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- Form 990-PF , , or Section 4947(aX1) Trust Treated as Private Foundation 
~ Do" not enter social security numbers on this form as it may be made public. 

~~t=~~~~~~:"s~;:;'~ry . ~ Go to www.lrs govlForm990PF for Instructions and the latest Information. 

Return of Private Foundation 

2019 
OMS No 1545-0047 

en 0 U Ie ns Be Ion 

For cali'ndar year 2019 or tax year beginning and ending - , 

Name of foundation A Employer identification number 
"\ 

.. 

,THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 
Number and street (or PObox number If mall IS not delivered to street address) I R~OrnlSulte B Telephone number 

C/O ASHFORD ADVISORS LLC 30B GROVE ST 585-697-0362 
City or town, state or prOVince, country, and ZIP or foreign postal code 

.F- e If exemption application IS pending. check here ~D 
PITTSFORD, NY 14534 

G Check all that apply: D Imtlal return D Imtlal return of a former public chanty D 1. Foreign orgamzatlons, check here ~D 
D Final return D Amended return 

2. Foreign organIZations meeting the 85% test. D Address chanoe D Name chanoe check here and attach computation ~D 
H Check type of orgamzatlon: [X] Secllon 501(c)(3) exempt pnvate foundallon DL\ E If pnvate foundallon status was terminated 
D Section 4947(a)(1) nonexemot chantable trust D Other taxable onvate foundatIOn under- secllon 507(b)(1)(A), check here ~D 

I Fair market value of all assets at end of year J Accounting method: [X] Cash D Accrual 
. .-

F If the foundallon IS In a 60-month terminatIOn 
(from Part II, col. (c);llIle 16) D Other (specify) under secllon 507(b)(1)(B), check here ~D 
.$ 7 . 61·3 460. (Part I, column (d), must be on cash baSIS.) 

l:P'artl:1 Analysis of Revenue and Expenses 
{oj R"","", '"' ~"tm'", (c) Adjusted net (d~ Disbursements 

(The total 01 amounts In columns (b), (c), and (d) may not 
expenses per books Income Income for c arltable purposes 

necessanly eQual the amounts In column (a) ) (cash basiS only) 

1 Contnbullons, gills/ grants, etc_, received 8 8 0 , 6 0 0 . y! I1'~W~fl?"4!U:; ~;~~~'-N'IAit~~ t~~7.:t:~¥~~--;.~S~ ~~& 
2 Check ~ D II the 10undatIOn IS not reqUired to attach 5ch B ~~~;;~"''>?ff1!0~ ·~"";~.'~tN'-J· ~1~''F{~,~·~"~~''t)ti ~~j:i4;~';i'~~~.~ ... ~~ : +:"':-- ... )o.~~-'/;.::~ '~if"':.I'~:..,.,. ,>~.' ~ -. _l~ 1',-' t "~.' ;;","i'< ,~~. .,. ,"'.. ~ ~ ,', ...... .::. 

3 
Interest on savings and temporary .~~~~l~~~~:.~r~:n\i cash Investments 

'4 DIvidends and Interest from seCUrities 102,279. 102,279. ISTAT,EMENT}i"l1t 

5a Gross rents ',$;j1:'Pih~:j~~f:~'~~~ 
b Net rental Income or (loss) ~Jt~,~t::?:~~~?~ ~1rJ.> ~~~~~~~~!~4Yt ~~~{, ~~Jt·:~'~ifi;~~'r7\~ ~~i:~!i.W";i?~'~;Ch 

~a Net gaIn or (loss) from sale 01 assets not on hne 10 566,170. ~";4!Jt':w<""1t\ "'1Jf'~ .!ii!iJx.~ ;?'~~·t%'y:~:t: 1r{r''''fff:; %~f~~]~i~:-l!t~f(~ :i',.':, '':;!-1~1~ ,pl,»~ 

GI 
/'<: _~ ... .,""" '..:l<.' ',~ ~ 

::s b Gross sales price lor all 4,482,759. $~I~~~~~:~»~>f~ ~:~~:~~~ "~~~£"~.~f": ~~~ l~~.~..:?j~Js"y~pt; ::~~~~~:~.l'jr).':~~~ ;,t~Y; c: assets on line 6a 
GI ty!:{--e;~y~~~~~;~~~~ 1,856,555. ;>:\§r~:~5:1 "\~1;lY~R \E:,Qi i'tiill~J-8'L:J.: '. ',- ~~, > 7 Capital gain net Income (from Part IV, hne 2) )',)1t'<-"". ..., ~ \ ' ' >or: ~h;': .,,~: 1ii'~~ 

£ 8 Net short-term capital gain ~rr~;f~~:3~~7f~~}~ ~;~ ~:~:Jl:X:~~~~~ ~/~ .... ~~:s~ Cfi. -ji,' 
9 Income modlflcallons t?f.t;~0; \~j~~~;~~',~~.' ~"w.,,'''J.',w>:fr~ ('}~;.'ff:.'f'r:N ~, Hf\Y r ... , ·.(t.~t"'::;[(..';J ~2 ./ • ~ ';.'" .. ~'jo\ 

I 10a ~~~I~:~:S returns ::;.t; j~l~A'?tIft~~;'~?~trt>~: f:;~'~r:!,,~~}~"-$ ~~~~'¢J~ ~?i ~,tr:/~~ft~ :.~*~'<fltk$~,,~«&r~' ~~ 
b Less Cost 01 goods sold I f~r€:11~~?!~¥.:tle~~ g~~~1:~ :,~~;~! ,~~~)~:~,::\~~ -' -- "m:Tik~'~\~ ".,/t-;!-;~$~,) ':¥.1h: YJ~ 

.... , :f.. ' .~ " 

"f.:{;; '/7' J' ... 1f1( UG ~:~1~11¥~·~e.~~~, c Gross profit or (loss) t~h~-0-' ,1t-J ~ t ,_, ~ .,,:>,. _ ~ 1 

11 Other Income 
.... ~~~~~1~'{:~~~~ 

.. 

1,549 049. 1 958 834. ~~~lfr!~:.~~;~k~~~~~: 12 Total. Add Imes 1throuoh 11 

13 Compensation of officers, directors, trustees, etc O. O. O. 
14 Other employee salaries and wages 

15 Pension plans, employee benefits 
en 16a Legal fees STMT 2 1,000. O. 1,000. GI en 

STMT 3 995. o. 995. c: b Accountmg fees 
~ c Other professional fees ~ I: 
GI 17 Interest 
,~ 

STMT 4 2,361. 373. 250. iii 18 Taxes .. 
r.~~~~~~ ]! 19 DepreCiation and depletion 

c: ·e 20 Occupancy 

~ 21 Travel, conferences, and meetmgs 

-g 22 Prmtlng and publlcallons 
(Q 

STMT 5 24 755. 24 755. O. g 23 Other expenses " 

:; 24 Total operating and administrative .. 29,111. 25,128. 2,245 . .e expenses, Add lines 13 through 23 
0 25 Contnbutlons, gills, grants paid 356 000. ~i~~{K\~~~~~£~~ rf:~~~'~~~1~~~ 356 000. 

26 Total expenses and disbursements, 

Add lines 24 and 25 385 111. 25' 128. 358 245. 
27 Subtract line 26 from Ime 12: I~~~~ ::-~::~::il'''~ I ~'tfff!;'%! :~}:i~ , t"" -~' -,~ .,,~y, .... ,,'W 

<h:r ~~\ i;'1%:~ J;fi{?~ ,,";"~'l1';:i;t 

a Excess of revenue over expenses and disbursements 1 16 3 9 3 8'~ '-:. ';v:;r: ,:,);;'~"" ~~2~~~1~~£ ~':~:f;m~:~~1p'?qf}~? , , • t· 4.~<'; ,,,'-!;!h$-,,¥f: 

b Net investment income (II negative, enter -0-) ~~~;~-fi:( 1"'1 1,933,706. '~~::n~( '''~~\'l.]t<'r -.;.~. ';:,%" .... ,\Wp .. :MIl l(;f"~W"t"1i ~t1! .. ~-.}'(l.t, .::lr~, ~ ::-,\.~ <rtt~ ~}K/ if. "''h"!.>....t fiIN •h A."'r. ,:/~';f' ',~ h~:f 
",", ). ~h "'h~""" ~~" < 

c Adiusted net income (II negative, enter -0-) 
,"' ;if;~ ''::<''''l. "'1/' g"-~' ,,""'" {f-~"'>j,'- N/A re;t#!'i!~'f1::,~W:?:>1.~'~~ ~45 ,,/;.t rt~~,~ (i~~' :, ~\'~0>{~:1:: ~~~ 

923501 '12-17-19 LHA For Paperworlt Reduction Act Notice, see instructions. Form 990-PF (2019) 
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Form 990-PF (2019) THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 Paoe 2 

IfBartJutl Balance She~ts Mached schedules and amounls In Ihe descnpliOn Beginning of year End of year 
column should be lor end·ol·year amounls only (a) Book Value (b) Book Value (c) Fair Market Value 

1 " Cash - non-Interest-bearlng 

2 Savings and temporary cash Investments 76,266. 49,768. 49,768. 
3 Accounts receivable ~ tr~>~:t:M»!" ~.~W;} ~ .. ~~(~ ;r;;·u 0"~ ,5.>,. 'vt-~ ::"""'iii!.;: ,!. ~"'.'r:f~'"i~~~~;;' ' ,,:#ht~ " " ,. I;~,:-. ' ~,~&..,\ 1l 

~." >...:r ;vJty,-", :J.'" 'v- .... , y~ ~ "!~N;I$"~'~':ff,¥'~"'~'''~ ~ ;,t;, ;~'''_~,y"", ... , ~ ... " , ...... J,~- ~~, ,'i- ... 

Less: allowance for doubtful accounts ~ 

4 Pledges receivable ~ 
~t. ":('-:>'~':""P:if/1*'i~"j 

> 1: 4*J" ~:::%1~,,::¥k$~ 
?'}$: ·W .:;~ -:xr.j::C~y~""'f."-~';!# 
~'" ::¥~l"i~':fs...> 7-« ~{t,. t '.z ~~:~~~~l~~1148;~~)r~~ 1,.."'::,1# .... "'!kit..... ~.':ii.. .... }¥ ~~~ ':;":,:,, .... ~ .. 

Less: allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons 

7 Olher noles and loans receivable ~ :~~~~~ ¥~t' ... ~~ :l" > .At! l.. ~~ ,:~ ·8; '*'~ .. lIf ,.,1(t".~ .:'" .... ~¥'v< _!f, h. Y-4f ~1i~k;r,k'~i£Jk ~~~;~ 
Less: allowance for doubtful accounts ~ 

III 8 InventOries for sale or use .. 
CD 9 Prepaid expenses and deferred charges III , 
III 
c( 10a Investments - U.S. and state government obllgallons STMT 6 2,001,303. 3,135,628. 3,166,876. 

b Investments - corporate stock STMT 7 2,880,169. 2,938,826. 3,795,976. 
c Investments - corporate bonds 

11 Investments . land, bUildings, and equipment baSIS ~ : >~~;~~~:.~1tY~~;r2~~'; -r::0t{~ ~»~,,¥ \~.~~'%t 14 ~W;< ~~ /"ft·{;~ 
':r.:_ .... ' .,\:::~£.;;; ... ,,~';1 • • S'- ,.J'"~~S' 

, '~''''f?o .<t"~'3t;.s·lk~ ~~ ""I,~;'-',:'~ -:... ,..... .; ':.;,' ..,~: -~r ~ / ... '*; , 

Less accumulated depreCiatIOn ~ 
12 Investments - mortgage loans 

13 Investments - other STMT 8 523,649. 521,103. 600,840. 
14 Land, bUildings, and equipment: baSIS ~ 

" i]~~A '-': -"z,> ~P:,~: "d~\~"; 
!l 1~1&\;.iJ0,,::&\"'Mcji'..,,\ .,,0, :l~ 1~~~~~::~~~~~t.~'~ ~k~;.;'t:,;~'.~,~~}~>:1r~:'1; &. ,!i'.J§":.5~ ,:.,,,,:..t"',,, ~h ....;...1:;}J. .. q,., 

Less accumulated deprecla~on ~ 
15 Other assets (descnbe ~ ) 

16 Total assets (to be completed by all filers - see the 

instructions. Also see nane 1 Item 1\ 5 481 ·387. 6 645 325. 7 613,460. 
17 Accounts payable and accrued expenses ~~1f~y~~t;f~~~~-'¥~~~i! 

18 Grants payable ~~~j;Z~~A~~Z~~'~): 

III 19 Deferred revenue tfi~f:-\'t~j:'t1'~~:t¥'.vj0~ 

~ 20 Loans from officers, directors, trustees, and other disqualified persons ~~:$;~';~~~ (~:~~;!~~~ 'I~:~ 
:c 21 Mortgages and other notes payable 

~i#~4f!~;~~"'~~\-~\(,~'.r~~.-~~: 

III 
~,~"':, .. ' ""\ .~.... ~,~!< \;" 

::::i 22 Other liabilities (descnbe ~ ) t'.f"~~~~)-~r::1!~ ~~~~x:~' :~" ~~:\< 

~'!~~~;~~ J'fff -:~~~;C:~~~~" ::~:! 

23 Total liabilities (add lines 17 throuah 22\ O. O. ~"1'}"'*~~"~""<~~!"~/ • ~ '. ,\0.,.!!~ "1. """";. ........ j ~,('i~~. 

Foundations that follow FASB ASC 958, check here ~ D , "?<"f ."~ "<,~, 

III and complete lines 24, 25, 29, and 30. ~ 

CD '" u 24 Net assets without donor restnctlons ~~;.J.:k:: c: 
III 25 Net assets with donor restnctlons ) '~~ ::%.~;}A~5! ~~~" iii 
m Foundations that do not follow FASB ASC 958, check here ~ IX] ,,' 7&;\.' 

'0 
: , ',*-.. :~:: 

c: 
and complete lines 26 through 30. 

',;~!',1i;¥~ 
::l 

LL ~ "'!!' .j.~ '-"/' 

(; 26 Capital stock, trust pnnclpal, or current funds O. 0'. ~, ~ , v\~, .. • _:1>! 
III 27 Paid-In or capital surplus, or land, bldg., and equipment fund O. O. ~:~~~/~.::ti(~~~;'i~~!1;1,,; .. 
CD 

I .. ' .1!'-/" ~, .... .t \ ~. 

III 28 Retained earnings, accumulated Income, endowment, or other funds 5.481.387. 6.645 325. ~r~f·~u~~E~t~~=t.9~~,~:r~~'i' III 
c( 

29 Total net assets or fund balances 5,481,387. 6,645 325. ~'(~~4~~~~~~,1~1:~t: ;'1\,":~Jz ~ .. 
CD 
Z "if';Jfij!:'~'i~) 'R'~ .~;~~~~ "Xi, >!,~':' 

30 Total liabilities and net assets/fund balances 5,481,387. 6,645 325. ~~t'4'~,. ~j~,!:?~~~2f:~, ~ ;~t,~ 
., I Rart ,III I AnalYSIS of Changes In Net Assets or Fund Balances 

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

(must agree With end-of-year figure reported on prior year's return) ) 1 5,481,387. 
2 Enter amount from Part I, line 27a 2 1,163,938. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 O. 
4 Add lines 1,2, and 3 4 6,645,325. 

-

5 Decreases not Included In line 2 (Itemize) ~ , 5 O. 
6 Total net assets or fund balances at end of vear (line 4 minus line 5l- Part II column (b). line 29 6 6.645 325. 

Form 990-PF (2019) 
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Form 990-PF (2019) THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 Page 3 
I Part IV I ~apltal Gains and Losses for Tax on Investment Income 

(a) List and describe the klnd(s) of property sold (for example, real estate, (b~HOW acqUired (e~ Date acqUired (d) Date sold 
2-story brick warehouse; or common stock, 200 shs. MLC Co.) 

- Purchase mo., day, yr.) (mo., day, yr.) . 0- Donallon 

1a PUBLICALLY TRADED STOCKS D 
b PUBLICALLY TRADED STOCKS P 
e US TREASURY NOTE P 
d CAPITAL GAINS DIVIDENDS 
e 

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

a 1,962,736. 436,025. 1,526,711. 
b 649,860. 384,624. 265,236. 
e 1,823,036. 1,805,555. 17,481. 
d 47,127. 47,127. 
e 

Complete only for assets shOWing gain In column (h) and owned by the foundation on 12131/69. (I) Gains (Col. (h) gam mmus 

(i) Adjusted basIs (k) Excess of col. (I) col. (k), but not less than -0-) or 
(i) FMV as of 12131/69 as of 12131/69 over col. (Il, If any Losses (from col. (h)) 

a 1,526,711. 
b 265,236. 
e 17,481. 
d 47,127. 
e 

2 Capital gain net mcome or (net capital loss) 
{ If gain, also enter m Part I, Ime 7 

If (loss), enter -0- m Part I, Ime 7 } 2 1,856,555. 

3 Net short-term capital gain or (loss) as defined In secllons 1222(5) and (6): 

) If gam, also enter m Part I, line 8, column (c). 
If (loss). enter -0- m Part I line 8 3 N/A 

I Part V I ouallflcation Under Section 4940(e) for Reduced Tax on Net Investment Income 

(For opllonal use by domestic private foundations subject to the sectIOn 4940(a) tax on net mvestment mcome.) 

If secllon 4940( d)(2) applies, leave thiS part blank. 

Was the foundallon liable for the sectIOn 4942 tax on the distributable amount of any year m the base period? 
If "Yes," the foundatIOn doesn't qualify under secllon 4940(e). Do not complete thiS part 
1 Enter the appropriate amount m each column for each year· see the mstrucllons before making any entries , 

(a) (b) (e) Base period years 
Calendar year-tor tax year begmnmg In) Adjusted quallfymg dlstrlbullons Net value of noncharltable-use assets 

2 

3 

4 

5 

6 

7 

8 

2018 249,772. 4,872,586. 
2017 206,632. 4,523,114. 
2016 190,476. 3,862,529. 
2015 199,687. 3,887,218. 
2014 174 333. 3,484 304. 

Total of line 1, column (d) 

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 

Enter the net value of noncharltable-use assets for 2019 from Part X, line 5 

Multiply line 4 by line 3 

Enter 1% of net mvestment mcome (1% of Part I, Ime 27b) 

Add lines 5 and 6 

Enter quallfymg distributions from Part XII, line 4 

If line 8 IS equal to or greater than line 7, check the box m Part VI, Ime lb, and complete that part uSing a 1% tax rate. 
See the Part VI mstructlons. 

923521 12-17·19 

3 

D Yes [X] No 

(d) 
Distribution ratio 

(col. [b) diVided by col. (c)) 

.051261 

.045684 

.049314 

.051370 

.050034 

2 .247663 

3 .049533 

4 6,968,419. 

5 345,167. 

6 19 337. 

7 364,504. 

8 358,245. 

Form 990-PF (2019) 
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Date of ruling or determlnallon letter: (attach copy of letter If necessary-see instructions) 

b DomestIc foundatIons that meet the sectIon 4940(e) reqUIrements In Part V, check here ~ D and enter 1% 

of Part I, line 27b 
c All other domestIc foundatIons enter 2% of hne 27b. Exempt foreIgn organrzatlons, enter 4% of Part I, line 12, col. (b) 

2 Tax under sectIon 511 (domestIc sectIon 4947(a)(1) trusts and taxable foundatIons only; others, enter -0-) 2 

3 Add lines 1 and 2 3 

4 SubtItle A (Income) tax (domestIc sectIon 4947(a)(1) trusts and taxable foundatIons only; others, enter -0-) 4 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 

6 CredltslPayments: 

a 2019 estImated tax payments and 2018 overpayment credIted to 2019 f--.!6~a4 _____ 1=-..!,...;6:....::.8...:::0:.....=-t 
b Exempt foreIgn organrzatlons - tax wIthheld at source 1-'6:.:b-+ _______ ...:::O:-.=-t 
c Tax paId wIth applicatIon for extensIon of tIme to fIle (Form 8868) f--.!6~c4 _______ ...:::0:.....=-t 
d Backup wIthholding erroneously wIthheld ......:6;,::d ....... ________ 0 ... """f'''-'-'''''-t-=='''-'''='''"'':-=:-='-:!"-''-' 

7 Total credIts and payments. Add lines 6a through 6d 7 

8 Enter any penalty for underpayment of estImated tax. Check here D If Form 2220 IS attached 8 
9 Tax due. If the total of lInes 5 and 8 IS more than line 7, enter amount owed 9 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 10 
11 

1a Durrng the tax year, dId the foundatIon attempt to Influence any natIonal, state, or local legIslatIon or dId It partIcIpate or Intervene In 
any pOlitIcal campaIgn? 

b DId It spend more than $100 during the year (eIther dIrectly or indIrectly) for politIcal purposes? See the instructIons for the definItIon 

If the answer IS "Yes' to 1a or 1b, attach a detaIled descrrptlon of the actIvItIes and copIes of any materrals published or 

dlstrrbuted by the foundatIon In connectIon wIth the actIvItIes. 

c Old the foundatIon fIle Form 1120-POL for thIS year? 

d Enter the amount (If any) of tax on politIcal expendItures (sectIon 4955) Imposed durrng the year: 

(1) On the foundatIon. ~ $ 0. (2) On foundatIon managers. ~ $ ° . 
e Enter the reImbursement (If any) paId by the foundatIon durrng the year for pOlitIcal expendIture tax Imposed on foundatIon 

managers. ~ $ ° . 
2 Has the foundatIon engaged In any actIvItIes that have not prevIously been reported to the IRS? 

If "Yes,' attach a detaIled descrrptlon of the actIvItIes. 

3 Has the foundatIon made any changes, not prevIously reported to the IRS, In ItS governrng Instrument, artIcles of incorporatIon, or 

bylaws, or other sImIlar Instruments? If 'Yes,' attach a conformed copy of the changes 
4a Old the foundatIon have unrelated busrness gross rncome of $1,000 or more durrng the year? 

b If 'Yes,' has It fIled a tax return on Form 990-T for thIS year? 

5 Was there a liquIdatIon, termrnatlon, dlssolutron, or substantIal contractIon durrng the year? 

If "Yes,' attach the statement reqUIred by General Instruction T. 

6 Are the reqUIrements of sectIon 508(e) (relatrng to sectIons 4941 through 4945) satIsfied eIther: 

• By language In the governrng Instrument, or 
• By state legIslatIon that effectIvely amends the governing Instrument so that no mandatory dIrectIons that conflict wIth the state law 

remarn rn the governrng rnstrument? 

7 Old the foundatIon have at least $5,000 In assets at any tIme durrng the year? If 'Yes," complete Part II, col. (c), and Part ~ . 

N/A 

8a Enter the states to whIch the foundatIon reports or wIth whIch It IS regIstered. See InstructIons. ~ ---------------NY 
b If the answer IS 'Yes" to line 7, has the foundatIon furnrshed a copy of Form 990-PF to the Attorney General (or desIgnate) 

of each state as requIred by General Instruction G? If "No,' attach explanatIon 
9 Is the foundatIon claIming status as a prrvate operatrng foundatIon wIthIn the meanrng of sectIon 4942(1)(3) or 4942(1)(5) for calendar 

year 2019 or the tax year beglnnrng In 2019? See the instructIons for Part XIV. If "Yes,' complete Part XIV 

10 Old an ersons become substantIal contrrbutors durrn their names and addresses STMT 9 10 X 
Form 990-PF (2019) 

923531 12-17·19 
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Form 990-PF (2019) THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 Page 5 
I Part VII-J\ I Statements Regarding Activities (continued) 

Yes No 
11 At-any time dUring the year, did the foundation, directly or mdlrectly, own a controlled entity wlthm the meamng of 

section 512(b)(13)? If "Yes; attach schedule. See mstructlons 11 X 
12 Did the foundatIOn make a dlstrlbullon to a donor advised fund over which the foundation or a disqualified person had advIsory privileges? 

If "Yes; attach statement. See mstructlons 12 X 
13 Did the foundation comply With the public Inspecllon requirements for ItS annual returns and exemption application? 13 X 

Website address ~ --..::;N.:..:/c...;A===-=-=--==---======--__________________ -=-=-==--=-=--=--::--::-::-__ 
14 The books are m care of ~ ....::J::..:AN=~H::.......;S=-UW.=....:..;:...:I:..:N:.:.;S=K:.=I=_______________ Telephone no. ~ 6 0 7 - 2 5 5 - 8 949 

Located at ~451 SHEFFIELD ROAD, ITHACA, NY ZIP+4 ~14850 

15 Secllon 4947(a)(1) nonexempt charitable trusts filing Form 990-PF m lieu of Form 1041 - check here 

and enter the amount of tax-exempt Interest received or accrued dUring the year ~I 15 I 
16 At any time dUring calendar year 2019, did the foundation have an mterest m or a signature or other authOrity over a bank, 

SeCUrities, or other financial account m a foreign country? 

See the mstrucllons for exceptIOns and filing requirements for FmCEN Form 114. If "Yes; enter the name of the 
forelOn countrv • 

I Part VII-B I Statements Regarding Activities for Which Form 4720 May Be Required 

File Form 4720 If any item is checked in the "Yes" column, unless an exception applies. 

1a DUring the year, did the foundation (either directly or mdlrectly): 

(1) Engage m the sale or exchange, or leasmg of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) 
D Yes [Xl No 

a disqualified person? 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 
(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

D Yes [Xl No 
D Yes [Xl No 

D Yes [Xl No 
(5) Transfer any mcome or assets to a disqualified person (or make any of either available 

for the benefit or use of a disqualified person)? D Yes [Xl 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 

termmatlon of government service, If termmatlng wlthm 90 days.) D Yes [Xl No 
b If any answer IS "Yes' to 1a(1)-(6), did any of the acts fall to qualify under the exceptIOns described m RegulatIOns 

secllon 53.4941(d)-3 or m a current notice regardmg disaster assistance? See mstructlons 

Orgamzallons relymg on a current notice regardmg disaster aSSistance, check here 

c Did the foundatIOn engage m a prior year m any of the acts described m 1a, other than excepted acts, that were not corrected 

before the first day of the tax year begmmng m 2019? 

2 Taxes on failure to distribute mcome (secllon 4942) (does not apply for years the foundation was a private operatmg foundation 

defmed m secllon 4942(J)(3) or 4942(J)(5)): 
a At the end of tax year 2019, did the foundation have any undistributed mcome (Part XIII, Imes 

N/A 
~D 

6d and 6e) for tax year(s) begmnmg before 2019? D Yes [Xl No 
If "Yes; list the years ~ , _______ , _______ , ______ _ 

b Are there any years listed m 2a for which the foundation IS not applymg the provIsions of sectIOn 4942(a)(2) (relatmg to mcorrect 

, valuation of assets) to the year's undistributed Income? (If applYing secllon 4942(a)(2) to all years listed, answer 'No' and attach 

statement - see mstructlons.) 

c If the provIsions of secllon 4942(a)(2) are bemg applied to any of the years listed m 2a, list the years here. 

~ , , , 

N/A 

3a Did the foundation hold more than a 2% direct or mdlrect mterest many busmess enterprise at any time 
durmg the year? D Yes [Xl No 

b If 'Yes; did It have excess busmess holdmgs m 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 Commissioner under secllon 4943(c)(7)) to dispose 

of holdmgs acqUired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holdmg period? (Use Form 4720, 

Schedule C, to determme If the foundation had excess busmess holdings In 2019.) 

4a Did the foundation mvest dUring the year any amount m a manner that would Jeopardize ItS charitable purposes? 

b Did the foundation make any Investment m a prior year (but after December 31, 1969) that could Jeopardize ItS charitable purpose that 
had not been removed from leopardy before the first day of the tax year beomnmo m 2019? 

923541 12·17-19 
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N/A 

N/A 
Yes No 

16 X 

Yes No 

1b 

1c X 

2b 

3b 

4a X 

4b X 
Form 990-PF (2019) 
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FOUNDATION INC. 16-1587911 Pa e 6 
hich Form 4720 May Be Required 

Sa DUring the year, did the foundatIOn payor mcur any amount to: 

(1) Carryon propaganda, or otherWise attempt to mfluence legislation (section 4945(e))? 

(2) Influence the outcome of any specific public election (see section 4955); or to carryon, directly or mdlrectly, 

any voter registration drive? 

(3) Provide a grant to an mdlvldual for travel, study, or other similar purposes? 

(4) Provide a grant to an organization other than a charitable, etc., organization described m section 

4945(d)(4)(A)? See Instructions 

(5) ProVide for any purpose other than religiOUS, charitable, sCientific, literary, or educational purposes, or for 

DYes 00 No 

DYes 00 No 

DYes 00 No 

DYes 00 No 

the prevention of cruelty to children or animals? DYes 00 No 

b If any answer IS "Yes' to 5a( 1 )-(5), did any of the transactions fall to Qualify under the exceptIOns desCribed m Regulations 

sectIOn 53.4945 or m a current notice regardmg disaster assistance? See Instructions 

, Organizations relYing on a current notice regardmg disaster assistance, check here 

c If the answer IS "Yes' to Question 5a( 4), does the foundation claim exemption from the tax because It mamtamed 

expenditure responsibility for the grant? N / A 
If "Yes," attach the statement reqUired by Regulations section 53.4945-5(d). 

6a Old the foundation, dUring the year, receive any funds, directly or mdlrectly, to pay premiums on 

a personal benefit contract? 

b Old the foundation, dUring the year, pay premiums, directly or mdlrectly, on a personal benefit contract? 
If "Yes' to 6b, file Form 8870. 

7a At any time dUring the tax year, was the foundatIOn a party to a prohibited tax shelter transaction? 

b If "Yes: did the foundatIOn receive any proceeds or have any net mcome attributable to the tran,sactlon? 

8 Is the foundation sublect to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

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

N/A 
~D 

DYes D No 

DYes 00 No 

DYes 00 No 

t'f/A 

(b) TItle, and avera~e (c) Compensallon (d~ Conlnbutrons 10 

(a) Name and address hours per week devo ed (If not pa~1' 
emp oyee benefll plans 

I anO OeleneO 
to POSition enter -0- compensatron 

JAN SUWINSKI PIRECTOR, PRE pIDENT & I'REA 
451 SHEFFIELD ROAD 
ITHACA, NY 14850 3.00 o. o. 
SUSAN SUWINSKI DIRECTOR, SEC ~ETARY 
451 SHEFFIELD ROAD 
ITHACA, NY 14850 1. 00 o. o. 
KAREN KIELAS !DIRECTOR 
1075 FAIRWAY DRIVE 
EUGENE, OR 97404 1.00 o. o. 

2 Compensation of fIVe highest-paid employees (other than those Included on hne 1) If none enter "NONE" , 
(b) TItle, and average (d! Conlnbullons 10 

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation emp oyee benefll plans 
anO OefeneO 

devoted to pOSitIOn . compensallOn 
NONE 

, 

Total number of other employeespald over $50 000 ~I 

(e) Exr.ense 
accoun , other 
, allowances 

o. 

o. 

o. 

(e) Exense 
accou n other 

allowances 

0 
Form 990-PF (2019) 
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Form 990-PF 2019 THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 Pa e7 
art Information About Officers, Directors, Trustees, Foundation Managers, Highly 

Paid Employees, and Contractors (contmued) 

3 Fiv~ highest-paid independent contractors for professional services. If none, enter "NONE." 

(a) Name and address of each person paid more than $50,000 (b) Type of service 

NONE 

Total number of others recelVInO over $50 000 for orofesslonal services 
I Part IX-A I ~ummary or ulrect Charitable Activities 

List the foundation's four largest direct charitable actIVIties during the tax year. Include relevant statistical information such as the 
number of orgamzatlons and other beneficiaries served, conferences convened, research papers produced, etc. 

1 N/A 

2 

3 

4 

I part IX-ts I Summary of Program-Related Investments 
DesCribe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2. 

1 N/A 

2 

All other program-related Investments. See Instrucllons. 

3 

Total. Add lines 1 throuah 3 
... ~ 

923561 12-17-19 
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(c) Compensation 

~ 0 

Expenses 

Amount 

o. 
Form 990-PF (2019) 
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Form 990-PF (2019) THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 Page 8 

I Part X I Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see Instructions) 

1 Fall'market value of assets not used (or held for use) directly In carrying out charitable, etc., purposes: 
'---

a Average monthly fair market value of seCUrities 1a 6,973,124. 
b Average of monthly cash balances 1b 101,413. 
c Fair market value of all other assets 1c 

d Total (add lines 1a, b, and c) 1d 7,074,537. 
e ReductIOn claimed for blockage or other factors reported on lines 1a and 

1c (at1ach detailed explanallon) I 1e I o. 
2 AcqUISitIOn Indebtedness applicable to line 1 assets 2 o. 
3 Subtract line 2 from line 1 d 3 7,074,537. 
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see InstructIOns) 4 106 118. 
5 Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 5 6,968,419. 
6 Minimum investment return Enter 5% of line 5 6 348 421. 
I Part XI I Distributable Amount (see Instructions) (SectIOn 4942(1)(3) and (1)(5) private operating foundatIOns and certain 

foreign organizations, check here ~ D and do not complete thiS part.) 

1 MInimum Investment return from Part X, line 6 1 348,421. 
2a Tax on Investment Income for 2019 from Part VI, line 5 I 2a I 38,674. 

b Income tax for 2019. (ThiS does not Include the tax from Part VI.) I 2b I 
c Add lines 2a and 2b 2c 38,674. 

3 Distributable amount before adlustments. Subtract line 2c from line 1 3 309,747. 
4 Recoveries of amounts treated as qualifying distributions 4 o. 
5 Add lines 3 and 4 5 309,747. 
6 Deduction from distributable amount (see Instruclions) 6 o. 
7 Distributable amount as adlusted. Subtract line 6 from line 5 Enter here and on Part XIII line 1 7 309 747. 

I Part XII I Qualifying Distributions (see instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 
'---

a Expenses, contributIOns, giftS, etc. - total from Part I, column (d), line 26 1a 358,245. 
b Program-related Investments - total from Part IX-8 1b o. 

2 Amounts paid to acqUire assets used (or held for use) directly In carrying out charitable, etc., purposes 2 

3 Amounts set aSide for speCIfiC charitable prolects that satisfy the: '---
a SUitability test (prior IRS approval reqUired) 3a 

b Cash dlstrlbullon test (at1ach the reqUired schedule) 3b 

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, line 4 4 358,245. 
5 FoundatIOns that qualify under sectIOn 4940(e) for the reduced rate of tax on net Investment 

Income. Enter 1% of Part I, line 27b 5 o. 
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 358,245. 

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 seclion 
4940(e) reduction of tax In those years. 

Form 990-PF (2019) 

923571 12-17-19 
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Fo~m 990-PF (2019) THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 Page 9 

I Part XIII t Undistributed Income (see Instructions) 

(a) (b) (c) (d) 
Corpus Years prior to 2018 2018 2019 

1 Distributable amount for 2019 from Part XI, 
line 7 309,747. 

2 Undistributed Income, If any, as of the end of 2019 

a Enter amount for 2018 only o. 
b Total for prior years: 

, , o. --- --- ---
3 Excess distributions carryover, If any, to 2019: 

a From 2014 

b From 2015 

c From 2016 

d From 2017 
e From 2018 7 338. 
f Total of lines 3a through e 7,338. 

4 Qualifying distributions for 2019 from 

Part XII, line 4: ~ $ 358 245. 
a Applied to 2018, but not more than line 2a o. 
b Applied to undistributed Income of prior 

years (Election required - see instructIOns) o. 
c Treated as dlstrlbullons out of corpus 

(Election required - see instructions) o. 
d Applied to 2019 distributable amount 309,747. 
e Remaining amount distributed out of corpus 48,498. 

5 Excess distributions canyover applied to 2019 
(If an amount appears In column (d), the same amount o. o. must be shown In column (a) ) 

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

a Corpus Add hnes 31, 4c, and 4e Subtract hne 5 55,836. 
b Prior years' undistributed Income, Subtract 

line 4b from line 2b o. 
c Enter the amount of prior years' 

undistributed Income for which a notice of 
deficiency has been Issued, or on which 
the secllon 4942(a) tax has been previously o. assessed 

d Subtract line 6c from line 6b, Taxable 

amount - see instructIOns o. 
e Undistributed Income for 2018. Subtract line 

4a from line 2a. Taxable amount - see Instr. o. 
f Undistributed Income for 2019. Subtract 

lines 4d and 5 from line 1. ThiS amount must 

be distributed In 2020 o. 
7 Amounts treated as distributions out of 

corpus to sallsfy requirements Imposed by 

secllon 170(b)(1)(F) or 4942(g)(3) (Election 

may be reqUired - see Instrucllons) o. 
8 Excess dlstrlbullons carryover from 2014 

not applied on line 5 or line 7 o. 
9 Excess distributions carryover to 2020. 

Subtract lines 7 and 8 from line 6a 55,836. 
10 AnalysIs of line 9: 

a Excess from 2015 

b Excess from 2016 

c Excess from 2017 

d Excess from 2018 7,338. 
e Excess from 2019 48 498. 

923581 12·1]·19 Form 990-PF (2019) 
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------------------------

Form 990-PF (2019) THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 ~ 10 
L Part XIV I. Private operating t-oundatlons (see instructions and Part VII·A, question 9) N/A /' 

1 a If the foundatIOn has received a ruling or determination letter that It IS a private operating ~I /' foundation, and the ruling IS effective for 2019, enter the date of the ruling 

b Check box to indicate whether the foundallon IS a private operating foundation described In secllon D 4942(1)(3) or [Z] 4942(1)(5) 
2 a Enter the lesser of the adlusted net Tax year Prior 3 years /' 

Income from Part I or the minimum (a) 2019 (b) 2018 (e) 2017 (~t2016 (e) Total 

Investment return from Part X for / each year listed 

b 85% of line 2a ,/ 

e Qualifying dlstrlbullons from Part XII, i/ line 4, for each year listed 

d Amounts Included In line 2c not / used directly for active conduct of 

exempt activities 

e Qualifying dlstrlbullons made directly / for active conduct of exempt activities. 

Subtract line 2d from line 2c / 
3 Complete 3a, b, or c for the 

// alternative test relied upon: 
a 'Assets' alternative test - enter: 

(1) Value of all assets 

(2) Value of assets qualifying ,/ under section 4942(1)(3)(8)(1) 
b "Endowmenf alternative test - enter ,/ 2/3 of minimum Investment return 

shown In Part X, line 6, for each year 
listed 

e 'Support" altern alive test - enter: 

II (1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments on 
seCUrities loans (section 
512(a)(5)), or royalties) 

(2) Support from general public / and 5 or more exempt 
organizations as prOVided In 
section 4942(1)(3)(8)(111) 

(3) Largest amount of support from ,/ an exempt organlzallon 

~4l Gross Investment Income / 
I Part XV 1 Supple~entary.lnformation (Co~plete t~is part only if the foundation had ~.OOO or more in assets 

at any time dUring the year-see instructions.) 

Information Regarding Foundation Managers: 

a List any managers of the foundatIOn who have contributed more than 2% of the total contributions received by the foundatIOn before the close of any tax 
year (but only If they have contributed more than $5,000). (See secllon 507(d)(2).) 

SEE STATEMENT 10 
b List any managers of the foundallon 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 foundallon has a 10% or greater Interest 

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ [X] If the foundallon 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 organlzallons under other conditions, complete Items 2a, b, c, and d. 

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

b The form In which applications should be submitted and Information and materials they should Include: 

e Any submiSSion deadlines: 

d Any restrictIOns or limltallons on awards, such as by geographical areas, charitable fields, kinds of institutIOns, or other factors: 

923601 12-17-19 Form 990-PF (2019) 
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- --------

Form 990-PF (2019) I LY F . - Paoe 11 THE SUWINSK FAMI OUNDATION INC 16 1587911 
I Part XV I Supplementary Information (continued) 

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

RecIpient If recIpient IS an individual, 
Foundation Purpose of grant or show any relallonshlp to 

Name and address (home or business) any foundallon manager status of contrlbullon Amount 
or substantial contributor recIpient 

a Paid dunng the year 

SEE ATTACHED LISTED CHARITIES ~mNE OTHER PUBLIC PNRESTRICTED GRANTS 

PER ATTACHED LIST HARITY 

ITHACA, NY 14850 356,000. 

I 

Total ~ 3a 356,000. 

b Approved for future payment 

NONE 

Total ~ 3b o. 
Form 990-PF (2019) 

923611 12-17-19 
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Form 990-PF (2019) THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 Page 12 

I Part XVI-A I Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated. Unrelated bUSiness Income Excluded by section 512. 513. or 514 (e) 
(a) (b) Et~L (d) Related or exempt 

BUSiness Amount sion Amount function Income 1 Program service reven ue: code code 

a 

b 

c 
d 

e 

f 
g Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash 

Investments 
4 DIVidends and Interest from secuntles 14 102,279. 
5 Net rental Income or (loss) from real estate: I 

a Debt-financed property 

b Not debt-financed property 
6 Net rental Income or (loss) from personal 

property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other 

than Inventory 18 566,170. 
9 Net Income or (loss) from speCial events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue: 

a 

b 

c 
d 

e 
12 Subtotal. Add columns (b), (d), and (e) o. 668 449. o. 
13 Total. Add line 12, columns (b), (d), and (e) 13 ___ ~6 ~6 ~8 "-' 4~4,;;,,;9;...;.. 
(See worksheet In line 13 instructions to ventv calculations.) 

I Part XVI-B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each actiVity for which Income IS reported In column (e) of Part 'X:VI-A contnbuted Importantly to the accomplishment of 
... the foundatIOn's exempt purposes (other than by prOViding funds for such purposes). 

923621 12-17-19 Form 990-PF (2019) 
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--------------------

THE SUWINSKI FAMILY FOUNDATION INC. 16-1587911 Pa e 13 

1 DI~ the organrzatlon directly or Indirectly engage rn any of the following with any other organrzatlon descrrbed rn section 501(c) Yes No 
(other than section 501(c)(3) organrzatlons) or rn section 527, relating to political organrzatlons? 

a Transfers from the reportrng foundation to a noncharrtable exempt organization ot 

(1) Cash 1a(1) 

(2) Other assets 1@ 

b Other transactions: 

(1) Sales of assets to a noncharrtable exempt organrzatlon 1bl11 

(2) Purchases of assets from a noncharrtable exempt organrzatlon 1b(2) 

(3) Rental of facIlities, equipment, or other assets 1b{3} 

(4) Reimbursement arrangements 1b(4) 

(5) Loans or loan guarantees 1b{5} 

(6) Performance of services or membership or fundralslng solicitations 1b(6) 
e Sharrng of facIlities, eqUipment, mailing lists, other assets, or paid employees 1e 
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 reportrng foundation. If the foundation received less than fair market value rn any transaction or sharrng arrangement, show rn 
column (d) the value of the goods, other assets, or services received. 

(a)Llneno (b) Amount rnvolved (e) Name of noncharrtable exempt organrzatlon (d) Description of transfers, transactions, and sharing arrangements 

N/A 

X 
X 

X 
X 
X 
X 
X 
X 
X 

2a Is the foundation directly or rndlrectly affiliated with, or related to, one or more tax-exempt organrzatlons described 
rn section 501(c) (other than section 501(c)(3)) or rn section 527? DYes 00 No 

b If "Yes· complete the followlno schedule. 
(a) Name of organrzatlon (b) Type of organrzatlon (e) Descrrptlon of relationship 

N/A 

Under penalties of perJury, I declare that I have examined this return, Including accompanying schedules and statements. and to the best of my knowledge May Ina IH~. dIscuss thIs 
Sign an~eltef.~;: an?7:ete:sIO~:lliantaxpay~~lsSe/;;?~on~w;~;:;;;~;OWledge return with the preparer 

shown below? See Instr 
Here DYes 00 No 

Signature of officer or trustee Date Title 
PrrnVType preparer"s name 

<~'~ 
Date Check D If PTIN 

THOMAS K. VAN 5 \\3120 self- employed 
Paid DERZEE POOOll120 
Preparer Flrm's name ~ INSERO & CO. CPAS, LLP Firm's EIN ~ 47- 5324570 
Use Only 

Firm's address ~ 401 E. STATE STREET, SUITE 500 
ITHACA NY 14850 Phone no. (6 0 7 ) 272-4444 

Form 990-PF (2019) 

923622 12-17-19 
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Schedule B 
(Form 990, 99O-EZ, 
or 99O-PF) 
Department of the Treasury 
Internal R~venue Service 

Name of the organization 

Schedule of Contributors 
~ Attach to Form 990, Form 99O-EZ, or Form 99O-PF_ 
~ Go to www.irs_govlForm990 for the latest information. 

THE SUWINSKI FAMILY FOUNDATION INC. 
Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ o 501 (c)( ) (enter number) organization 

OMS No 1545-0047 

2019 
Employer identification number 

16-1587911 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF [X] 501 (c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation 

o 501 (c)(3) taxable pnvate foundation 

Check If your organization IS covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7). (8), or (10) organization can check boxes for both the General Rule and a SpeCial Rule See Instructlons_ 

General Rule 

00 For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, contnbutlons totaling $5,000 or more (In money or 

property) from anyone contnbutor Complete Parts I and II See Instructions for determining a contnbutor's total contnbutlons_ 

Special Rules 

D For an organization descnbed 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)(vl), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received Jrom 

anyone contnbutor, dunng the year, total contnbutlons of the greater of (1) $5,000, or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h; 

or (II) Form 990-EZ, line 1 Complete Parts I and II 

D For an organization descnbed In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contnbutor, dunng the 

year, total contnbutlons of more than $1,000 exclUSIVely for religiOUS, chantable, sCientific, literary, or educational purposes, or for the 

prevention of cruelty to children or animals Complete Parts I, II, and III 

D For an organization descnbed In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contnbutor, dunng the 

year, contnbutlons exclUSIVely for religiOUS, chantable, etc., purposes, but no such contnbutlons totaled more than $1,000 If thiS box 

IS checked, enter here the total contnbutlons that were received dunng the year for an exclUSively religiOUS, chantable, etc, 

purpose Don't complete any of the parts unless the General Rule applies to thiS organization because It received nonexcluslvely 

religiOUS, chantable, etc, contnbutlons totaling $5,000 or more dunng the year ~ $ ________ _ 

Caution: An organization that Isn't covered by the General Rule and/or the SpeCial Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but It must answer "No" on Part IV, line 2, of ItS Form 990, or check the box on line H of ItS Form 990-EZ or on ItS Form 990-PF, Part I, line 2, to 

certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 

LHA For Paperwork Reduction Act Nobce, see the Instrucbons for Form 990, 99O-EZ, or 99O-PF. Schedule S (Form 990, 99O-EZ, or 99O-PF) (2019) 

923451 11-06-19 



Scl<Jedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 
Name of orgqnlzatlon Employer identification number 

THE·SUWINSKI FAMILY FOUNDATION INC • 16-1587911 

I Part I I .. 
Contributors (see instructions) Use duplicate copies of Part I If additional space IS needed_ 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 JAN H SUWINSKI Person [Xl ---
Payroll D 

451 SHEFFIELD ROAD $ 180,000. Noncash D 
(Complete Part II for 

ITHACA, NY 14850 noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 JAN H SUWINSKI Person D ---
Payroll D 

451 SHEFFIELD ROAD $ 700,600. Noncash [Xl 
(Complete Part " for 

ITHACA, NY 14850 noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part " for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part" for 
noncash contributions) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part" for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person --- D 
Payroll D 

$ Noncash D 
(Complete Part" for 
noncash contributions) 

923452 11-06-19 Schedule B (Form 990, 99O-EZ, or 99O-PF) (2019) 
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Sc"edule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3 
Name of orga,l1Izatlon Employer identification number 

THE·SUWINSKI FAMILY FOUNDATION INC. 16-1587911 

I Part II I Noncash Property (see Instructions) Use duplicate copies of Part II If additional space IS needed 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See Instructions) 
Date received 

Part I 

20,000 SHARES OF ACI WORLDWIDE, INC. (ACIW) COST BASIS 

2 $167,340. ---

$ 700,600. 05/06/19 

(a) - (c) 
No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See Instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See Instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See Instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See Instructions) 

---
$ 

923453 "·06· 19 Schedule B (Form 990. 99O-EZ. or 99O-PF) (2019) 
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-------------------------------------------------------------------------------------------------------

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4 
Name of orgC!.nlzatlon Employer identification number 

FAMILY FOUNDATION INC. 16-1587911 
ExclUSively religious, charitable, etc., contnbubons to organizabons described in section 501(cX7), (8), or (10) that total more than $1,000 for the year 
from anyone contributor. Complete columns (a) through (e) and the following line entry For organizations 
complellng Part III, enler!he tolal of exclUSIvely religIous, charItable, etc, contrIbutIons of $1,000 or less for !he year (Enter thiS Info once) ~ $, _____________ _ 

fP I Use duplicate copies 0 art III If addltlona space IS needed 
(a) No_ 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

-----

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No_ 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

-----

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No_ 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

-----

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

-----

(e) Transfer of gift 

Transferee'S name address and ZIP + 4 Relationship of transferor to transferee 

923454 11-06-19 Schedule B (Form 990, 99O-EZ, or 99O-PF) (2019) 
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'L'HE 'SUWINSKI FAMILY FOUNDATION INC. 16-1587911 

FORM 990-PF DIVIDENDS 

GROSS 
SOURCE AMOUNT 

SCHWAB - CAPITAL 
GAIN DIVIDENDS 47,127. 
SCHWAB - TAXABLE 
DIVIDEND INCOME 102,279. 

TO PART I, LINE 4 149,406. 

FORM 990-PF 

DESCRIPTION 

LEGAL FEES 

TO FM 990-PF, PG 1, LN 16A 

FORM 990-PF 

DESCRIPTION 

ACCOUNTING FEES 

TO FORM 990-PF, PG 1, LN 16B 

FORM 990-PF 

DESCRIPTION 

FOREIGN TAX 
NYS EPTL FEE 
TAX ON INVESTMENT INCOME 
EXCISE TAX 

TO FORM 990-PF, PG 1, LN 18 

12310513 769695 3168 

AND INTEREST FROM SECURITIES STATEMENT 1 

CAPITAL (A) 
GAINS REVENUE 

DIVIDENDS PER BOOKS 

47,127. O. 

o. 102,279. 

47,127. 102,279. 

LEGAL FEES 

(A) (B) 
EXPENSES NET INVEST-
PER BOOKS MENT INCOME 

1,000. O. 

1,000. O. 

ACCOUNTING FEES 

(A) 
EXPENSES 
PER BOOKS 

995. 

995. 

(B) 
NET INVEST­
MENT INCOME 

O. 

O. 

TAXES 

(A) 
EXPENSES 
PER BOOKS 

373. 
250. 

58. 
1,680. 

2,361. 

(B) 
NET INVEST­
MENT INCOME 

373. 
O. 
O. 
O. 

373. 

(B) (C) 
NET INVEST- ADJUSTED 
ME NT INCOME NET INCOME 

O. 

102,279. 

102,279. 

STATEMENT 2 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

(D) 
CHARITABLE 

PURPOSES 

1,000. 

1,000. 

STATEMENT 3 

(D) 
CHARITABLE 

PURPOSES 

995. 

995. 

STATEMENT 4 

(D) 
CHARITABLE 

PURPOSES 

O. 
250. 

o. 
o. 

250. 

18 STATEMENT(S} 1, 2, 3, 4 
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THE .SUWINSKI FAMILY FOUNDATION INC. 

~ 

FORM 990-PF OTHER EXPENSES 

DESCRIPTION 

INVESTMENT MANAGEMENT FEES 
BANK SERVICE CHARGE 

TO FORM 990-PF, PG i, LN 23 

(A) 
EXPENSES 
PER BOOKS 

24,746. 
9. 

24,755. 

(B) 
NET INVEST­
MENT INCOME 

24,746. 
9. 

24,755. 

(C) 
ADJUSTED 

NET INCOME 

16-1587911 

STATEMENT 5 

(D) 
CHARITABLE 

PURPOSES 

O. 
O. 

O. 

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 6 

U.S. OTHER FAIR MARKET 
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE 

TREASURY BONDS X 3,132,081. 3,166,876. 
TREASURY BONDS (ACCRUED INTEREST X 
PAID) 3,547. o. 

TOTAL U.S. GOVERNMENT OBLIGATIONS 3,135,628. 3,166,876. 

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 

TOTAL TO FORM 990-PF, PART II, LINE lOA 3,135,628. 3,166,876. 

FORM 990-PF CORPORATE STOCK STATEMENT 7 

DESCRIPTION 

SCHWAB EQUITIES 

TOTAL TO FORM 990-PF, PART II, LINE lOB 

FORM 990-PF OTHER INVESTMENTS 

DESCRIPTION 

GLOBAL EQUITY 

TOTAL TO FORM 990-PF, PART II, LINE 13 

VALUATION 
METHOD 

FMV 

FAIR MARKET 
BOOK VALUE VALUE 

2,938,826. 3,795,976. 

2,938,826. 3,795,976. 

STATEMENT 8 

FAIR MARKET 
BOOK VALUE VALUE 

521,103. 600,840. 

521,103. 600,840. 

19 STATEMENT(S) 5, 6, 7, 8 
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THE 'SOWINSKI FAMILY FOUNDATION INC. 16-1587911 
, ' 

FORM 990-PF 

NAME OF CONTRIBUTOR 

JAN SUWINSKI 

SUSAN SUWINSKI 

FORM 990-PF 

NAME OF MANAGER 

JAN SUWINSKI 
SUSAN SUWINSKI 

12310513 769695 3168 

LIST OF SUBSTANTIAL CONTRIBUTORS 
PART VII-A, LINE 10 

ADDRESS 

451 SHEFFIELD ROAD 
ITHACA, NY 14850 

451 SHEFFIELD ROAD 
ITHACA, NY 14850 

PART XV - LINE 1A 
LIST OF FOUNDATION MANAGERS 

STATEMENT 9 

STATEMENT 10 

20 STATEMENT(S) 9, 10 
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THE SUWINSKI FAMILY FOUNDATION,INC 
2019 GRANTS 

ORGANIZATION ADDRESS 2019 Amount 

1 Food Bank of the Southem Tier 388 Upper Oakwood Avenue, Elmira, New York 14903-1129 $20000 

2 EnQenderHealth 505 9th Street NW, SUite 601, Washington, DC 20004 $15000 

3 Community Supported Shelters 1160 Grant Street, Eugene, Oregon 97402 $30000 

4 Food for Lane County 770 Bailey Hili Road, Eugene, Oregon 97402-5451 $15000 

5 Planned Parenthood of the Southem Finger Lakes (PPSFL) 620 West Seneca Street Ithaca New York 14850 $20000 

6 The Adirondack Council PO Box 0-2 Elizabethtown New York 12932-9989 $10000 

7 Amnesty Intematlonal USA 5 Penn Plaza 16th Floor New York New Yori< 10001 $5000 

8 Doctors Without Borders PO Box 5030 Haaerstown Marvland 21741-5030 $5000 

9 Earth UStice 50 Callfomla Street, SUite SOD, San FranCISco, Callfomla 94111-9846 $15000 

10 EUQene Health Center 3579 Franklin Boulevard, Eugene, Oregon 97403 $7500 

11 Loaves & F I shes 210 N CayuQa Street Ithaca New York 14850 $5000 

12 Planned Parenthood Federallon of Amenca PO Box 97166 Washington DC 20090-7166 $20000 

13 Planned Parenthood of Charleston Charleston Health Center 1312 Ashley River Road Charleston South Carolina 29407 $15000 

14 While Bird CliniC 341 E 12"' Avenue Eugene Oregon 97401 $15000 

15 The Trauma Healing Project 1100 Cham elton Street, Eugene, Oregon 97401 $5000 

16 OCCUpy Medical (clo CALC) PO Box 50354, Eugene, Oregon 97405 $8000 

17 Oxfam Amenca 226 Causeway Street, 5th Floor, Boston, Massachusetts 02114-2206 $3000 

18 Pet Helpers SC 144 7 Folly Road Charleston South Carolina 29412 $3000 

19 The Jane Goodalilnslltute 1595 Spnng Hili Road SUite 550 Vienna Virginia 22182 $3000 

20 World Society for the Protection of Animals 450 Seventh Ave 31" Floor New York New York 10123 $10000 

21 3500rg 20 Jay Street SUite 732 Brooklyn New York 11201 $5000 

22 Union of Concemed SCientists 2 Brattle Sauare Cambndae Massachusetts 02138-3780 $2500 

23 Alaska Conservation Foundallon 1227 W 9th Avenue SUite 300 AnchoraQe Alaska 99501 $2000 

24 Beyond Toxlcs PO Box 1106, Eugene, Oregon 97440 $5000 

25 Cascadia Wildlands PO Box 10455 EUQene OreQon 97440 $5000 

26 Cayuga Nature Center 1420 Taughannock Boulevard Ithaca New York 14850 $3000 

27 Conservation Intematlonal 2011 Crystal Dnve, Surte SOD, Arlington, Virginia 22202 $2000 

28 Defenders of Wildlife 1130 17th Street NW Washington DC 20036 $5000 

29 FnendshlP Bndae 405 Urban Street SUite 140 Lakewood Colorado 80228 $5000 

30 S C Coastal Conservation League PO Box 1765 Charleston South Carolina 29402 $5000 

31 Women's Opportunrty Center 315 N Tioga Street Ithaca New York t4850 $2000 

32 Denali Citizens Council PO Box 78 Denali Park Alaska 99755 $2000 

33 EnVironmental Defense Fund 1875 Connecticut Avenue NW SUite 600 Washington DC 2000S-5739 $5000 

34 Greenhill Humane Society 88530 Green HIli Road, Eugene, Oregon 97402 $3000 

35 Stove Team Intematlonal PO Box 51025, Eugene, Oregon 97405 $1500 

36 Strawberry Mountain Mustangs PO Box 2133 Roseburg, Oregon 97470 $2500 

37 Women space PO Box 50127, Eugene, Oregon 97405 $5000 

38 Alaska Center for the Envlronmerrt 921 West 6th Avenue SUite 200 Anchorage Alaska 99501 $5000 

39 Animal Aid Unlimited 690037"' Avenue SW, Seattle, Washington 98126 $1000 

40 CALC 458 Blair Boulevard Eugene Oregon 97402 $1000 

41 Center for Community Counseling 1465 Coburg Road, Eugene, Oregon 97401 $1000 

42 Center for Family Development 1258 High Street, Eugene, Oregon 97401 $1000 

43 Center for Reproductive Rlahts 199 Water Street, New York, New York 10038 $2500 

44 Dian Fossey Gonlla Fund Intematlonal 800 Cherokee Avenue SE Atlanta Georgia 30315-9884 $1000 

45 Helplna Paws Food PanJry- Espanola Valley Humane Society 108 Hamm Parkway, Espanola New MeXICO 87532 $1000 

46 Leam Horse Rescue PO Box 619 Ravenel South Carolina 29470 $1000 

47 McKenZie River Trust 120 Shelton McMurphey Boulevard SUite 270 Eugene Oregon 97401 $3000 

48 National Parks Conservation ASSOCiation 777 6"' Street NW, SUite 700, Washington, DC 20001-3723 $2000 

49 National Resources Defense Council 40 West 20"' Street, New York, New York 10011 $1000 

50 National Wildlife Federation 11100 Wildlife Center Drive Reston Virginia 20190-5362 $3000 

51 OreQon Horse Rescue 4771 PaCific Avenue SUite A EUQene OreQon 97401 $3500 

52 Population Connection 2120 L Street NW SUite 500 Washington DC 20037 $1000 

53 Predator Defense PO Box 5446 Eugene Oregon 97405 $4000 

54 Pro-Bone-O PO Box 1823 Eugene OreQon 97440 $3000 

55 SMART 101 SW Market Street Portland Oregon 97201 $1500 

56 Sponsors Inc 338 Highway 99 North, Eugene, Oregon 97402 $1500 

57 The Sierra Club Foundation 2101 Webster Street, SUite 1250, Oakland, Callfomla 94612 $1000 

C.\U~~IS\Vilndenee\AppOiltiJ\LocaI\MICICKoh\WlndoW'.l'INeiCaChe\Conlenl OuUoot\50C24C9J\2019 Gr.nn 
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THE SUWINSKI FAMILY FOUNDATION, INC 
2019 GRANTS 

ORGANIZATION ADDRESS 2019 Amount 

58 The Wilderness Socletv 1615 M Street NW Washington DC 20036 $1000 

59 Wildlife Conservation Socletv 2300 Southern Boulevard Bronx New York 10460 $2000 

60 W,llametle Animal GUild 3045 Royal Avenue Eugene Oregon 97402 $2000 

61 W,llametle Farm and Food Coalition PO Box 41672 Eugene Oregon 97404 $2000 

62 Wortd Wildlife Fund PO Box 97180 Washington DC 20090..7180 $2000 

63 LeaQue of Wilderness Defenders PO Box 327 Eugene Oregon 97440-0327 $1000 

64 Nearby Nature PO Box 3678, Eugene, Oregon 97403 $1000 

65 Post Carbon Institute 800 SW Washington Avenue, SUite 5, CorvalliS, Oregon 97333 $5000 

66 Wild Salmon Center 721 NW Ninth Avenue, Surte 300, Portland, Oregon 97209 $3000 

67 Planned Parenthood of Alaska Anchorage Health Center, 4001 Lake OtiS Parkway, SUite 101, Anchorage, Alaska 99508 -
$5000 

68 RideAble PO Box 71092, Spnngfield, Oregon 97475 $3000 

Total $356000 

C \lber~\yandenee\AppD~a\locaI\Mlcros.oh\Wlnd0W5\INeI:~he\Co"terlt 0uIIook\SOCZ4C9J\2019 Grants 


