o EXTENSION ATTACHED 2939305800611 5 —.1

-

R EXTENDED TO NOVEMBER 16, 2020

Form 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
(and proxy tax under section 6033(e))

— .
For calendar year 2019 or other tax year beginning , and ending 20 1 g

P> Go to www.irs.gov/Form990T for instructions and the latest information.

%

Department of the Treasury Open o Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). 501(cX3) Orgamizations Only
A [ check box1f Name of organization ( [__] Check box if name changed and see instructions.) D s e MU0
address changed instructions )
B Exemptunder seciign | Print | ALBERT & MELISSA SUTTON FOUNDATION 11-3639224
501(c )(3 6% 9 | Number, street, and room or suite no. If a P.0. box, see instructions. E lawelaled busmass actity codo
Type
[ 408(e) [ 7220(e) 115 KENNEDY DR
[ J4osa [1530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) SAYREVILLE, NJ 08872 531390
G Book value of all assets F Group exemption number (See instructions.) P 4»
at end of year B
7,536,973, { G Check organization type P> 501(c) corporation  [_| 501(c) trust [ ] 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated
trade or bustness here Jp» INVESTMENT IN REAL ESTATE . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete 2 Schedule M for each additional trade or
business, then complete Parts Il1-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes E] No
If"Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of P> SARAH GREENBERG Telephone number P> 732-721-0022 A
[(Rart:)i] Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net /
1a Gross receipts or sales ] . wEE ‘*“’;?i' feaat .
b Less returns and allowances ¢ Balance » | 1c %"5?“:& :&%w» 3
2 Cost of goods sold (Schedule A, line 7) 2 e et R VW@W 1
3 Gross proflt.‘Sﬁbtract line 2 from line 1¢ 3 0% w\l 5 mﬁ%“% /
4a Capital gain net income (attach Schedule D) 4a 60,545 [EFavaaE RG] / 60,545,
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4 *"‘*“"“5&%3‘% 7
¢ Capital loss deduction for trusts 4c ST %%%% S
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -34,106. [BRSTHTRE N -34,106.
6 Rentincome (Schedule C) 6
Unrelated debt-financed income (Schedule E) 7 /
8) Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 //
29> Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 /,
10 Exploited exempt activity income (Schedule 1) ' 10 /
I :1:1 Advertising income (Schedule J} 11 /
12 Other income (See instructions, attach schedule) 12 ) SR R
%13 Total. Combine lines 3 through 12 13 P 26,439, 26,439,
o Deductions Not Taken Elsewhere (See instructions for imitatiéns on deductions )
-t (Deductions must be directly connected with the unrelated busmesy come )
114 Compensation of officers, directors, and trustees (Schedule K) // 14
i~>15  Salares and wages 15
7‘316 Repairs and maintenance R EO{VE D 16
17  Baddebts o 8 17
18 Interest (attach schedule) (see mstructions) A /V 2 3 2020 O, 18
19 Taxes and licenses (@) %) 19
20  Depreciation (attach Form 4562) // x 20 g{%;
21 Less depreciation claimed on Schedule A and glséwhere on VB D E N, uT 21a 21b
22 Depletion 22
23  Contributions to deferred compensatio 23
24  Employee benefit programs 24
25  Excess exempt expenses (Sche dﬁa 1) 25
26  Excess readership costs (Schédule J) 26
27  Other deductions (attach,gchedule) 27
28  Total deductions. Agd’lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 ab 26,439,
30  Deduction ‘th/rﬂét operating loss arising in tax years beginning on or after January 1, 2018
(see nstruétions) SEE STATEMENT 14 0 0.
31 Unrelated business taxable ncome. Subtract ine 30 from hine 29 ?@Y‘% l \ 26,439,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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[Baril] Total Unrelated Business Taxabie Income —~ "7~ """ f« r_}.—:l.'_T__._____._
]
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340 Mooy pseve st lnges —_— -
34 Aa0le SO sy See sl uctuns e inienan tules) 3] e e e f
35 Tt eeddateo booantes taxaole mcoine boiore pre YOI NOUS and see it £ aed CUon Seanactlrm st b an e e s ol bies 320w :n[5 Ik by
S0 ) R O gt Onuretng (85 AISING i ey fudts Bemmng nelare fanude 1, 2018 {see instiuctions srmr s Rl g LR
37 3l nl e AL e S 1 DI MO LLITL SR SO0 ULH R SLOY LGSR su i i, s < D
38 SEeuhe pderewan tatnurdily SToCh, D e S OSIESROPS T o LGRS, g i LLeu
39 Unielated business taxable meome  Stotta bane sdhran e W7 10 v 33 s grea'y toan e 37,
RIS TG (SN R LISV R TR | I 44 <
i | [Py W] TaxComputation” ~ — "~ — — ™~ """ 77 T N
l W0 Orodmezations Taxeble as Corpuralions  Ptlaply ns 391y 2V 4621 =g 0 9
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Doaneaare by Syt 33 a4, |2 I L D
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41 taxon Noacumphant Taciity lncome  Ber e liges 4
4y glotal Andhines t7, 1t o d40e 0 A0 a0 VA agphiey 5 0
l \ [Poft V| Tax and Payments ) T T )
ACQ O VI (e e 100y Atz Loy VIS et SHecn form 31136, 464
[ RN T Y ST N TUR T 46h
o bt anegse ged o AR T o 1800 46¢
¢ oruin o o gedn nsidieh e eta Eaim gl o 8874, 464
e Totalcredny At ines Sud i gh 1 Gd 6¢ e
A0 S b A0e o line 4Y 7 v
A8 e ey Snuth e o : porm 9 |l haimbh , ’ Phorn oY ; 1 grim 8860 ' O e sy 8
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57 Tolal payments Aoe lines Hia mecugh Hiy 53 .
93 ISURAeo tax peadity tsee msuuctions) Chueh A 1orm 222048 anaclied B l__ ._,' 5
1 ‘ H4  Tacdue 'hue b2 v less than the toal of hincy 19 50, ang 53, enter anount oved B~ 5
‘/‘r Overpayment b v s lacgur than tie toral of hoey 4% 5 ard 03 ¢rre amount overpad - )
50 T e ameant of e 5 you reant Crediteo 1o 2020 estimated tax s Refunded B 55
[Part VI Statements Regarding Certan Activities and Other Information (seemsuuclionsy
57 hc el ey e 28 el s e e rnd azal DN dVe 1 ERE ST YL o aB0GE 0 2 i S ¢ Yes | ne
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1

Form 990-T (2019) ALBERT & MELISSA SUTTON FOUNDATION 11-3639224 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |, N

43 Additional section 263A costs hine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ___'__ _____I

Total. Add lines 1 through 4b

S

the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

2

&)

“)

2.

Rent recerved or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceads S0% or if
the rent 1s based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b} (attach schedule)

)

2

&)}

“)

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
0. |Partl, line6, cotlumn (B)

> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of dabt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocabte to debt-

financed property (a) straight line depreciation

(attach schedule)

(b) Other daductions
attach schedule}

m

@

(&)

)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)}

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Altocable deductions
{column 6 x total of columns

3(a) and 3(b))

)] %
2 %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > . 0.
» 0.

Total dividends-received deductions included in column 8

923721 01-27-20

Form 990-T (2019)




Form 990-T (2019) ALBERT & MELISSA SUTTON FOUNDATION 11-3639224 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of cantrolled organization 2. Employer 3. Net urrelated income 4_ Total of specified 5. Part of column 4 that1s 6. Deductions drrectly
identification (loss) (ses instructions) payments made included in the controlling connected with income
. number 4 organization's gross tncome In column 5
M :
] -
@) .
@)
Nonexempt Controlled Organizations ! ,
7. Taxable Income 8. Neturrelated income (loss) g_ Total of specified payments 10. Part of column 8 thatis included 11. Deductions drectly connected
(see instructions) made n the controlling organization's with income in column 10
gross income
1
@)
()
@) : ,
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > oo 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization . )
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of Incoms directly connected 4. Set-asides and set-asides
{attach schedule} (attach schedute) {col 3 plus col 4)
m - ‘ :
@ :
@
@) .
Enter here and on page 1, | % " Enter here and on page 1,
A Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals > 0. s S i e 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) .
3. € 4, Netincome {loss) - 7. €
2. Gross d '“ x;:ansas; d from urrelated trade or 5. Gross income 6. E ; SXCess exlampl
1. Description of urrelated business "ei it dnn?c e business (column 2 from activity that . xper:ses expenses (column
exploited activity income from w"f pro Iuc ':" minus column 3) fa 1s not unrelated annblulab %'0 6 minus column 5,
trade or business b of unrelate gain, compute cols 5 businaess income column but not more than
USIness income through 7 . column 4)
a .
@ . , ;
8 : . .
@) ) )
. Enter here and on Enter here and on # R Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col (A) - line 10, col (B) , Partll, hne 25
Totals > 0. 0. ) 0.

ScheduleJ - Advertising Income (see instructions)

4. Advertising gain - 7. Excass;aadashlp
3‘2!;3::: 3. Drect or {loss) {col 2 minus 5. creulation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols Sthrough 7 than column 4)
20, R Nn \ m-
(1) za ‘s é“ ":"Lr: ,,i @xu\%
@ : : !
3) )
¢ gnﬁs\»
(4) 3:&1 28 Q LS
Totals (carry to Part Il, line (5)) > 0. 0. ‘. . ‘ 0.
: Form 990-T (2019)

923731 01-27-20 f .




Form 990-T (2019) ALBERT & MELISSA SUTTON FOUNDATION

11-3639224

Page 5

[Part’li}] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis )

2. Gross

4. Advertising gain

7. Excess readership

dvert 3 Drect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col 3) if a gain, compute Income costs column 5, but not more
income cols §through 7 than column 4}
M
@
@)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
fine 11, col (A) Ine 11, co! (B) a 0 Part i, ine 26
* LA
Totals, Part Il (ines 1-5) > 0. 0. kS %m?’wg;,,p,m s e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Tile hm:devot"d to to unrelated business
uSINess
M %
@ %
&) %
@) %
Total. Enter here and on page 1, Part 11, line 14 » 0.

923732 01-27-20

Form 990-T (2019)



ALBERT &' MELISSA SUTTON FOUNDATION

11-3639224

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 13
NET INCOME
DESCRIPTION OR (LOSS)

HARBOR HOUSE EQUITY, LLC - NET RENTAL REAL ESTATE INCOME
HAWKS POINTE EQUITY LLC - NET RENTAL REAL ESTATE INCOME
WOODLAND MEWS EQUITY LLC - NET RENTAL REAL ESTATE INCOME
WOODLAND MEWS EQUITY LLC - OTHER INCOME (LOSS)

COTTAGES OF NORMAN EQUITY LLC - NET RENTAL REAL ESTATE
INCOME

6037 HIDROCK PARTNERS LLC - ORDINARY BUSINESS INCOME
(LOSS)

6037 HIDROCK PARTNERS LLC - NET RENTAL REAL ESTATE INCOME
VESPER PORTFOLIO JV MM LLC - NET RENTAL REAL ESTATE INCOME
VESPER PORTFOLIO JV MM LLC - OTHER INCOME (LOSS)
UNIVERSETY VILLAGE EQUITY, LLC - NET RENTAL REAL ESTATE
INCOME

TOTAL INCLUDED ON FORM 9390-T, PAGE 1, LINE 5

-11,413,
-202,
9,017,
-3,399,

-3,694,
-2,653,
-231,
-10,862.

-6,063,

-4,606,

-34,106,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 14
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 115,402, 0. 115,402, 115,402,
NOL CARRYOVER AVAILABLE THIS YEAR 115,402, 115,402,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 15
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/12 105,798, 105,798, 0. 0.
12/31/13 69,778, 9,912, 59,866, 59,866,
12/31/14 85,860, 0. 85,860, 85,860,
12/31/15 338,149, 0. 338,149, 338,149
12/31/17 112,565, 0. 112,565, 112,565,
NOL CARRYOVER AVAILABLE THIS YEAR 596,440, 596,440,

STATEMENT(S) 13, 14, 15



SCHEDULE D Capital Gains and Losses OMB No 15450123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Trassury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 g
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number

ALBERT & MELISSA SUTTON FOUNDATION

11-3639224

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

[ IvYes X ]No

{¥Part:dis] Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) ’ ((’e) (g) Adjustments to gain

Proceeds ost or loss from Form(s) 8949,

This form ma¥ be easier to complete If you (sales price) (or other basis) Part I, ne 2, column (g}
S

round off cents to whole dollars.

gh) Garn or (loss) Subtract
, column {e) from column {d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this ling
blank and go to line 1b

34
et
2t B

R ot ¥ Aelr oy T T 5
- &*g%%\
‘m.;gméf\!;f’,‘; 2

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

~N 3 v

Net short-term capital gain or (loss). Combine hnes 1a through 6 in column h

~ | |on o
}—

3Rart:llE] Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) 3) (q) Adjustments to gain ﬂh) Gain or {loss) Subtract
Proceeds ost or loss from Form(s) 8949, column (e} from column {d) and
This form ma¥ be easier to complete If you {sales price) {or other basis) Part Il, ine 2, column (g) combine the rasult with column {g)
round off cents to whole dollars.
8a Totals for all long-term transactions reported PR es et
on Form 1099-B for which basis was ifg G %& g

reported to the IRS and for which you have
no adjustments (see instructions) However,
if you choose to report all these transactions

ey

s
SR

) e

Iol::nglr)m 8949, leave this line blank and go to %g;&%%ﬁi% %@?J@% %2@%%
8b Totals for all transactions reported on

Form(s) 8949 with Box D checked
9 Totals for all transactions reported on

Form(s) 8949 with Box E checked
10 Totals for all transactions reported on

Form(s) 8943 with Box F checked
11 Enter gain from Form 4797, ine 7 or 9 11 60,545,
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term caprtal gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distnbutions 14
15 Net long-term capital gain or {loss). Combine lings 8a through 14 in column h 15 60,545,

[ERartIll] Summary of Parts I and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 60,545,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, hine 8, or the proper line on other returns 18 60,6545,

Note: If losses exceed gains, see Capital Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
12-16-19

Schedule D (Form 1120) 2019



