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-»990-PF

Department of the Treasury

Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply.

Initial retum
Amended return

u Initial return of a former public charity
Address change

u Final return
Name change

Name of foundation

SALICE FAMILY CHARITABLE TRUST

A Employer Identification number

22-6902474

Number and street (or P O box number if mail 1s not delivered to street address)

Room/suite

B Telephone number (see page 10 of the instructions)

C/0 THE AYCO COMPANY, L.P.-NTG
PO BOX 15014 (518) 640-5000
City or town, state, and ZIP code C  if exemption application 1s »
pending, checkhere « « « « + & «
D 1 Foreign organizations, check here | > |:‘

ALBANY, NY 12212-5014

2 Foreign organizations meeting the

H Check type of organization

Section 4947(a)(1) nonexempt chantable trust

&J Section 501(c)(3

exempt private foundation
Other taxable private foundation

85% test, check here and attach
computation

| Fairr market value of all assets at end
of year (from Part Il, col. (c), line

J Accounting method: IZI Cash l__l Accrual
I:l Other (specify)

E |f pnvate foundation status was terminated
under sechion 507(b)(1)(A), check here .

»[ ]

F If the foundation is in a 60-month termination

1 6) > $ 7,732,342, (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here , D> ’_]
Analysns of Revenue and Expenses (The _ (d) Disbursements
total of amounts m columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in e"pggf’i: per Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 1 ’ 418 ’ 672.
2 Check b g ér;g r:osu‘;\l'tlja‘;’lon.ls.nf)t'refau.lre‘d t.o '
3 Interest on savings and temporary cash investments 5,961, 5,961. ATCH 1
4 Dwidends and interest from secunties 22,981. 22,981. ATCH 2
S5a Grossrents . . . . ... ... ... ...
b Net rental Income or (loss)
g Sg get gamn Ior (loss) I;rom Iif»ale of assets not on line 10 1,499,709.
2| b Gomsalesprostors 1,534,189,
é 7 Capital gain net income (from Part IV, line 2) 1,499,709.
8 Net short-termcapttalgan . ., . . ... ..
9 Income modifications « « « ¢ 000 0o
10 a Gross sales less returns
and allowances = + - - -
b Less Costof goods sold ,
¢ Gross -
1 omerm:zmi)@” [ 147,623. 147,623. ATCH 3
_112 Total lines 1 through 11 . . ol 3,094, 94e. 1,676,274.
13 Comp r@og on o E rs |recto tees, 38 3 0,
14 Other {mqloyee salanés andzplz wnl
§ 15 Pensipn plans, employee benefits E L.
5li6a Legal fees ( ww@.ﬂ"e\‘ . UT b
%l b AccouLﬁeres (attachs sch ______
l:: ¢ Other professional fees (attach schedule) . . .
f@ '.‘; 17 Interest, ATTACHMENT, 4, .. ... 1,196, 1,196.
g\D *3 18  Taxes (attach schedule) (see page 14 of the instructions) * 586. 586.
‘-;/\3 El19 Depreciation (attach schedule) and depletion
£3 E 20 OCCUPANCY . & v v v v v v o s e v a n s n s
mﬁ : 21 Travel, conferences, and meetings , , . . . .
@ 5 22 Pnntingandpublicatons . . ... ..... 127.
g 2|23 Other expenses (attach schedule) ATCH, 6, 19,473. 18,978. 495.
< E 24 Total operating and administrative expenses.
a Addlines 13through23 . . . . ... ... 21,382. 20,760. 495.
[3%) © 25 Contnbutions, gifts, grantspad . . . .. .. 1,667,800. 1,667,800.
_|26__ Total expenses and disbursements Add lines 24 and 25 1,689,182. 20,760. 117668r 295.
== 27  Subtract line 26 from line 12
= @ Excess of revenue over expenses and disbursements | 1 7 405 ’ 764.
b Netinvestment income (if negative, enter -0-) 1,655,514.
¢ Adjusted net income (if negative, enter -0-). .
OEMﬁjoirozgperwork Reduction Act Notice, see page 30 of the instructions. A ** ATCH 5 Form 990-PF (2010)
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Form 990-PF (2010) 22-6902474 Page 2
Balance Sheets gz:;h;?oic:oﬁlrﬁ?\ssigﬂIgnt‘):ufgiselgéﬁ-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng ., . . . . . . . v v v v v v v o
2 Savings and temporary cash investments , . . . .. ..... 1,592,911. 1,286,633. 1,286,633.
3 Accountsreceivable » __
Less allowance for doubtful accounts » __ __ _________
4 Pledgesreceivable »_ __ _ __ __ _ _ _ __ __ _________
Less. allowance for doubtful accounts » _
5§ Grantsreceivable , ., ., ..................
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _
»| 8 |Inventoresforsaleoruse ., ., .. .. ...........
g 9 Prepaid expenses and deferredcharges , ., . .. ... .. ..
«| 10 a Investments - U S and state government obligations (aftach schedule) , ,
b Investments - corporate stock (attach schedule) ATCH, 7. . 204,947. 324,704. 418,060.
Investments - corporate bonds (attach schedule) , , . . . . . .
11 Investments - land, budings, >
and equipment basis " _ _ _ _ _ _ _ _ __ ________
Less accumulated depreciation P
(attach schedule) =& e
12 Investments - mortgageloans , , . . . . . . . ... . ...
13 Investments - other (attach schedule) , . . _ . ATCH 8 . 5,261,584. 5,435,197. 6,027,649.
| M aupment pae > . 1,402, ATCH 9
(ttach achadurey” coPrecaten > __ 7,402,
15 Other assets (descnbe »___ _ ______ ___________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,teml) . .. ... ....... 7,059,442, 7,046,534, 7,732,342,
17  Accounts payable and accrued expenses | | . . . .. . ..
18 Grantspayable , ., . . ..., ..............
@19  Deferredrevenue . . . . . ... .. .......0.....
g 20  Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , . ., .
: <[22 Other liabilities (descnbe » _ )
23  Total liabilities (add ines 17 through22) . . . ... ... . . 0.
Foundations that follow SFAS 117, check here P> L_|
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestncted . . . . . v h i e e s e e e e e e e
§|25 Temporarilyrestricted , ., . ... . ... ... .. ...,
| §|26 Pemanentyrestncted . . ... .. ... ... ... ...
| T Foundations that do not follow SFAS 117,
! Z check here and complete lines 27 through 31. »
527  Captal stock, trust pnncipal, or current funds | ., . . . | . . 7,059,442, 7,046,534,
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | | .
2129  Retained eamings, accumulated income, endowment, or other funds 0. 0.
‘<_, 30 Total net assets or fund balances (see page 17 of the
§ instructions) | L L L L L e e 7,059,442, 7,046,534,
31 Total liabilities and net assets/fund balances (see page 17
Of the INSITUCHONS) . . . « v . v v e v v v v v o v s e u 7,059, 442. 7,046,534.

Analysis of Changes in Net Assets or Fund Balances

=

Enter amount from Part |, line 27a

O mbs WwN
>
a
a
=
@
»
-
N
o
3
a
w

Total net assets or fund balances at beginning of year - Part li, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

1 7,059,442

2 1,405,764.

3

4 8,465,206.

5 1,418,672.
..... 6 7,046,534.

0E1420 1 000

|
} -
\

HKS7QC 3814 10/10/2011 8:13:09 aM
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Form 980-PF (2010) 22-6902474 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, z(ag%::x?ewd a(l‘éz‘a?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-purchase | (mo ", day, yr) | MO day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(e) Gross sales price ® De(%rf ac:la(:\:‘::b?clel;) e (g;):ﬁ: s:x%;?utsh: L? calo (e‘)"éuf’? I(rf‘)(r)'rru(l:ﬂ:s()g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
OF MV st 1251169 ) Excass el 0 col (ot et s e 07 o

a

b

c

d

e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0- 1n Part |, line 7 2 1,499,709.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) {(see pages 13 and 17 of the instructions) }

If (loss), enter-0-inPart |, line 8. . . . . . . . . . . . . i i i i v i ueuuearaneosas 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropnate amount in each column for each year; see page 18 of the instructions before making any entnes.

(a) (b) (©) (d)
Calendar )iaafioegoggre:;nmng in) Adjusted qualfying distnbutions Net value of noncharitable-use assets {col 8;?’5:5::;";'3' ()

2009 1,265,271. 7,000,006. 0.180753

2008 260, 350. 8,585,007. 0.030326

2007 299,473. 6,342,191. 0.047219

2006 210, 746. 2,390,769. 0.088150

2005 122,083. 1,837,982. 0.066422

2 Totalofline 1,column(d) | . .. .. ... e 2 0.412870
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years | . ... .. .. 3 0.082574

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne5 4 7,465,139.

5 Multiplylinedbyline3d e 5 616,426.

6 Enter 1% of net investment income (1% of Part |, line27b) . . . . .. ... ....... 6 16,555.

7 Add |In8553nd6 .......................................... 7 632’981'

8 Enter qualifying distributions from Part XIl, kne 4 .. ... ... .. 8 1,668,295.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

Form 990-PF (2010)
HKS7QC 3814 10/10/2011 8:13:09 aM Vv 10-8.1 20001332 PAGE 3
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Forg 990-PF (2010) 22-6902474 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > l:_’ and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ __ (attach copy of ruling letter If necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 16,555.
here » [X | andenter1%otPartiine2ro | ..
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, co! (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AddINES 1aN02 | L L . . . ... e e 3 16,555.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
§ Tax based on investment income. Subtract ine 4 from line 3 If zeroor less,enter-0- _ ., . . . . ... .... 5 16,555.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 _ _ _ _ | 6a 19,641.
b Exempt foreign organizations-tax withheld atsource | , ., . . .. ... .. 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) . . . . . . 6c 0.
d Backup withholding erroneouslywithheld . . . . . . . ... . ... ... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . 0 o o i i it i h e e e 7 19,641.
8 Enter any penalty for underpayment of estimated tax Check here D if Fom 2220 1sattached . .. .. .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . ., . . .. ......... » 9
10  Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amountoverpaid | _ _ _ . . . . .. »| 10 3,086.
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax P 3,086. Refunded Pp| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it Yes | No
participate or intervene in any political campaign® | | | . L L L . L L L L e e e e e e e e e e e e e 1a X

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for definition)? 1b X

If the answer i1s "Yes" to 1a or 1b, aftach a detailed descnption of the activities and coptes of any materials
published or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear? | . . . . o . . e e s e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) Onfoundation managers P $

e Enter the reimbursement (f any) paid by the foundation dunng 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," altach a conformed copy ofthechanges ., , . . .. ... .. .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? |, _ . ., . . .. ... .. o ... 4a X
b If"Yes,"hasitfiled a tax return on Form 990-T forthisyear? _ | . . . . . . . . 0 0 0 e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? | . . . . . . . . . . v v .. 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
o By language in the governing instrument, or
e By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? | | . . . . . . . . . i s e e e e e e e e e e e e e 6 X

7 Did the foundation have at least $5,000 in assets at any time dunng the year? /f "Yes,” complete Part ll, col (c), and PartXv . | 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

b If the answer I1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Aftorney General

{or designate) of each state as required by GeneralInstruction G?If “No," attach explanaton , , . . . . . .. .. . v . ... 8b X
9 Is the foundation claming status as a pnvate operating foundation within the meaning of section 4842()(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see nstructons for Part XIV on page
27)? If "Yes,"complete PartXIV. . . . . . ... e e e e e 9 X

10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10 X

Form 990-PF (2010)

JSA
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Form 980-PF (2010) 22-6902474 Page 5
Statements Regarding Activities (continued)
11 At any time dunng 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 page 20 of the instructions) . . . . . . . . . . . .. ¢ oo 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082 o o o o o e e e e e e e e e e e e e e e e e e e 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/
14  The books are in care of »_C/O THE AYCO COMPANY, LP - NTG_ _____ Telephoneno » _____(318)640-5000 ____
Locatedat BP.O. BOX_ 15014 ALBANY, NY _ ___________________________ zZP+4 p 12212-5014
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF inleuof Form 1041 -Checkhere « « «+ « « « ¢ ¢ v v 0 v a0 v v 0 b_‘:l—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . ... .. ... .. | 4 | 15 |
16 At any tme dunng calendar year 2010, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account In aforeign country? | . . . L . L L L L L L L . e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country B>
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 disqualfied person? | _ _ ., . ., . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUAlfIEd PEISON? & v v & v v v e e e m e e e e e e e e e e e e e e e e e Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . ., . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualifiedperson)? . . . . . . . . . . . .. 0 et e e e D 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 penod after
termination of government service, If terminating within 80 days). . . . . . . . -« . . . . .. D Yes No
b If any answer 1s "Yes" to 1a(1)~(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 22 of the instructions)?  « « « « « + « « + . 1b
Organizations relying on a cumrent notice regarding disaster assistance checkhere , . . . . ... ... ... > I:]
c Did the foundaton engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20107 , . . . . . . it v i i v e i et e e e e e e e ic X
2 Taxes on falure to distribute Iincome (section 4942) (does not apply for years the foundaton was a pnvate
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIiI) for tax year(s) beginningbefore 20107 + « + v v ¢ v v e 4 e v e e e e v s e D Yes No
If "Yes," isttheyears » __ _ _ __ ___ _ e ___ e _ e
b Are there any years listed In 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seepage 22 ofthenstructions ) . . . . . . . . . . . .. i v v e v 2b
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
» ________ e el __ -
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytime duningthe year? | _ . L . L L L. L. . e e e e e e e e e e l:l Yes No
b If "Yes," did 1t have excess business holdings 1in 2010 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 section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdings m2010) . . . . . . . i v i i ittt e e e e e e e e e e e e e e 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ., . . ... .. 4a X
p Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from |eopardy before the first day of the tax year beqinning in 20107 . 4b X

JSA
0E1450 1 000

Form 990-PF (2010)
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Form 990-PF (2010)

22-6902474 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . |___| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration dnve? L L. B 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 chantable, etc, organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ . . . . . . D Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? _, . . . . . .. ... ..... I:I Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descrnibed in |
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b |
Organizations relying on a current notice regarding disaster assistance checkhere , | |, ., ., . ... ... .. >
c If the answer is "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)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . . . i ... e e e e e e e e e e I:I Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . . . . ... ... 7b X

Part Vil
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average SC) Compensation
hours per week (If not pald, enter
devoted to position -0-)

(a) Name and address

{d) Contnbutions to
employee benefit plans

and deferred compensation

ATTACHMENT 11 0.

(e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see p
If none, enter "NONE."

age 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

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

(d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA
OE1460 1 000
HKS7QC 3814

10/10/2011 8:13:09 aMm VvV 10-8.1 2000
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Form 990-PF (2010) 22-6902474

Page 7

LAl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
-
Total number of others receiving over $50,000 for professional ServICeS . . v v v v v v v v v v v v b v e e e > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activiies during the tax year Include relevant statistcal information such as the number of Expenses
orgamizations and other beneficianies served, conferences convened, research papers produced, etc p
1_PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT _
_CHARITABLE ACTIVITIES. 1ITS PRIMARY PURPOSE IS TO SUPPORT, _______________
BY CONTRIBUTIONS, OTHER CHARITABLE ORGANIZATIONS EXEMPT
2_UNDER_INTERNAL REVENUE CODE SECTION 501 (©)(3). __________________________
&
L
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 _NONE
2

JSA

0E1485 1 000
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Form 990-PF (2010) 22-6902474

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes’
a Average monthly far market value of securities 1a 281,526.
b Averageofmonthly cashbalances | | . . . . ... ... ... ... ... 1b 1,269,646.
¢ Fair market value of all other assets (see page 25 of the instructons) . . . . ... ......... ic 6,027,649.
d Total (add Ines 13,5, 800 C) | . . . . ... 1d 7,578,821,
e Reduction claimed for blockage or other factors reported on lines 1a and S _ - -
1c (attach detalled explanation) ~~ | 1e | .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 fromtmetd oot nmnmm e 3 7,578,821.
4  Cash deemed held for charitable activities Enter 1~ 1/2 % of line 3 (.fo'r g';réa.te.r 'an'wo.u.nt: see ba.gé 250f
the NSIUCHONS) | | . 4 113,682,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 7,465,139.
Minimum investment return. Enter5% of lne 5 | |, . . . . . . v i v v vt e e e e e e 6 373,257.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here |:] and do not complete this part.)
1  MimimuminvestmentretumfromPart X, lIne6 . . . . . . .. ... e e e 1 373,257.
2a Taxon investmentincome for 2010 from Part Vi, Ine5 = . . . 2a 16,555.
b Income tax for 2010 (This does not include the tax from PartVl.) = [ 2b
c Add |IneS 23 and 2b ............................................. ZC 16' 555 :
3 Distributable amount before adjustments Subtractiine 2c fromhne 1 _ . . . . . ... .. ... .. 3 356,702,
4 Recoveres of amounts treated as qualifying distnbutions | . . . . L L. ... L . 4
5 Addllnessand4 .............................................. 5 356’702'
6 Deduction from distributable amount (see page 25 of the instructions) .. ... ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIIl,
JNE T v ¢ v & o e a s m 4 s s & s a s n s s e x s e n e e e s s e s et e e e e e e e e e 7 356, 702.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column (d),ne26 . . .. .. ....... 1a 1,668,295.
b Program-related investments - total from Partix8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) 3a 0.
b Cash distnbution test (attach the required schedule) . . . . ... ... .., 3b 0.
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine4 | . ., 4 1,668,295.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . .. . ... . ... ... .... 5 16,555.
6  Adjusted qualifying distributions. Subtract ine 5 fromtine4 L. 6 1,651,740.
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 (2010)
JSA
0E14701 000
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Form 990-PF (2010) 22-6902474 Page 9
CETAOAIl Undistributed Income (see page 26 of the instructions)
(a) (b) (¢) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
line 7 356,702.

2 Undstnbuted income, if any, as of the end of 2010
a Enter amount for 2009 only 0.

Tota! for prior years 20 .20 20 0.
3 Excess distnbutions carryover, if any, to 2010 7 - -
From 2005 30,261.

From 2006 98,982.

From 2007 34,841.

From 2008 0.

From 2009 921,529.

Total of ines 3a through e 1,085,613.

4 Qualfying distributions for 2010 from Part XlI,
ined P $ 1,668,295,

a Applied to 2009, but not more thanline2a | | | 0.

o

- 0o a 060 T o

b Applied to undistributed income of pnor years {Election
required - see page 26 of the instructions)

c Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) _ _ | .

d Applied to 2010 distnbutable amount 356, 702.

Remaining amount distnbuted out of corpus 1,311,593.

5 Excess distributions camryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 2,397,206.

b Prior years' undistnbuted income Subtract
nedbfromlne2b .. 0.
¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previously assessed, . . . . .. ... ..

d Subtract lIne 6c from Iline 6b Taxable
amount - see page 27 of the instructions | | | 0.
e Undistnbuted income for 2009 Subtract line

4a from lne 2a Taxable amount - see page 0
27 oftheinstructions . . . . . . . ... ... .

f Undistnbuted income for 2010 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted 1n 2011 0.

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . . . . . L o e . e e

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the

INSHUCHONS) . . 4 v v v v e e nen e e ns 30,261.
9 Excess distributions carryover to 2011.
Subtract lnes 7 and 8 fromtine6a  , , , . ., . . 2,366,945.
10 Analysisofline 9
a Excess from 2006 , , 98,982.
b Excess from 2007 , . . 34,841,
¢ Excess from 2008 . ., . 0.
d Excess from2009 , . . 921,529.
e Excess from2010 . . . 1,311,593.
Form 990-PF (2010)
JsA
OE1480 1 000

HKS7QC 3814 10/10/2011 8:13:09 AM V 10-8.1 20001332 PAGE 9




Form 890-PF (2010)
i UP "l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

22-6902474

Page 10

If the foundation has received a ruling or determination
foundation, and the ruling is effective for 2010, enter the date of the ruling

letter that it 1s a prnivate operating

Check box to indicate whether the foundation Is a pnivate operating foundation descnbed in section

Enter the lesser of the ad-
justed net income from Part
| or the mintmum investment
retumn from Part X for each
year listed

Qualfying distributions from Pani
XIl, lina 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exempt actvities . . . . .

Qualifying  distnbutions  made
directly for active conduct of
exempt actmties Subtract line
2dfomline2c , , . . ..
Complete 3a, b, or ¢ for the
altemative test relied upon

"Assets"® alternative test - enter

(1) Value of all assets .
(2) value of assets gqualifying
under section
498420)3)B)1)e & 4 .+
“Endowment” altemative test-
enter 2/3 of mimumum invest-
ment retum shown i Part X,
line 6 for each year hsted
"Support” altematrve test - enter

(1) Total support other than
gross Investment income
{interest, dwidends, rents,
payments on secunties
loans (section 512(a)(5)),
or royaltes) . = . .

(2) Support from  general
public and 5 or more
exempt organizations as
provided n section 4942
(1613 (1) BN

(3) Largest amount of sup-
port from an exempt
organization

[ ] asa2gy3)or [ | 49420)5)

Tax year

Pnor 3 years

(a) 2010

(b) 2009

(c) 2008

(d) 2007

(e) Total

E4) Gross Investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

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

THOMAS AND SUSAN SALICE

List any managers of the foundaton 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.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed-

The form 1in which applications should be submitted and information and matenals they should include.

Any submission deadlines*

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

JSA
0E1490 1 000

HKS7QC 3814 10/10/2011 8:13:09 AM V 10-8.1

20001332
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Form990—PF(2010)- 22-6902474 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srr?gf '§L‘§'§L&'&L’L‘l’$§”§" Fgg;g:tg;n Purpose of grant or Amount
Name and address (home or business) any foundation maager recipient contribution
a Paid during the year
|
| ATTACHMENT 12
]
|
LG 7 | I T S I A AT > 3a 1,667,800.
b Approved for future payment
TOtAl v v v v e e e e e e e e 4 e e e e e e s e st e e e e e s e e s e s e s s e e e e » 3b

Form 990-PF (2010)

JSA
OE1491 1 000
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.

Form 980-PF (2010)

22-6902474

Page 12

Fla P4/ W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)
Exclusion code

(d)
Amount

(e)
Related o exempt
functton income
See page 28 of

e Instructions )

-~ 0o o o0 oT

g Fees and contracts from government agencies
Membership dues and assessments | , _ . .

Interest on savings and temporary cash investments
Dividends and interest from secunties

N bW N

Net rental income or (loss) from real estate.
a Debt-financed property

6 Net rental income or (loss) from personal property
7 Otherinvestmentincome , , ... .....
8 Gan or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue a

14

5,961.

14

22,981.

18

1,499,709.

b ATTACHMENT 13

147,623.

c

d

e

12 Subtotal Add columns (b), (d), and (e)

13 Total. Add line 12, columns (b), (d), @nd (€) . ., ., . . . . . i i i it it it et ettt 13

1,676,274.

(See worksheet In line 13 instructions on page 29 to venfy calculations )

1,676,274.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported n column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
N/A
Form 990-PF (2010)
JsA
OE1492 1 000

HKS7QC 3814 10/10/2011 8:13:09 AM

vV 10-8.1
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Form 990-PF (2010)

22-6902474 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No

in section 501(c) of the Code (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:
(1) Cash

b Other transactions
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organtzation
(3) Rental of facilittes, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above I1s "Yes,” complete the following

value of the goods, other assets, or services given by the reporting foundation

1a(1) X
1a(2)

kS

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

A R ke

>

schedule Column (b) should always show the far market
If the foundation received less than far market

value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and shanng amrangements

N/A

N/A

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

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b _If "Yes,” complete the following schedule

(a) Name of organization (b) Type of organization

(c) Description of relationship

Under p€nalties ¥ pegurw-l declare that | have examined this retum, tncdluding accompanying schedules and statements, and to the best of my knowledge and
Slgn belieff1t 1s true, cogr€ct, and 2 g-Dettaration oﬁ‘greparer (other than taxpayer or fiduciary) /& based 4n all infformation of which preparer has any knowledge
Here » = /o//% /11 TRUSTEE
Slgnatur«)f officer or trustee Date 4 / Titte
signature Date PTIN

(i3 Todlo i

check[__]if

self-employed| P01243099

wlil

Preparer I > THE AYCO COMPANY, LP

Firm's EIN »33-1187432

Use Only [Firm's address » PO BOX 15014
ALBANY, NY

12212-5014 | Phoneno 518-640-5000

JSA
0E1493 1 000

HKS7QC 3814 10/10/2011 8:13:0%9 AM V 10-8.1
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Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intermal Revenue Service

Name of the organization Employer Identification number
SALICE FAMILY CHARITABLE TRUST

22-6902474

Organization type (check one).

Filers of: © 7 Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s 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
Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization 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)(w1), and received from any one contnbutor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and 111

[:’ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did not
aggregate to more than $1,000 If this box i1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

JSA

0E1251 1000
HKS7QC 3814 10/10/2011 8:13:09 AM V 10-8.1 20001332 PAGE 15




Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

Page of

of Part|

Name of organlzation SALICE FAMILY CHARITABLE TRUST

Employer identification number

22-63802474

Contributors (see instructions)

(a)

(b)

(c)

(@)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| THOMAS AND SUSAN SALICE ________________ Person
B : - - - - - Payroll
SZSLIEE_5!?9-99@?5@!L.Eg;13f¥i __________ $ _ _______ 240,750 Noncash
PO BOX 15014, ALBANY, NY 12212-5014 (Complete Part !l f there is
———————————————————————————————————————— a noncash contnbution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| THOMAS AND SUSAN SALICE ________________ Person
Payroll
C/0_THE_AYCO COMPANY, LP - NTG __________ $_________97.,935. Noncash
PO BOX 15014, ALBANY, NY 12212-5014 (Complete Part I if there s
———————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| THOMAS AND SUSAN SALICE ________________ Person
Payroll
C/O THE_AYCO COMPANY, LP - NTG _________ $_________98,235. | Noncash
PO BOX 15014, ALBANY, NY 12212-5014 (Complete Part Il f there s
———————————————————————————————————————— a noncash contribution )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| THOMAS AND SUSAN SALICE __ Person
Payroll
C/0 THE_AYCO COMPANY, LP - NTG __________ $________281,752. | Noncash X
PO BOX 15014, ALBANY, NY 12212-5014 (Complete Part l if there 1s
———————————————————————————————————————— a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g Person
Payroll
________________________________________________________ oncas
$ N h
(Complete Part Il if there is
———————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
________________________________________ $ ________________ 1 Noncash
{Complete Part Il if there is
———————————————————————————————————————— a noncash contnbution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010) Page of of Part Il
Name of organization SALICE FAMILY CHARITABLE TRUST Employer identification number
22-6902474

Noncash Property (see instructions)

(a) No. (c)
from D ipti f o h iven FMV (or estimate) Date r(:Zeived
Part| escription of noncash property give (see instructions)
2,500 SHARES OF METTLER-TOLEDO INTRNTL
1 =
240,750. 2/19/2010
(a) No. (c)
from D ipti f o h pr iven FMV (or estimate) Date r(:geived
Part| escription of noncash property give (see instructions)
1,000 SHARES OF METTLER-TOLEDO INTRNTL
; 2
|
97,935. 2/22/2010
(a) No. (c)
from D ipti f o h i FMV (or estimate) Date r(:tzeived
Part| escription of noncash property given (see instructions)
1,000 SHARES OF METTLER-TOLEDO INTRNTL
3
98,235. 2/23/2010
(a) No. (c)
from D ipti f o h iven FMV (or estimate) Date r(:geived
Part| escription of noncash property give (see instructions)
7,100 SHARES OF METTLER-TOLEDO INTRNTL
4
981, 752. 11/8/2010
(a) No. (c)
from D ipti f o h i FMV (or estimate) Dat r(dczeived
Part| escription of noncash property given (see instructions) ate re
|
| a) No.
| (fzom (b) FMV (C)t' t: (d)
| Description of noncash property given (or estimate) Date received
Partl (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1254 1000

HKS7QC 3814 10/10/2011 8:13:09 AM
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SALICé FAMILY CHARITABLE TRUST

FORM 990-PF - PART IV

22-6

902474

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTI!IENT INCOME
Date Date sold
Kind of Property Descnption %r acqured
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
pnce less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
) ESTATES OR TRUST GAIN OR LOSS 37,132. -
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 13,890.
1,000 SHS WESTERN DIGITAL CORP Pl 05/25/2010 10/26/2010
PROPERTY TYPE: SECURITIES
30,900. 34,480. -3,580.
2,500 SHS METTLER-TOLEDO INTERNATIONAL D| VAR 02/17/2010
PROPERTY TYPE: SECURITIES
239,747. 239,747.
2,000 SHS METTLER-TOLEDO INTERNATIONAL D| VAR 02/23/2010
PROPERTY TYPE: SECURITIES
196, 048. 196,048.
3,550 SHS METTLER-TOLEDO INTERNATIONAL D| VAR 11/08/2010
PROPERTY TYPE: SECURITIES
498, 004. 498,004.
3,550 SHS METTLER-TOLEDO INTERNATIONAL D| VAR 11/10/2010
PROPERTY TYPE: SECURITIES
518, 468. 518,468.
TOTAL GARIN (LOSS) & i vt i i et it st etoeeenssesoasssesesanssosonnosacsas 1,499,709,
JSA
0E1730 1 000
HKS7QC 3814 10/10/2011 8:13:09 AaM V 10-8.1 20001332 PAGE 14
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SALICE FAMILY CHARITABLE TRUST 22-6902474

ATTACHMENT 10

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

DESCRIPTION AMOUNT

APPRECIATION OVER DONORS' COST BASIS 1,418,672.
ON ASSETS CONTRIBUTED TO THE FOUNDATION

TOTAL 1,418,672.

ATTACHMENT 10
HKS7QC 3814 10/10/2011 8:13:09 AM V 10-8.1 20001332 PAGE 27
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SALICE FAMILY CHARITABLE TRUST (FOUNDATION)
GRANTS PAID
FYE: 12/31/2010

Check
Date Number Description Amount

11/18/10 -318  Abraham Wing School, Glens Falls, NY $ 500.00
01/04/10 308  Adopt A Dog, Armonk, NY $ 400.00
12/20/10 321  Adopt A Dog, Armonk, NY $ 250.00
12/22/10 331  Bishop Magin High School, Albany, NY $ 2,000.00
12/21/10 330 Caring for the Homeless of Peekskill, Peekskill, NY $ 250.00
08/02/10 316  Carver Center, Port Chester, NY $ 500.00
03/17/10 310  Catholic Charities of New York, New York, NY $ 48,000.00
12/17/10 328  Catholic Charities of New York, New York, NY $ 40,000.00
04/15/10 312 Convent Of The Sacred Heart, Greenwich, CT $ 1,650.00
12/17/10 323  Convent Of The Sacred Heart, Greenwich, CT $ 5,000.00
12/27110 327  Endicott College, Beverly, MA $ 12,500.00
1212710 332  Family Services of Westchester, Port Chester, NY $ 250.00
01/04/10 305 Food Bank for Westchester, Millwood, NY $ 2,000.00
12/31/10 334  Food Bank for Westchester, Millwood, NY $ 1,000.00
02/02/10 309 Fordham University, New York, NY $ 2,500.00
03/04/10 311 Fordham University, New York, NY $ 4,000.00
06/03/10 wire  Fordham University, New York, NY $ 1,500,000.00
1211710 329  Fordham University, New York, NY $ 15,000.00
03/04/10 visa  Free Arts for Abused Children of NYC, New York, NY $ 150.00
12/23/10 visa  Harvard University, Cambridge, MA $ 2,000.00
06/17/10 313  HealthRight International, New York, NY $ 1,000.00
07/27/10 314  Helping Hands, Rye, NY $ 1,000.00
12/30/10 336 International Dyslexia Association, Baltimore, MD $ 500.00
12/29110 337  Memorial Sloan-Kettering Cancer Ctr, New York, NY $ 1,000.00
09/27/10 visa  National MS Society, New York, NY $ 100.00
12/20110 324  New York Nativity, New York, NY $ 250.00
12/16/10 322  Open Door Family Medical Center, Ossining, NY $ 250.00
01/07/10 307 Rwanda Education Assistance Project, Inc Katonah, NY $ 1,000.00
12/13/10 320 St Josephs Soup Kitchen, Greenwich, NY $ 250.00
01/04/10 306 St Vincents Hospital Westchester, Harrison, NY $ 2,000.00
12/31/110 333 St Vincents Hospital Westchester, Harrison, NY $ 2,000.00
12/20/10 335 St Mary's Alphonsus Catholic School, Glens Falls, NY $ 500.00
12/17/10 325 Windward School, White Plains, NY $ 20,000.00

Total Grants Paid $ 1,667,800.00

All contributions were made to the general purpose fund
of Public charitable organizations that were classified under
Secton 501(c)(3) of the Internal Revenue Code.
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e 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . '
Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . .. . . .. ......
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
o 8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this torm, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

XY Automatic 3-Month Extension of Time. Only submi original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completé

PAIEONY . . L L oot e »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of lime

to file income tax returns :

Type or Name of exempt organization Employer identification number

print SALICE FAMILY CHARITABLE TRUST 22-6902474

Frle by the Number, street, and room or suite no If a P.O. box, seenstructions C/0 THE AYCO COMPANY, L.P.-NTG

due date for PO BOX 15014

:i'tzgny"s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions ALBANY, NY 12212-5014

Enter the Return code for the return that this application is for (tile a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » C/0O THE AYCO COMPANY, LP - NTG

Telephone No. » _ 518 640-5000 FAX No. »
o If the organization does not have an office or place of business in the United States, check thsbox . . . .. ... .. ... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox |, | . _ . | 4 D . If it 1s for part of the group, check this box » |__J and attach
a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to fite Form 980-T) extension of time
until 08/15 ,20 11 |, 1o file the exempt organization return for the organization named above. The extension 1s
for the organization's return for:
> calendar year2010 _ or

> - tax year beginning , 20 , and ending , 20

2 | the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period .

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions. 3al$ 4,400.

b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 19,641.

c Balance Due. Subtract ine 3b from hine 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Flev 1-2011)

JSA
u 0FB8054 4 000

HKS7QC 3814 5/5/2011 4:08:25 PM V 10-6 20001332 PAGE 1




Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box > l X |

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o _|f you are filing for an Automatic 3-Month Extension, complete only Part | ( on page 1)
MAdditional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print SALICE FAMILY CHARITABLE TRUST 22-6902474

Fila by the Number, street, and room or suite no. If a P O box, see Iinstructions

e er | C/O THE AYCO COMPANY, L.P.-NTG _ ] _ _ - : -
fling yo;r City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions ALBANY, NY 12212-5014

Enter the Return code for the return that this application is for (file 2 separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the careof » C/0O THE AYCO COMPANY, LP - NTG
TelephoneNo » 518 640-5000 FAXNo »
e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthiss
for the whole group, check thisbox . . » D If it is for part of the group, check this box » I__J and attach a
list with the names and EINs of all members the extenston is for.
4 1request an additional 3-month extension of time until 11/15 ,20 i1l
5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending ,20
6 |f the tax year entered n line 5 is for less than 12 months, check reason: |_| Initral return L_] Final return
Change In accounting penod
7  State in detall why you need the extension
THIRD PARTY INFORMATION NECESSARY TO COMPLETE RETURN IS OUTSTANDING.

8a |If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al|$ 4,400,
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt and any| |
amount paid previously with Form 8868 8b|$ 19,641.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instruchons 8cl$ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 15 true, comrect, andycomplete, and that | authonzed to prepare this form

‘ »Ka[% ws (PR s 813

Form 88681 (Rev 1-2011)

Signature P>

JSA

0FB0S5 3 000

HKS7QC 3814 7/28/2011 2:35:50 PM  V 10-7.1 20001332 PAGE 1




