have excess business holdings in 2019 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner under section 4943(ci7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? {(Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings In 2019) . . . . . . . . . ... L e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundatton make any investment in a prior year (but after December 31, 1969) that could jeopardize Its I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X

Form 990-PF (2019)
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Form 990-PF (2019) 06-1469212 Page 6
VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Durl?lg 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))? , . . . . . D 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 Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described n
section 4945{d){4){A)? See InStructions , . . . . . .. L L e e e e e Yes No
(5) Provide for any purpose other than religious, charntable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oramimals? , . . . . . . . . . . .. ... Yes No
If any answer ts "Yes" to 5a(1){5), did any of the transactions fail to qualfy under the exceptions described In I N
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 . . . . . . . . .. . ... . ... » |:|
If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . ... ... ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , | . . ... L L. L e e Yes No S N P
Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . . . .. . 6b X
If "Yes" to 6b, file Form 8870
At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes No ]
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b
Is the foundation subject to the section 4960 tax on payment(s} of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . . . . . . . . . . v ... l_\ Yes I—XI No

Information About Officers, Directors, Trustees,
and Contractors

Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b} Title, and average (c) Compensation

(d) Contnbutions to

Expense account
{a) Name and address hours per week (if not paid, employee benefit plans le) 4
devotedto position enter -0-} and deferred compensation other allowances
SEE STATEMENT 14
128,000.

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

{¢) Compensation
devoted to position

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE _

JSA
9E1460 1 000
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06-1469212
Form 990-PF (2019)

Page 7

[FWBIN 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 . . . . . . . . o v v v o v i v o i » NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct charnitable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments {see instructions)
L 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 L i i et e e e e e e e e e e e e e »

JSA
9E1465 1 000

HBQ040 T92P 10/29/2020 18:44:33

Form 990-PF (2019)



Form 990-PF (2019) 06-1469212

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: o
a Average monthly fair market value of securities . . . . . . . .. ot e e 1a 13,652,178.
b Average of monthlycash balances . . . . . . . . .o i it i it e e e e 1b 1,066,502.
¢ Fair market value of all other assets {see instructions). . . . . .. ... ... ... .cuuu.ouuu.. 1c NONE
d Total (add lines 1a,b,and c) . . . . . . . o it e 1d 14,718,680.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) . . . . . . ... ... ........ | 1e
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . v v v v m i 2 NONE
3 Subtractline 2fromline 1d. . . . . . . . . .. e e e e e 3 14,718,680.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStTUCHIONS ) . . . L L . Lt e e e e e e e e e e e e e e e e e e e e e e 4 220,780.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 14,497,900.
6 Minimum investment return. Enter 5%ofline5 .. . ... ....................... 6 724,895.
Distributable Amount (see instructions) (Section 4942(j}{3} and (j}(5) private operating foundations
and certain foreign organizations, check here bl_l and do not complete this part)
1 Minimum investment return fromPart X, IN@ 6 « .« « « « « v v v it e e e e e e e e e 1 724,895.
2a Taxon investment income for 2019 from PartVIl,line5 . . ... .. 2a 14,297.
b Income tax for 2019 (This does not include the tax from Part VI.). . | 2b o
¢ Addlines2aand 2b. . . . . . . L L e e 2c 14,297.
3 Distributable amount before adjustments Subtract ine 2c fromline 1. . . . . . . . . .. ... ... 3 710,598.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . .. ... ... ... . .. .... 4 NONE
5 Addines3and d . . . ... e e e 5 710,598.
6 Deduction from distributable amount (see INStrUCtIONSY . .+ v v v v v v v v e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlil,
T =T T 7 710,598.
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 592,214.
b Program-related investments -total fromPart IX-B. . . . . . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
81T oo - 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the. o
a Suitability test (prior IRS approvalrequired) . . . . . . . . . .. . .. e e 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . . . . . . . ... unenn.. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 592,214.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See inStructions. . . . . . . . . .o v v i i sttt e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . ... ... ... ... ....... 6 592,214.
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
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06-1469212

Form 990-PF*(2019) Page 9
m Undistributed Income (see instructions)
(a) (b} {c) (d)
1 Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2018
172 Y= 22 710,598.
2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only. . . . . . ... .. 229,826.
b Total for prior years 20 ,20 ,20 NONH |
3 Excess distributions carryover, If any, to 2019
a From2014 . .. . .. NONE
b From2015 . .. ... NONE
c Fraom 2016 . . . . .. NONE
d From 2017 . .. ... NONE
e From2018 . . . ... NONE
f Totalof lines 3athroughe . . « « . . v v 4« . NONH |
4 Qualfying distnbutions for 2019 from Part XIl,
Itned P $ 592,214,
a Applied to 2018, but not more than hine 2a . . . 229,826.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONﬁ
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . ., ... ... NONH
d Applied to 2019 distributable amount. . . . . . 362,388.
e Remaining amount distnbuted out of corpus. . . NONE |
5 Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same g
amount must be shown in column {a)} . . . . . NON NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NON
b Prior years’ undistributed income. Subtract
linedbfromline2b. . . . ... ... .. ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6c from line 6b Taxable
amount -see INStructions . . . .+ . . . . . . . . NONH
e Undistnbuted income for 2018 Subtract line
4a from line 2a Taxable amount - see
INSLIUCLIONS . . v « ¢ v ¢ ¢ v @ 4 o o v 0 v s
f Undistributed income for 2019 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n2020. . . . . . - oL . e .. 348 ,210.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b1}(F} or 4942(g)(3) (Election may be
required - see instructions) . . . . . . . . .. NONH
8 Excess distributions carryover from 2014 not
applied on hine 5 or ine 7 (see instructions) _ , . NONE
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . . .. NONﬁ
10 Analysis of line 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

JSA

SE1

480 1 000

HBQ040 T92P 10/29/2020 18:44:33

Form 990-PF (2019)



Form 990-PF {2019) 06-1469212 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 oftheruling. . . . . . . . . ... .. >
b‘ Check box to indicate whether the foundation i1s a private operating foundation described In section I I/{942(])(3) orJ I 4842())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
Justed net income from Part (a) 2019 (b) 2018 (e) 2017 ,(d')/2016 {e) Total

| or the minimum investment
return from Part X for each

yearhsted. . . . . . . .
b 85%ofline2a. . . . . . /‘
€ Qualfying distnbutions from Part

XIl, ine 4, for each year histed .,
d Amounts included in line 2¢ not

used directly for active conduct

of exempt activities .+ + +

€ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c . . . . ..

3 Complete 33, b, or ¢ for the
alternative test relled upon . «

@ "Assets” alternative test - enter
(1) value of all assetse « +
(2) value of assets qualifying

under section
49420)(3)BMN. . . . .

b *Endowment” alternative 1est-
enter 2/3 of mimimum invest-

ment return shown n Part X,
hne 6 for each year listed , . .

€ "Support® alternative test - enter /

{1) Total support other than

gross investment tncome

{interest, dividends, rents,

‘ payments on securities

‘ loans (section 512{a)i5)),

| orroyalties). . . . . .

‘ Support from  general

| public and 5 or more

i exempt organizations as
|
|

(2

provided in section 4942

{1115 11{: ) 11 SR

(3) vLargest amount of sup-

port from an exempt

i organization. « « » «

{4) Grossinvestment income .«

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

1 Information Regarding Foundation Managers:
! a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
j before the close of any tax year (but only if they have contributed more than $5,000} (See section 507(d)(2) )
i 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, charitable fields, kinds of institutions, or other
factors:

9£1490 1000 Form 990-PF (2019)
HBQO40 T92P 10/29/2020 18:44:33 12 -



06-1469212

Form 990-PF (2019) Page 11
LZIi®AM  Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r?:wlae:; Irsela}ar:‘ug:mds'r‘::sl:gl' Fggt'g:%‘fm Purpose of grant or Amount
Name and address (home or business) Zny foundation manager recipient contributron
a Paid during the year
SEE STATEMENT 27 422,650,
Total o . e e e e e e e e e e e e e e e e e e e e e e e » 3a 422,650.

b Approved for future payment

JSA
9E1491 1000

HBQ040 T92P 10/29/2020 18:44:33

Form 990-PF (2019)
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Form 930-PF (2019}

Part XVI‘A

06-1469212

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N & w N

- 0w WO N O

- —h

12
13

Line No.

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b}
Amount

(¢)

Exclusion code

{d)
Amount

le)
Related or exempt
function income
{See instructions )

- 0o o o T

g Fees and contracts from government agencies

Membership dues and assessments . - . . .
Interest on savings and temporary cash investments -
Dividends and interest from secunties

Net rental income or {loss) from real estate

a Debtfinanced property - . . . . . .. ..
b Not debt-financed property . . . . . . . .
Net rental iIncome or {loss) from personal property
Other investment Income . « « - . . « « . .
Gain or {loss) from sales of assets other than inventory
Net income or {loss) from special events

Gross profit or {loss) from sales of inventory . .
Other revenue a

14

235,831.

18

538,623.

b

c

d

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

774,454.

Total. Add line 12, columns (b}, {d), and (8} - =« « & ¢ o o v it e e e e e e e e e e e e e e e e e 13
(See worksheet in line 13 instructions to verify calculations )

774,454,

B Relationship of Activities to the Accomplishment of Exempt Purposes

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

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

NOT APPLICABLE

JSA

9E1492 1 000

HBQ040 T92P 10/29/2020 18:

44:33

Form 990-PF (2019)

14 -



m 990-PF (2019) 06-1469212 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?
a Transfers from the reporting foundation to a noncharitable exempt organization of-
L o T Y 1a(1) X
(2) Other @SSetS . . & v v v v v v vt e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a{2} X
b Other transactions:
(1) Sales of assets to a noncharitable exempt OFganIZation . . . . v ¢ v . v v v v i b e e e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organmization. . . . . . . v v v ot e vt i e e e 1b(2) X
(3) Rental of facilities, equipment, or Other @ssets. . . « v v v v v v v v i e e e e e e e e 1b(3) X
{4) Reimbursement arrangemMENLS « « « « « v+« v v v v o vttt i e e e et e e e e 1b(4) X
{5) Loans OrloaN QUArBNTEAS « « - « « « « v v v vt b e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations - . . . . . . . . ... L Lo o L L. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployses. . - .« v « . v v v o o v v w vl L, ¢ X

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

(8) Line no (b) Amountinvolved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) (other than section 501{c)(3)) orinsection 527?. . « + + .« « . o . o v L o oL D Yes @ No
b_If "Yes' complete the following schedule
{a) Name of organization (b) Type of organization {¢) Description of relationship
4
/o
Ay
-y
this teturn, luding panying dules and and to the best of my know!sdge and belef, it 15 truo,
based on all informaiion of which preparer has any knowledge
i n ! uss th relurm
Sig J 4 29/2020 I TRUSTEE i iha. papase -shown by
Here Slw officer or trustee ¢ Date Tile See inatruciions v.; DNo
DALE KUTNICK u
. Pnnt/Type preparer’s name Preparcps signature . Date Check i | PTIN
Paid KAREN J KISER ' ] Hieen 10/29/2020] setemioves | PO0146417
Preparer ¢ . cname > BANK OF AMERICA 7 Frm'sen B 94-1687665
Use Only [ fum'saddress » P O BOX 1802
PROVIDENCE, RI 02901-1802 Phoneno_ 888-866-3275
form 990-PF (2019)
Jsa

8E1493 1 000

HBQO40 T92P 10/29/2020 18:44:33 15 -




Schedule B Schedule of Contributors OM8 No 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury B . .

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

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

Filers of: Section:

Form 990 or 990-EZ ‘:] 501(c) ) {enter number) organization

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

Form 990-PF Ij 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

':I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a sectton 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contnbutions

Special Rules

\:’ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}{1) and 170(b}(1}(A){vi), that checked Schedule A {Form 990 or 990-EZ), Part lI, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (1) Form 990-EZ, line 1 Complete Parts | and i

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

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc, purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 ormoreduningtheyear . . . . . . . . . . ... o v v it >3

Caution: An organization that i1sn’t covered by the General Rule and/or the Special Rules doesn‘t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on Iine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
JSA
9E1251 1000

HBQO040 T92P 10/29/2020 18:44:33 16 -



Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organtzation

DALE KUTNICK AND LAURA GORDON KUTNICK FO

Employer identification number

06-1469212

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

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

{c)
Total contributions

(d}
Type of contribution

1 | MR. AND MRS. DALE KUTNICK

23 SHERMAN TURNPIKE

465,650.

REDDING, CT 06896-2048

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions )

(a) b}y -
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 MR. AND MRS. DALE KUTNICK

23 SHERMAN TURNPIKE

399,943.

REDDING, CT 06896-2048

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnibutions )

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

{c)
Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributtons )

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

(c)
Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Part |l for
noncash contributions )

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

(c)
Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions )

JSA
9E1253 1000

HBQ040 T92P 10/29/2020 18:44:33

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 3

Name of organization

DALE KUTNICK AND LAURA GORDON KUTNICK FO

Employer identification number

06-1469212

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

(a) No.

(c)

(b) . (d)
from L. . FMV (or estimate) .
Part | Description of noncash property given (See instructions | Date received
ENPHASE ENERGY INC 10,000 SHARES
1

465,650. 06/29/2020
(a) No. {e)
from Description of non(:a)sh roperty given FMV {or estimate) Date :: ; ived
Part | P property g {See instructions ) ce

ENPHASE ENERGY INC 13,230 SHARES
2

399,943, 01/14/2020
{a) No. {c)
from Description of n n(:a)sh roperty given FMV (or estimate) Dat o ived
Part | escrip o no property g {See nstructions } ate receive
(a) No. {c)
from Description of non(:a)sh property given FMV {or estimate) Date :gt):eived
Part | P {See instructions )
(a) No. {c)
from Descrioti f (b) h v give FMV (or estimate) Dat (d) wed
Part | escription of noncash property given (See mstructions | ate receive
{a) No. (c)
from Description of n n(:i:sh roperty given FMV {or estimate) Dat o ived
Part | escrip ot no property 9 {See instructions } ate receive

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1254 1000

HBQ040 T92P 10/29/2020 18:44:33
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XD576 2000

’

DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
EXCESS FMV/COST ADJ FOR CONTRIBUTION 738,623.
TIMING DIFFERENCE 16,186.
TOTAL 754,809.
STATEMENT

HBQO040 T92P 10/29/2020 18:44:33 34

12



DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212

FORM 990PF, PART VII-A, LINE 14- - BOOKS ARE IN THE CARE OF

NAME : BANK OF AMERICA, N.A.

ADDRESS: 114 WEST 47TH STREET, NY8-114-07-07
NEW YORK, NY 10036-1510

TELEPHONE NUMBER: (888)866-3275

STATEMENT 13

XD576 2000

HBQO040 T92P 10/29/2020 18:44:33 35 -



XD576 2000

DALE KUTNICK AND LAURA GORDON KUTNICK FO

06-1469212

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

TOREN KUTNICK
ADDRESS:

37 CRAIG COURT

STANFORD, CT 06903
TITLE:

TREASURER/DIR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 22
COMPENSATION . ..ttt ittt et ettt et e e ettt e e et et e

OFFICER NAME:
LAURA KUTNICK
ADDRESS:
23 SHERMAN TURNPIKE
REDDING, CT 06875
TITLE:
PRESIDENT/DIR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
DALE KUTNICK
ADDRESS:
23 SHERMAN TURNPIKE
REDDING, CT 06875
TITLE:
SECRETARY/DIR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
VARY K KUTNICK
ADDRESS:
606 POST ROAD EAST 402
WESTPORT, CT 06880
TITLE:
VP/OFFICER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

HBQO40 T92P 10/29/2020 18:44:33

6

2

1

128, 000.

STATEMENT

36

14



DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
KYLA KUTNICK
ADDRESS:
23 SHERMAN TURNPIKE
REDDING, CT 06875
TITLE:
VP/OFFICER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

v

TOTAL COMPENSATION: 128, 000.

STATEMENT 15

XD576 2000

HBQ040 T92P 10/29/2020 18:44:33 37 -



+

DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRUSTEES OF DARTMOUTH COLLEGE
ADDRESS::
6066 DEVELOPMENT OFFICE
HANOVER, NH 03755
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e et e et e et e e e i i e 5,000.

RECIPIENT NAME:

TAFT SCHOOL CORPORATION
ADDRESS:

110 WOODBURY ROAD

WATERTOWN, CT 06795
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt e et et e et e et et e e e e eie e 500.

RECIPIENT NAME:
YALE UNIVERSITY
ADDRESS:
PO BOX 208356
NEW HAVEN, CT 06520
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ittt ettt ettt e e et e e e e et e e 55,000.

STATEMENT 16

XDs76 2000

HBQO040 T92P 10/29/2020 18:44:33 38 -



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

RECIPIENT NAME:

UNITARIAN CHURCH IN WESTPORT
ADDRESS:

10 LYONS PLAINS RD

WESTPORT, CT 06880
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ettt et ettt et ettt 12,500.

RECIPIENT NAME:

SACRED HEART UNIVERSITY
ADDRESS:

5151 PARK AVENUE

FAIRFIELD, CT 06825
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et et e e et e e aeeeannn 10,000.

RECIPIENT NAME:
MARK TWAIN LIBRARY ASSN INC
ADDRESS:
RT 53 DIAMOND HILL RD
REDDING, CT 06896
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ettt e ettt ettt e e ettt e e aaannnn 6,000.

STATEMENT 17

XD576 2000

HBQ040 T92P 10/29/2020 18:44:33 39 -




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

RECIPIENT NAME:
REGIONAL HOSPICE AND HOME CARE OF
WESTERN CONNECTICUT INC
ADDRESS :
30 MILESTONE ROAD
DANBURY, CT 06810
RELATTONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT DPAID .. vto oo eene e e e e, 5,000.

RECIPIENT NAME:
RIDGEFIELD PLAYHOUSE FOR MOVIES
& THE PERFORMING ARTS
ADDRESS:
80 EAST RIDGE ROAD
RIDGEFIELD, CT 06877
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt ittt et ettt et et e eeenees 5,000.

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

STATEMENT 18

XD576 2000

HBQO040 T92P 10/29/2020 18:44:33 40 -



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

RECIPIENT NAME:
THE ALDRICH CONTEMPORARY
ART MUSEUM INC
ADDRESS:
258 MAIN STREET
RIDGEFIELD, CT 06877
RELATIONSHIP:
N/A
PURPOCSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt et e et et e et e e e 2,000.

RECIPIENT NAME:
WILDLIFE CONSERVATION SOCIETY
ADDRESS:
2300 SOUTHERN BLVD
BRONX, NY 10460
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ot et ettt ettt e e eeeees 7,500.

RECIPIENT NAME:

WHITNEY MUSEUM OF AMERICAN ART
ADDRESS:

99 GANSEVOORT ST

New York, NY 10014
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ettt ittt e et e e e e e e e e e e e e 2,000.

STATEMENT 19

XD576 2000

HBQ040 T92P 10/29/2020 18:44:33 41 -



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

RECIPIENT NAME:
MEMORIAL SLOAN KETTERING
CANCER CENTER
ADDRESS:
1275 YORK AVENUE
NEW YORK, NY 10087
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et et e e e e et e et s e et e e et 500.

RECIPIENT NAME:
RIVERKEEPER INC
ADDRESS:
20 SECOR ROAD
OSSINING, NY 10562
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e e e e e e e s s e e e e et e e e 65,000.

RECIPIENT NAME:

RIVERSIDE PARK CONSERVANCY
ADDRESS :

475 RIVERSIDE DR STE 455

NEW YORK, NY 10115
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID it unnttee e e e e e e e e e e e e 500.

STATEMENT 20

XD576 2000

HBQO40 T92P 10/29/2020 18:44:33 42 -



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

e e e e e e e e e e e e e e e e e e o e e e e et . — — —— — —— e —— -

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

RECIPIENT NAME:
CORNELL UNIVERSITY
ADDRESS :
55 BROWN ROAD
ITHACA, NY 14850
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt vttt et e e e e e e e e e, 500.

RECIPIENT NAME:

FRIENDS OF OFANIM INC
ADDRESS:

100 SPRINGDALE R

Cherry, NJ 08003
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..ttt i ettt ettt ittt ettt ettt 25,000.

STATEMENT 21

XD576 2000
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DALE KUTNICK AND LAURA GORDON KUTNICK FO ' 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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

RECIPIENT NAME:

CONNECTICUT INVENTION CONVENTION INC
ADDRESS:

20 CHURCH STREET 22ND FL

HARTFORD, CT 06123
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt et ettt et e e e ettt et e e ean 20,000.

RECIPIENT NAME:
REDDING VOLUNTEER FIRE COMPANY NO 1 INC
ADDRESS:
PO BOX 185
REDDING RIDGE, CT 06876
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ettt et ettt et e et e e e e et e e e eieenn 1,000.

STATEMENT 22

XD576 2000
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DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BRUCE MUSEUM INC
ADDRESS:
ONE MUSEUM DRIVE
GREENWICH, CT 06830
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt e e e e e e e e et e e e i e e e 1,000.

RECIPIENT NAME:

WESTPORT COUNTRY PLAYHOUSE, INC
ADDRESS :

25 POWERS COURT

WESTPORT, CT 06880
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt it ittt et ettt et et et e et 2,500.

RECIPIENT NAME:
BRONX CHILDRENS MUSEUM
ADDRESS:
PO BOX 1371
BRONX, NY 10451
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt et et et et et et e e 2,500.

STATEMENT 23

XD576 2 000
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DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

KAELI KRAMER FOUNDATION
ADDRESS:

PO BOX 1015

MELVILLE, NY 11747
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt et it et e et e et et e sttt e e 5,000.

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

RECIPIENT NAME:
INNER CITY COMPUTER STARS
ADDRESS:
415 N DEARBORN STE 300
CHICAGO, IL 60654
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ..ttt it ittt et et e e e e e e e e ie e 25,000.

STATEMENT 24

XD576 2000
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DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

RIVERSIDE PARK CONSERVACY
ADDRESS:

PO BOX 1082

NEW LONDON, CT 06320
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt it ettt et et e et e e e e e e i e i 3,000.

RECIPIENT NAME:

GREENWICH INTERNATIONAL FILM FESTIVAL
ADDRESS:

0 HORSENECK LANE

GREENWICH, CT 06830
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..ttt ittt et e et e et e e e e 25,000.

RECIPIENT NAME:
PRIME COALITION INC
ADDRESS:
625 MASSACHUSETTS AVE
CAMBRIDGE, MA 02139
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt et e et e e et e e e e e i 60,000.

STATEMENT 25

XD576 2000
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DALE KUTNICK AND LAURA GORDON KUTNICK FO 06-1469212
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL FOREST FOUNDATION
ADDRESS:
BLDG 27 SUITE 3 FORT MISSOULA ROAD
MISSOULA, MT 59804
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. .. ittt ittt ettt et e e e e e e e e e e 20,000.

RECIPIENT NAME:
A CONTEMPORARY THEATRE CT
ADDRESS :
63 HIGH RIDGE AVE
RIDGEFIELD, CT 06877
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ot ottete e e e e e e e e e e e e, 1,000.

RECIPIENT NAME:
FOST FOR GOOD INC
ADDRESS:
124 W 13TH ST
NEW YORK, NY 10011
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt et et e e e e e e e e e e e e e e e e e s e, 25,000.

STATEMENT 26

XD576 2000
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DALE KUTNICK AND LAURA GORDON KUTNICK FO

06-1469212

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

RECIPIENT NAME:
THE ASPEN INSTITUTE INC
ADDRESS:
2300 N ST NW STE 700
WASHINGTON, DC 20037
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ettt e e e et e e e e e e et e e v e i 6,150.

RECIPIENT NAME:

REGENTS UNIVERSITY OF CA
ADDRESS:

10889 WILSHIRE BLVD

LOS ANGELES, CA 90095
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt ittt ittt et e et e et et e e et e e e e e e e e 5,000.

TOTAL GRANTS PAID:

XD576 2000

HBQO40 T92P 10/29/2020 18:44:33

STATEMENT
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