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CCANNED NGV 272017

-»990-PF
Department of the Treasury
Internal 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 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

A Employer identification number

SALICE FAMILY CHARITABLE TRUST 22-6902474
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite | B Telephone number (see instructions)
C/0O THE AYCO COMPANY, L.P.-NTG (518) 640-5000

PO BOX 15014

City or town, state, and ZIP code

C If exemption application is
pending, check here

ALBANY, NY 12212-5014
G Check all that apply: Inihal return
Final return

Address change

Amended return
Name change

|| Initial return of a former public charity

D 1 Foreign organizations, check here

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

H Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

|i| Section 501(c)(3) exempt private foundation

Other taxable private foundation

€ 1if private foundation status was terminated
under section 507(b)(1)(A), check here . P>

I Fair market value of all assets at end
of year (from Part ll, col (c), line

J Accounting method’L{I Cash |_] Accrual
D Other (specify)

F If the foundation is in a 60-month termination

under section 507(b){1)(8), check here , » D

16) > $ 8,300,504. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in Narerndanl income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) . 1 4 786 4 610.
2 cneck L] QuuaSagen s ot el
3 Interest on savings and temporary cash investments 4,126 4,126. ATCH 1
4 Diwvidends and interest from secunties , . . . 31,000, 31,000. ATCH 2
5a Grossrents . . . .. L uhh e e e e e
b Net rental income or (loss)
g Gg get gamn lor (Ioss)f;rmz‘]n;I sale of assets not on line 10 1,543,454.
E| ° assetsonmesa 2,807, 950.
2| 7 Capital gain net income (from Part IV, line 2) . 1,543,454.
x 8 Netshort-termcapitaigan . ... .....
9 Income modifications » » ¢ ¢ ¢ @ 0. e
10 a Gross sales less retumns
and allowances = « » * -
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) , |
11 Other income (attach schedule) _ _ . . . . . 108,036. 108,036. ATCH 3
112 Total. Add lines 1 through 11 . . . . . . . . 3,473,226. 1,686,616.
13 Compensation of officers, directors, trustees, etc 0
® 14 Other employee salariesandwages . . . . .
2115 Pension plans, employee benefits , . . . . .
§_ 16a Legal fees (attach schedule) | _ . . . . . .. R E C N7ET
X b Accounting fees (attach schedule) . , , . , . plr=Y
e ¢ Other professional fees (attach schedule). . . ™ aie ’r})
%®[17 interest. ATTACHMENT . 4. ... .. 360. 360. IV T 7012 19
_Zi 18 Taxes (attach schedule) (see instructions) , , . . . *_* 35,365. 365. ,.(9
é 19 Depreciation (attach schedule) and depletion , @ f" CNCINN § g =
3 20 OccupanCy . . . . . v v v v v v a e YU ) Ul I
-g 21 Travel, conferences, and meetings , , ., . , .
©|22 Pnnting and publicatons ., , ... ... .. 250.
E’ 23 Other expenses (attach schedule) P.‘T.C.H. 6 . 53,185, 53,185.
E 24 Total operating and administrative expenses.
2 Add lines 13 through 23 . . . . .. .... 89,160. 53,910.
Olzs Contributions, gifts, grantspad . . . . . . . 201,020. 201,020.
126 Total expenses and disbursements. Add lines 24 and 25 290,180. 53,910. 201,020.
27 Subtract hine 26 from line 12
aE of r over exp and disbur .. 3, 183, 046.
b Net investment income (If negative, enter -0-) 1,632,706.
[ Ad|usted net income (If negative, enter -0-). .
1514':3: ‘I;]%perwork Reduction Act Notice, see instructions. A ** ATCH §5 Form 990-PF (2011) 20
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Form 990-PF (2011)

SALICE FAMILY CHARITABLE TRUST

22-6902474 Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-nonunterest-bearng , , ., .. ............
2 Sawvings and temporary cash investments , . . . . . .. ... 1,286,633. 1,222,487. 1,222,487.
3 Accounts receivable » _______ ________________
Less allowance for doubtful accounts ®» __
4 Pledgesreceivable »__
Less allowance for doubtful accounts » __
5 Grantsreceivable |, | ., ... ... .. ... 0.
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) , ., . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtfulaccounts » _ _
w| 8 Inventonesforsaleoruse _ . . ... .. ... .......
E 9 Prepaid expenses and deferredcharges , ., , . ... ... ..
2 10 a Investments -U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH. 7. . 324,704. 356,877. 548,0098.
¢ Investments - corporate bonds (attach schedule), . ., ., ., ...
11 Investments - land, buildings, >
and equipment basls 0 _ _ _ _ _ o ___
Less accumulated depreciation P
(attach schedule) 0
12 Investments -mortgageloans . . . . . .. . v v 0 00 0. .
13 Investments - other (attach schedule) . _ . . . ATCH 8 5,435,197. 6,943,256. 6,529,919,
" EEEZ’SE%E?Jlr'é%aizddepreclanon >>_ Tt TTETTTT ; - % gg_ - ATCH 9
(attach schedule} @& 0o Loz
15 Other assets (descrbe »_ __ _ _________________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget.temb) . . . . ... ... ... 7,046,534. 8,522,620. 8,300,504.
17  Accounts payable and accruedexpenses _ | ., . . ... ...
18 Grantspayable , . . . .. .................
@19 Deferredrevenue |, ., ... ... ... ... ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
_ﬁ 21 Mortgages and other notes payable (attach schedule) , _ , | .
4 22 Other liabilities (descrbe » __ )
23 Total liabilities (add lines 17 through22) . . . . . ... ... 0]
Foundations that follow SFAS 117, check here >|__]
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . o h i it e e e e e,
8|25 Temporariyrestncted . , . .. ... ... .. .......
@26 Permanentlyrestricted . . . .. .. .. ...........
2 Foundations that do not follow SFAS 117,
I check here and complete lines 27 through 31. »
6|27  Capital stock, trust principal, or currentfunds _ _ . . . . . . . 7,046,534. 8,522, 620.
‘2 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | , , .
3 29 Retaned earnings, accumulated income, endowment, or other funds ,
f 30 Total net assets or fund balances (see instructions), _ . . . . 7,046,534. 8,522,620.
2 31 Tota! |llabilites and net assets/fund balances (see
INSETUCHIONS) . & . & o v i e i e a e e e e e e e 7,046,534. 8,522,620.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) | . L. L. L L ... 1 7,046,534.
2 Enter amount from Part l' Iine 27a ...................................... 2 3’ 183' 04 6 *
3 Otherincreases not included in line 2 (temze)p_ 3
4 Addimes1.2.and3 ... T 10,728,580
5 Decreases not included inline 2 (temze)p  ATTACHMENT 10 5 1,706,960.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). lne 30 . . . . .| 6 8,522,620.

Form 990-PF (2011)

JSA

1E1420 1 000

HKS7QC B54C 11/9/2012 1:40:49 PM V 11-6.1

20001332

PAGE 2



SALICE FAMILY CHARITABLE TRUST 22-6902474

Form 990-PF (2011)

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, E?,ET?:; éf:)qa?te% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Dpacnase | (mo’, day, yr) | (MO, day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price ® De(%rre:;ﬁ:\l::bg)lowed (gl)algss:x::ez;hee::::;: (e()hglss,a'(?)or;l(rlw?sszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
()F MV as of 12/31/69 U) Adusied basss (kg B ?;,Ts(g ,fcc:n(;) o "&s‘l‘é's'}?f;fnsiéi’a(?,»°) o
a
b
c
d
e
) . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 1,543,454,
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 instructions). If (loss), enter -O- m}
Partl, ne8 . . . . . . . i i i i e e e e e e e e e e 4 e e s e e+ e 4 e ae e ... 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

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

D Yes No

@, (b) (c) @
cal endar%::ﬂgagx yezfi':gmmng In) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I(Dll)s;t‘rjl&udt;%nbr?tégl ©)

2010 1,651,740. 7,465,139. 0.221260

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

2 Totalofline 1, column(d) , . . . . . . ... ... ... e 2 0.567708
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 fflessthan5years _ , , . .. ... .. 3 0.113542

4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 = = . 4 8,040,732.

5 Multiplylned byline3 = L e 5 912,961.

6 Enter 1% of net investment income (1% of Partl,ine27b) . . . .. .......... 6 16,327.

7 Add linessands .......................................... 7 929'288'

8 Enter qualifying distributions from Part Xll,lined . .. .. ... ... 8 201,020.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA

1E1430 1 000

HKS70QC B54C 11/9/2012

1:40:49 PM

vV 11-6.1

20001332
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- Form 990-PF (2011) SALICE FAMILY CHARITABLE TRUST 22-6902474 Page 4
Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 - see instructions)

*1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or detemination letter _ _ _ _ _ _ _ _ _ _ __ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 32,654.
here » [ and enter 1% of Part 1, ne 276, . P
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . , | 2
3 Addlnestand2, ... ...... e e R 32,654.
4 Subtitle A (iIncome) tax (domestic sectlon 4947(a){1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on Iinvestment income. Subtract line 4 fromine 3 If zeroor less,enter-0- , . . . . . ... .... 5 32,654.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, , | 6a 38,086.
b Exempt foreign organizations - taxwithheldatsource , , , , ., .... ... | 6b
¢ Tax paid with application for extension of ime to file (Form 8868), , , | . . L6¢c
d Backup withholding erroneouslywithheld | . . . . . . .. .. ... .... 6d
| 7 Total credits and payments. Add Ines 6athrougn Bd . » + v v « &« o v v v v bt e e e e e e e s 7 38,086.
8 Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 1s attached , . . .. .. 8 187.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed | | _ , , . . .. .. ..... >l 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpald , , . . ., . . .10 5,245.
11  Enter the amount of line 10 to be Credited to 2012 estimated tax p 5,245. Refundad »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene In any poliical campaign? _ _ . . . .. ... ...... e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
nstructions fordefinttion)? , , ., . ... ..... . e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . . . 0 e s it it et e et 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) On foundation managers P $

e Enter the reimbursement (f any) paid by the foundation during the year for poltical 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? /f “Yes, " attach a conformed copy of thechanges , ., ., ., ... ... .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?., . . ., . . . . . v v v v v s « & 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . v v v v v v v o o S . J -

5 Was there a hquidation, termination, dissolution, or substantial contraction durngtheyear? , . . . . . .. ... e e e e S X

| if "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . . i i o v vt s v s s e a e, I
7 Dud the foundation have at least $5,000 in assets at any time durnng the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

NEW YORK
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation, , . . .. ... ... ... ... | 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(3)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete

PartXIV . o i e e e e e e e e e e ... |9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names
andaddresses , . . . . . ........ e e e e e e e e e e 10 X
Form 990-PF (2011)
JSA
1E 1440 1 000

HKS7QC B54C 11/9/2012 1:40:49 PM  V 11-6.1 20001332 PAGE 4




: - Form 990-PF (2011) SALICE FAMILY CHARITABLE TRUST 22-6902474 Page 5

Statements Regarding Activities (continued)

1 11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructons) , , ., .. .. .. e e et e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (see instructions) , . . .. .... .. 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 »__ N
14 The books arencareof B C/Q THE AYCO COMPANY, LP - NTG _____ Telephoneno B _____(318)640-5000 ____
Locatedat »FP.O. BOX 15014 ALBANY, NY ____________________________ zZp+4 p» 12212-5014
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 -Checkhere . . . . . .. .. e e e e e e DD_
and enter the amount of tax-exempt interest received or accrued dunng theyear, , , ., . . e e e e e e . > | 15 I
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account in a foreign country? | _ | _ ., . e e e e e e e e e e e e e e e e s 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 |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 disqualified person? , , ., . .. .. D Yeos No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | . . L L L L L s e e e e e e e e e e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? _ , . . . . . Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . , . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? | . . . . . . . v i it b e e e e e e e . [:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days ), . . . . . .. . . . .+ . . .. D Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . ... ... e e e e s 1b
Organizations relying on a current notice regarding disaster assistancecheckhere . , . . . . . . . . . . . . » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20112 , _ , ., . ... ... e e e e e e e e e e . 1c X
2 Taxes on falure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20112, , . ., . . . ... . .. ... e e e e e e e I:I Yes No
| If "Yes,"isttheyears » _ e __ e _ e _
1 b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions) , , . . . . .. ... ... .. ... e e e e, . 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» o _____ e e __ e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time dunng the year? , , _ . | | e e e e e e e e e e e e e e e e e D Yes No
b If "Yes,” did 1t have excess business holdings in 2011 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2011) , . . . , e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . , , ., .. . .| 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . 4b X

JSA

1E1450 1000
HKS7QC B54C 11/9/2012 1:40:49 PM V 11-6.1 20001332

Form 990-PF (2011)
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Form 990-PF (2011) SALICE FAMILY CHARITABLE TRUST 22-6902474 Page 6
ELQIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
*5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondnve? | | . . . . . ... ... 0 00 e e e ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ., . ., .. ... ... Yes No
(4) Provde a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) , , , . .. . P, Yes No
(5) Provide for any purpose other than rehgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, , , , .., ... ........ Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (seeinstructions)? . , . . . ... ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere , , , . . . . .. ... ... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ _ | | | | . . R, ... 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 premums
on apersonal benefitcontract?, | |, ., . ... ..., s e e e e s n e e e s e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e e 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | EI Yes No
If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transactlon’? ________ 7b X

and Contractors

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

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

(a) Name and address

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

Compensation
((If)not pald enter

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

if none, enter

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

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

(c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
“""wWone Tt
Total number of other employees paid over $50,000 . . . . . o i v v v i v v s e e e e e e e e s s e s aeee s > 0
Form 990-PF (2011)
JSA
1E1460 1 000
HKS7QC B54C 11/9/2012 1:40:49 PM vV 11-6.1 20001332 PAGE 6




. SALICE FAMILY CHARITABLE TRUST 22-6902474
Form 990-PF (2011) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
0
Total number of others receiving over $50,000 for professionalservices . . . . . . . . ... ... ... ..... » 0

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT

Expenses

BY CONTRIBUTIONS, OTHER CHARITABLE ORGANIZATIONS EXEMPT
2 UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3).

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE

Form 990-PF (2011)

JSA

1E1485 1 000
HKS7QC B54C 11/9/2012 1:40:49 PM V 11-6.1 20001332 PAGE 7




Form 990-PF (2011)

SALICE FAMILY CHARITABLE TRUST

22-6902474

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far 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 507,661.
b Average of monthly cashbalances | . ... .. .......... ... 1b 1,125,599.
¢ Far market value of all other assets (see instructions) ... .. . ., ic 6,529,920.
d Total (add nes 1,5, a0 C) | | | . . .. L. 1d 8,163,180.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... ... ..., | 1e ]
2 Acquisition indebtedness applicableto linetassets =~~~ L, 2
3 SUbtraCt Ilne 2 from Ilne 1d ......................................... 3 8’ 163’ 180 hd
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
ISIUCHONS), | . e e e e e e 4 122,448.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andon PartV,lined | § 8,040,732.
6 Minimum investment return. Enter 5% ofine 5 _ _ . . . . ... . e e e 6 402,037.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)}(5) private operating
foundations and certain foreign organizations check here p- |:] and do not complete this part.)
1 Minmum investmentreturnfrom Part X, lne 6. . . . . . . . ... .. .. .t 1 402,037.
2a Taxoninvestment income for 2011 from Part VI, lne5 = . 2a 32,654.
b Income tax for 2011. (This does not include the tax from PartVl) | 2b
c Add |IneS 28 and 2b ............................................. 2‘: 32’ 654 h
3 Distributable amount before adjustments Subtract line 2c fromlnet _ . . . ... ......... 3 369,383.
4 Recoveries of amounts treated as qualfying distributions  _ _ . . . . . ... .. ... . 4
5 Add ImesSand4 .............................................. 5 369’383'
6 Deduction from distributable amount (see instructions) . . ... ... L L 6
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part XIil,
BNE T & o o e v o e e e e u e e a e e n e e e x e e e e e e e e e e e e e e a e e e e e s e e a e s 7 369,383.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), ine26 . ... ....... 1a 201,020.
b Program-related investments - total from Patix-6 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES e e e 2
3 Amounts set aside for specific charitable projects that satisfy the. -
a Surtability test (prior IRS approvalrequred) . 3a
b Cash distribution test (attach the requiredschedule) . . . ... . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xlil, ine4 | 4 201,020.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, fine 27b (see instructions) . . . . . . . . . . . . . . e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from lined4 .. .. ... ......... 6 201,020.
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 (2011)
JSA

1E1470 1 000

HKS7QC B54C 11/9/2012 1:40:49 PM V 1ll1-6.1 20001332
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. SALICE FAMILY CHARITABLE TRUST

Form 990-PF (2011)
ElIa@ 4l Undistributed Income (see instructions)

o

- 0 2 0 T »

22-6902474

Page 9

Distnibutable amount for 2011 from Part Xi,
ne7 e e
Undistnbuted income, If any, as of the end of 2011
Enter amount for 2010only _ , . . .

Total for proryears 20 .20 20

(a)
Corpus

(b)

Years prior to 2010

(c) (d)
2010 2011

369,383.

Excess distributions carryover, If any, to 2011
From 2006 98,982.

From 2007 34,841.

From 2008

From 2009 921,529.

From 2010 , . ., .. 1,311,593.

Total of ines 3athroughe . . ., . . ... ..
Quakhfying distributions for 2011 from Part Xil,
ned4 » $ 201,020.

Applied to 2010, but not more than line 2a |

b Applied to undistributed income of prior years

b Prior years' undistributed income

oao oo ©

(Election required - see Instructions), | , .

Treated as distnibutions out of corpus (Election
required - see instructions) ,

Applied to 2011 distributable amount | | | | |
Remaining amount distributed out of corpus  , |
Excess distributions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract line 5

Subtract
ine 4b fromhne2b .

ncome for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . .. ... ...

Subtract line 6c¢ from line 6b Taxable
amount ~ seenstructions | |, ., ., .. ....

Undistributed income for 2010 Subtract line
4a from line 2a. Taxable amount - see
nstructions . . .+ . . . c . e sl e .. .

Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on line 5 or ine 7 (see instructions) | |
Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2007 , |, ,

2,366,945.

201,020.

168,363.

168,363.

2,198,582.

2,198,582.

Excess from 2008 | , .

Excess from 2009 _ _ . 886,989.

Excess from 2010 , . . 1,311,593.

Excess from 2011 . ., .

JSA

1E1480 1 000

HKS7QC B54C 11/9/2012

1:40:49 PM

vV 11-6.1

20001332

Form 990-PF (2011)
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Form 980-PF (2011) SALICE FAMILY CHARITABLE TRUST 22-6902474 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2011, enter the date oftheruling . = ., . . . ... >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section I_I 4942())(3) or I_] 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2011 {(b)2010 {c) 2009 (d) 2008

| or the minimum investment
retum from Part X for each
year histed

Qualifying distnbutions from Part
Xll, hne 4 for each year listed

d  Amounts included in fine 2c not
used directly for active conduct
of exempt activities . . . . .

@ Qualfying distributions made
directly for active conduct of
exempt activites Subtract line
2dfromlne2c _, , ., . . .

3 Complete 3a, b, or c for the

alternatve test relied upon

@ “Assets” altemative test - enter

(1) Valueofall assets . . .
(2) Value of assets qualifying
under section
4942()(3)BYN. « « . .
b r"Endowment” alternatve test-
enter 2/3 of minimum invest-
ment retum shown in Part X
hine 6 for each year hsted

C “Support" altemative test - enter

(1) Total support other than
gross investment Iincome
(interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5)),
or royalties), , ., . .,

(2) suppot from general
public and § or more
exempt organizations as
provided tn section 48942
(1,310 1(C) NP

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

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
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

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or lmitatons on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

312‘1\490 1000 Form 990-PF (2011)
HKS7QC B54C 11/9/2012 1:40:49 PM V 11-6.1 20001332 PAGE 10



. SALICE FAMILY CHARITABLE TRUST 22-6902474
Form 990-PF (2011) Page 11
LETSA'A Supplementary Information (continued)

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

Rempxent If recipient Is an indvdual, Foundation
show any relationship to Purpose of grant or
any foundation manager status of g Amount

Name and address (home or business) any loundalion manage’ | recipient contribution
a Paid during the year

ATTACHMENT 12

TORAl . & o v v e e e e e e e e e e e e s e e e e e et e e e e e e e e s s e e s e s e e s e s > 3a 201,020.
b Approved for future payment

Form 990-PF (2011)

Jsa
1E1491 1 000
HKS7QC B54C 11/9/2012 1:40:49 PM V 11-6.1 20001332 PAGE 11



. SALICE FAMILY CHARITABLE TRUST 22-6902474
Form 990-PF (2011) Page 12
CEIS® 4NN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
(@) b) © @ Related or exempt

ot A X A function income
1 Program service revenue siness codo moun Exdlusion code mount _(See instructions )

o a o T

f
@ Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 4,126.
Dividends and interest from secunties | | , 14 31,000.
Net rental income or (loss) from real estate

N b N

Net rental income or (loss) from personal property
Other investment income 01 54,941,

Gain or (loss) from sales of assets other than inventory 18 1,543,454.

Net income or (loss) from special events | | |

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

b OTHER INCOME 01 53,095.
c
d
]
12 Subtotal Add columns (b), (d), and (e) . . . . 1,686,616,
13 Total. Add ine 12, columns (b), (), 8NA(E). . . . « o v v v v e e e e et e e e e e 13 1,686,616.
(See worksheet in ine 13 instructions to venfy calculations )

FIs®4R:¥ Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W o ~N O,

- A

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructrons.)
N/A
JSA Form 990-PF (2011)

1E1492 1 000

HKS7QC BS4C 11/9/2012 1:40:49 PM V 11-6.1 20001332 PAGE 12



Form 990-PF (2011) SALICE FAMILY CHARITABLE TRUST 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 organizatton described
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:
T 7 4
(2) Otherassets | | | . . .. . . ... ittt ittt e et e et e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . ... . .. it
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees |, . . . . . . ... .. .. e e e e e e e
(6) Performance of services or membership or fundraising solictations _, . , ., . . .................
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1¢c X

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

(a) Line no (b) Amount involved (c) Name of noncharitabte exempt orgamization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated 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 5277
b If "Yes," complete the following schedule.

D Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

Preparer

Sign correct, and complete Declaration of preparer (other than taxpayer) 1s based on al| information of which preparer has any knowledge
N May the IRS d h

Here |P_ Beiac Lo 1) e Wesosms o e P o e

Signature of officer or trustde Date / / Title (see nstructions)? | X |Yes Nol

‘\ - 51 L
Paid Print/Typefpreparerd nam Prepdrer's signature Date Checkl i | PTIN
Ul 0 | 22— |self-employed| P01243099
< L 4 L @ , {

Use Only [Firm's address p PO BOX 15014
ALBANY, NY 12212-5014 |Phoneno 518-640-5000

Firm's name P THE AYCO COMPANY, LP

Firm's EIN » 33-1187432

JSA

Form 990-PF (2011)

1E1493 2 000

HKS7QC B54C 11/9/2012 1:40:49 PM V 11-6.1 20001332
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Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-E2,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
SALICE FAMILY CHARITABLE TRUST

22-6902474

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( ) (enter number) organization

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

501(c)(3) exempt private foundation

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

OOdKOOU

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 contributor. Complete Parts | and Il.

Special Rules

]

]

]

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)(v1) and received from any one contributor, during the year, a contrnibution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (i) Form 990-EZ, ine 1.
Complete Parts | and Il

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, total contnibutions 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 |, ll, and lil.

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 contributions did
not total to more than $1,000 If this box 1s 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 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t 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
Part |, 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 Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
1E1251 1 000

HKS7QC B54C 11/9/2012 1:40:49 PM  V 11-6.1 20001332
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Rame of organizaton SALICE FAMILY CHARITABLE TRUST

Employer Identification number

22-6902474

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| THOMAS AND SUSAN SALICE __________________ Person
Payroll
C/O0_THE_AYCO COMPANY, LP - NTG ____________ o-___1,100,083. Noncash
_ (Complete Part Il if there is
PO_BOX 15014, ALBANY, Ny 12212-5014 _____ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| THOMAS AND SUSAN SALICE __________________ Person
Payroll
C/0_THE_AYCO COMPANY, LP - NTG ____________[$________488,824. | Noncash
a (Complete Part |l if there 1s
PO_BOX 15014, ALBANY, NY 12212-5014 _ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| THOMAS AND SUSAN SALICE __________________ Person
Payroll
C/0_THE_AYCO COMPANY, LP - NTG ____________[$________173,725. | Noncash
PO BOX 15014, ALBANY, NY 12212-5014 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contnbution.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| THOMAS AND SUSAN SALICE __________________ Person
Payroll
C/0_ THE_AYCO_COMPANY, LP - NTG ____________[$_________17,972. | Noncash
PO BOX 15014, ALBANY, NY 12212-5014 (Complete Part Il f there is
—————————————————————————————————————————— a noncash contribution.)
(a) (v) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e o Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
gy gt Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
1E1253 1 000

HKS7QC B54C 11/9/2012

1:40:49 PM vV 11-6.1

20001332

PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization SALICE FAMILY CHARITABLE TRUST

Employer identification number

22-6902474

EEY] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of nor(l?:)ash roperty given FMV (or estimate) Date :gt):eived
Part | P prop: 9 (see instructions)
6,554 SHARES METTLER-TOLEDO INTL
1
1,100,089. 02/14/2011
(a) No. (¢
from Description of nor(::)ash ro iven FMV (or e)stimate) Dat ::) ived
Part | serip property g (see instructions) ate recelv
2,800 SHARES METTLER-TOLEDO INTL
2
488,824. 03/08/2011
(a) No. (c
from D ription of o sh pro iven FMV (or e)stimate) Dat - ived
Part! escrip noncash property g (see instructions) ate receive
2,500 SHARES WATERS CORP
3
179, 725. 12/16/2011
(a) No. (¢)
from D ription of nor(l?:)ash rope! iven FMV (or estimate) Dat - ived
Part | escription of property g (see instructions) ate receive
250 SHARES WATERS CORP
4
17,972. 12/16/2011
{a) No. c
from Description of n r(\:)ash rope iven FMV (or(e)stimate) Dat “ ived
Part | escrip ° property g (see instructions) ate recelve
(a) No. (c)
from Description of no " h prope iven FMV (or estimate) Dat “ ived
Part | P ncash property g (see instructions) ate recelve
sA Schedule B (Form 990, 890-EZ, or 890-PF) (2011)
1E1254 1000

HKS7QC B54C 11/9/2012 1:40:49 PM V 11-6.1

20001332
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4
Name of organization SAT,TCE FAMILY CHARITABLE TRUST Employer identification number
. 22-6902474
BT Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rom| (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee

JSA
1E1255 1 000

HKS7QC B54C 11/9/2012

1:40:49 PM

v 11-6.1

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

20001332
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SALICE FAMILY CHARITABLE TRUST 22-6902474

FORM 990-PF - PART IV

. CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

f Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad; basis Excess of Gan
price 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 31,745.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 41,554.
1,165.01 SHARES PORTOLAN OFFSHORE Pl 01/01/2008 10/01/2011
PROPERTY TYPE: OTHER
1,000, 000. 1,179,820. -179,820.
2,823 SHARES ABIOMED INC Pl 12/21/2010 11/03/2011
PROPERTY TYPE: SECURITIES
49,946. 26,796. 23,150.
1,177 SHARES ABIOMED INC Pl 12/22/2010 11/03/2011
PROPERTY TYPE: SECURITIES
20,824, 11,181. 9,643.
1,000 SHARES ABIOMED INC Pl 12/22/2010 11/04/2011
PROPERTY TYPE: SECURITIES
17,763. 9,500. 8,263.
3,000 SHARES ABIOMED INC pP| 02/28/2011 11/04/2011
PROPERTY TYPE: SECURITIES
53,289. 37,199. 16,090.

6,554 SHARES METTLER-TOLEDO INTERNATIONA (D] 06/18/2001 | 02/18/2011
PROPERTY TYPE: SECURITIES
1,102,003. 1,102,003.

2,800 SHARES METTLER-TOLEDO INTERNATIONA |[D| 06/18/2001 | 03/11/2011
PROPERTY TYPE: SECURITIES
490,826. 490, 826.

TOTAL GAIN(LIOSS) .t v ittt ehttereeaniennenoeeesansnsassssassnnnssens

1,543,454.

1E17%%A1000
HKS7QC B54C 11/9/2012 1:40:49 PM V 11-6.1 20001332 PAGE 14




6T dO¥4d
T INIWHOYLLY

¢eet1000e T°9-TT A Wd 6F:0b:T ZT02/6/TIT OJvGH DOLSMH

YA, YA TYIOL
‘9CZ1’p 921’V HONXT TIINYIW
TNOONTI SM00d d3d NOILdId0SAd
INIWNLSIANT SASNAAXA
LAN aNvy
ANNIATS

T INIWHDOVLLY

FLp2069-2C

SINIWISIANI HSYD XIVIOdWAL NO ISHYIINI - I I¥¥d ‘3d066 WIOJ

ISNEL FTIVLIYVHD KXTIWVS FDITVS




0¢ 39v¥d
¢ LNIWHOVLLY

"000°T¢E

"8€T’8T
"798°C1

JWODNT
INHWLSHUANI
LIN

¢ INUWHOVLLY

pLb2069-2¢C

ZEET0002 1°9-1T A
"000°1¢E TYLOL
"8ET’8T
298’21
S300d ddd
SHSNHEJXH
aN¥
ANNIALA

Wd 6v:0b-1

Z10Z/6/11 OvGd DJOLSMH

LISEYEILNT T-M JAISYO00HYd
SANJAIAIA T-M d4dIsS300dd

NOILdIY¥OSdd

SATLIYNNDAS WOYd LSTYWINI ONV SANAAIAIQ - I Id¥d ‘34066 WIOJ

LSNYL JdTEYLIMVHD XTIWVA JIDITVS




T¢ 49ov¥d Zee1000c¢
€ LNIWHOVLLY

"9€0 80T "9€0 80T
"TV6 ‘S "TV6 ‘%S
"560°€S "G60 ‘€S

GWOONT SMO0d ¥dd

INIWLSEANT SISNIIXI

L3N dNy
IONIATT

¢ LNHUWHOV.LIVY

vLbC069-CC

T°9-TT A W4 6%:0p:T ZT0Z/6/1T ObSd DOLSHH

STVY.LOL

ANNJd ALYINVS WOYd TWOONI INHWLSTANI
AAISYOOME T-M WO¥d (SSOT) IWOONI ¥HHLO
NOILdIY¥DSHA

dWOONI ¥HAHIO - I 1dV¥d 'dd066 WJOJ

ISN¥L JTAVLIYYHO ATIWYA FDITVS




¢Z 39vd CELTO00C T°9-TT A W4 6F:0p:T 2102/6/T1 ObGH OOLSMHH

b LNIWHOVLLY

"09¢

"09¢

HWOONI
INIWILSIANI
LAN

P LNIWHOVLLY

v bLvC069-C¢

"09¢ STYLOL
"09¢ T-3 WOYd dSNIdAXH LSHYIHLNI
S300d ddd NOILATYJOSsHEd
SASNIdXH
aNy
AONFIATT

ASNAdXT LSTIAINI - I Id¥d 'd3d066 WJO4

ISNYL JATIYLIYVHD ATIWVI IDITVS



€¢ 39vd
S INIWHOVYLILY

ZeL10002 T°9-TT A
“Go¢ “G9€ 'G¢E
"000°GE
"69¢ "G99t
HAWODNI S¥00d ddd
INIWNLSHANT SHSNAIXH
LHEN anNv
ANNIATS

S

INAWHDOVYLLY

bLbC069-CC

Wd 6%:0F:T Z10Z/6/TT 2JvSd ODLSMH

STYLOL

SHEXVYL TYddddd
T-3 WOYdJd SHXVYIL NODIHJIOA

NOILATIYOSHd

SAXVYL - I I¥¥d ‘dd066 WJ04

ISNEL FATIVIIYVYHD XTIWVI FDITVUS




bZ 30vd cELT000¢ 1°9-TT A W3 6%:0b:T Z102/6/TIT 2vSd DOLSHH
9 LNIWHOVLLY

"G8TES "GB8T'ES STYIOL
"GT6‘2CS "GT6°2S T- WOdd SNOILONAId OITOALIOd
‘0LC 0Le SdFA INNODIDY HONAT TTIVHIW
ANOONI SX00d ¥d3d NOILdIYOS4d
INHNLSHANT SISNIdIXH
LIN anNv
ANNIATT

SHASNIAXH JFHIO - I I1¥V¥d ‘dd066 WJOJ

9 INHWHOVLLY

| PLpC069-0C LSMYL FTAVIIYVHD XTIWVI FDITVS




GZ d9vd
L INIWHOVLLY

Zee1000¢

"86078¥%S “LLB9GE
"860°8%G *LL8'9SE
ANA ANTYA A00d
ONIANA DNIAONH

L INIWHOVLLY

vLPC069-2¢C

T°9-TT A Wd 6F:0F:T 2102/6/TT JbGd ODLSHH

STYLOL

arlL HONAT TIIYdEN

NOILdIFdDSdd

MOOLS FITIOAI0D - II I¥Yd ’‘dd066 WIOJ

LSNYL FTIVLIYVHD XTIWVA JDITIVS




9¢ 3ovd
8 LNIWHOVYLLY

pLPC069-CC

CEET000C

"616 62579 "9GZ'Er6 9
"G18°L0C°2 "000°052°¢
"§86 ‘8TIL‘C "TI6‘1C1¢E
"6£0°08L "GT1vEL
"I180°€Z8 "0zz’LES
AWA HNTVA X004
DNIANY ONIANA

8 INIWHOVLLVY

T°9-TT A Wd 6P:0F:T Z10Z/6/1T OFSH OOLSHH

STYLOL

d4d0HSA4AO0 SHILINNLAOIdO YOUNY
aNN4d H¥0HSJ440 JLOTId NYTOLAIOd
HMOHSAA0 LY0dd0 LIAHEID ALVANVS
ITIAWN SINIWLSIANI HAISHNOOUd

NOILdIYDS4Hd

SINAWISAIANI J3HIO - II I¥¥d ‘3d066 WJOd

LSNYL FATIVIIVYHD XTIWVA FADITYS




LZ dovd ZEET0002 T°9-11 A Wd 6b:0b:1T 2102/6/11 JbSE JDLSHH

6 INFWHOV.LLY

OV T (41 [4 25 0V T STYLOL
‘Zov 'L E{Jars *20p 'L TZov L s SOJ TYNOILYZINYOMO
FONVTVd STYS04S1da SNOILIQAV JONVTVYE JONVTIVE STYS0dSIq SNOILIQAY JONYIVE SSY10 NOILAIY¥IS3d LIASSY

ONIANF ONINNIDIH ONIANZ ONINNIDIE /QORLAN

TIYIIA NOILYIDAUdAd QILVINWADIIY TI¥L3IA LISSY dIAXIA

= —  INIRISIANT "H0Z TTIH ION INIRIINCT  SINIUTINE  UNVT

PLb2069-22 1S0¥l ITEVLINYHD ATIWYS JOITVYS




- . 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 1,706,960.
ON ASSETS CONTRIBUTED TO THE FOUNDATION

TOTAL 1,706,960.
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SALICE FAMILY CHARITABLE TRUST (FOUNDATION)
GRANTS PAID
FYE: 12/31/2011

Check
Date Number Description Amount

02/11/11 339  Marist College, Poughkeepsie, NY $ 10,000.00
02/15/11 338 Colorado Academy, Denver, CO $ 15,000.00
02/28/11 340 Fordham University, New York, NY $ 1,600.00
04/29/11 341 Our Time Theatre Company, New York, NY $ 5,000.00
05/23/11 Visa Bike and Build, Philadelphia, PA $ 350.00
06/01/11 342  Human Development Svcs of Westchester, Mamaroneck, NY $ 750.00
06/08/11 343  Albany Medical Center Foundation, Albany, NY $ 1,000.00
07/14/11 344  American Heart Assaociation, Dallas, TX $ 250.00
07/18/11 347 Hospital For Special Surgery Fund, New York, NY $ 1,000.00
07/19/11 348 Helping Hands, Rye NY $ 500.00
08/08/11 346  Catholic Charities of New York, New York, NY $ 48,000.00
08/22/11 Visa Dana Farber - Jimmy Fund, Brookline, MA $ 250.00
09/01/11 349  Association of Small Foundations, Washington DC $ 695.00
10/18/11 Visa Community Walks, New York, NY $ 250.00
11/22/11 352 Charles L Brieant Community Center, Ossining, NY $ 5,000.00
11/28/11 353 Catholic Charities of New York, New York, NY $ 1,000.00
11/29/11 354 St Judes Childrens Research Hospital, New York, NY 3 75.00
12/19/11 357  Catholic Charities of New York, New York, NY $ 25,000.00
12/19/11 355 Endicott College, Beverly MA $ 10,000.00
12/19/11 358 Fordham University, New York, NY $ 15,000.00
12/23/11 356  Windward School, White Plains, NY $ 10,000.00
12/23/11 359  Windward School, White Plains, NY $ 50,000.00
12/27/11 351 Field Memorial Library, Conway MA $ 300.00

Total Grants Paid $ 201,020.00

All contributions were made to the general purpose
fund of public charitable organizations that were
classified under Section 501(C)(3) of the Internal Revenue Code.
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for m11
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer Identlfication number

SALICE FAMILY CHARITABLE TRUST 22-6902474

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(f) Gain or (loss) for
(a) Description of property (b) Date acquired | (c) Date sold (e) Cost or other basis
(Example 100 shares 7% preferred of “Z" Co ) (mo, day, yr) (mo , day, yr) {d) Sales pnce (see instructions) sU':t?a::’tn(I;?fry:r:r(d)
1a
ATTACHMENT 2 141,822. 84,676. 57,146.
b Enter the short-term gain or (loss), If any, from Schedule D-1,lmetb , , . . .. . ... ... ... ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. .. ... ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . .. 3 31,745.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOTKSREEE . | . . . L ittt e e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . .\ i i i i e e e e e e e e e e e e e e e s s e s e e e s e e . e . . . » |5 88,891.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Galn or (loss) for
(a) Descnphor: of property . {b) Date acquired | {c) Date sold 4 Sal (e) Cost or other basis th ¢
{(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) {mo , day, yr} (d) Sales pnce {see instructions) Subt‘:a‘::? (;)efry:r:r(d)
6a
ATTACHMENT 3 2,592,829. 1,179,820. 1,413,009.
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b, ., , . .. .. ... ... ... . ..... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, _ ., ., . ... .. 8 41,554.
9 Capttaigandistributions | L e e e e e e e 9
10 Gainfrom Form 4797, Part! | e e 10
11 Long-term capital loss carryover Enter the amount, if any, from lne 14 of the 2010 Captal Loss
Carryover WOTKSNBBE | . . . . . . . o it ittt e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ONthe baCK . . . v v v i v vt i it e e e e s e e e e e e s s e e ae eae e » |12 1,454,563.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA

1F1210 2 000
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and |l (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . ... ................ 13 88,891,
14 Net long-term gain or (loss):
a Total foryear . . . . .. ... 14a 1,454,563.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . | 14b
c 28%rategain, , ., ... ... ... e 14c
15 Total net gain or (loss). Combine lines 13and 14a _ , . . . . ., » |15 1,543,454.

Note: If ine 15, column (3), is a net gam, enter the gan on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Caplital Loss Camryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of

a Thelossonline 15, column(3)or b $3,000 . . . .. . ... . ... ... 16
Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capltal Loss
Carryover Worksheet in the instructions to figure your capital loss camyover
Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gams, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , ., |17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero, , , . ... ......... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addlines18and19 _ ., . ... ......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20. If zero orless, enter-0- , . ., ... ....... 22
23 Subtract ine 22 from hne 17. If zero orless,enter-0- , _ . . ... ...... 23
24 Enter the smaller of the amountonline 177 0r$2,300 , , ., . .. ....... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromline23_ , ., . . ... ............. 25
26 Subtracthine 25 fromline 24 _ . | . . . . . ... e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . . ... ... 28
29 Subtracthne 28 fromline 27 . . .. ... e e e e e e e 29
30 MUItiply Ne 29 by 15% (15) . . . . o vttt e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . . . ... ... ......... 31
32 AAINES 30 and 31 | . . L 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions forForm 1041) . . . . . . .. ... .......... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line@ 36) . . . . . . & .\ ot i e e e a4 a4 e e e s e e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000
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em 8275

(Rev August 2008)

Department of the Treasury
Intemnal Revenue Service

Disclosure Statement
Do not use this form to disclose items or positions that are contrary to Treasury

regulations. Instead, use Form 8275-R, Regulation Disclosure Statement.

See separate instructions.
P Attach to your tax return.

OMB No 1545-0889

Attachmant
Sequence No 92

Name(s) shown on return Identifying number shown on return

SALICE FAMILY CHARITABLE TRUST 22-6902474

] General Information (see instructions)
@ (b) (© (@ (o) ®
Rev. Rul.. Rev. P " Item or Group Detailed Description Form or Line A t
ov. Rul., Rev. Froc., efc. of Items of Items Schedule No. moun

1 SEE_ATTACHED EXPLANATION |
N/A DISCLOSURE 990-PF 1A 750.
2
3
4 L
s 0l
6 4

m Information About Pass-Through Entity. To be completed by partners, shareholders, beneficiaries, or
residual interest holders.

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through entity is a partnership, S corporation, estate, trust, regulated investment company (RIC), real estate investment
trust (REIT), or real estate mortgage investment conduit (REMIC).

1 Name, address, and ZIP code of pass-through entity

2 ldentifying number of pass-through entity

3 Tax year of pass-through entity
to

4 Internal Revenue Service Center where the pass-through
entity filed its return

For Paperwork Reduction Act Notice, see separate instructions. Form 8275 (Rev 8-2008)

1X4128 1 000

20001332
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. Form 8275 (Rev 8-2008) Page 2
Explanations (continued from Parts | and/or 1)

DURING THE TAX YEAR 2011, THE FOUNDATION MADE A DONATION IN THE AMOUNT

OF $750 IN SUPPORT OF A CHARITABLE EVENT WHICH ASSIGNED GOODS AND

SERVICES OF $750 TO THE DONATION. CONTEMPORANEQUS WITH THE FOUNDATION

DONATION, THE DISQUALIFIED INDIVIDUAL RECIPIENT OF THE GOODS AND

SERVICES PAID $750 TO THE CHARITY AS PAYMENT FOR THE GOODS AND

SERVICES, VIA A PERSONAL CHECK. THE FORM 9S0-PF TO WHICH THIS

DISCLOSURE IS ATTACHED REFLECTS THE POSITION THAT THE FULL $750 PAID

BY THE FQUNDATION DOES NOT CONSTITUTE SELF DEALING BY THE DISQUALIFIED

PERSON WHO ATTENDED THE EVENT ON BEHALF OF THE FOUNDATION. THE AMOUNT

OF $750 IS INCLUDED IN THE TOTAL DONATIONS IN THE AMOUNT OF $201,020

REPORTED _ON FORM 990-PF.

Fom 8275 (Rev 8-2008)
JSA

1X4129 1000
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OME No 1545-1708
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e [fyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ., . . ... .......... | 4 L&J

e [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou 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 time. You can electronically file Form
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 form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARIONY | . L e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SALICE FAMILY CHARITABLE TRUST 22-6902474
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for
filng your C/0 THE AYCO COMPANY, L.P.-NTG
:’:;‘:rfu“di‘:z City, town or post office, state, and ZIP code For a foreign address, see instructions

ALBANY, NY 12212-5014
Enter the Return code for the return that this application 1s for (file a separate application foreachretum) . . . ... ... ... | O| 4
Application Return | Application Return
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » C/0O THE AYCO COMPANY, LP - NTG

Telephone No. » _ 518 640-5000 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox | | . . . ... ....... | 4 1:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, checkthisbox | , . . . . > D If it is for part of the group, check thisbox | | . . . . . » u and attach

a hist 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 file Form 990-T) extension of time
until 08/15 ,20 12 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear20 11 or
> | tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtial 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 tax, less any
nonrefundable credits See instructions 3al|$ 34,000.
b if this application is for Form 9%0-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|($ 38, 000.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , , . . . . > ]_X_r
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print SALICE FAMILY CHARITABLE TRUST X 22-6902474

le by the Number, street, and room or suite no. If a P O box, ses instructions. Social secunty number (SSN)

due date for C/0 THE AYCO COMPANY, L.P.-NTG

::;:%Y;U;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ALBANY, NY 12212-5014

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . ;. . .. ... 1 of 4]
- Application Return | Application Return

Is For Code |Is For Code

Form 990 01 R S ;

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 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

STOP! 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 areinthecareof » C/0 THE AYCO COMPANY, LP - NTG

Telephone No. » _ 518 640-5000 . FAX No. » .
o |f the organization does not have an office or place of business in the United States, check thisbox , . , . . . ... ... ... | 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . . . . . . » [ ] .Ifitis for part of the group, check thisbox _ _ . . . . . »|_Jandattacha
list with the names and EiNs of all members the extension is for

4 | request an additional 3-month extension of time unti 11/15 ,2012
5 For calendar year 2011 | or other tax year beginning , 20 , and endin , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: L_| Initial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED DUE TQ OUTSTANDING
THIRD PARTY INFORMATION,

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a$ 32,700.
b If this application 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 and any

amount paid previously with Form 8868. 8b|$ 38,000.
¢ 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 instructions. 8c|$

Signature and Verification must be completed for Part Il only.
Under penatties of pertj"ry. | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belwef,

It 18 true, correct, and cqmplete, and that | auth d to pr this form
D Slin
Signature P> / Title B>

Form 8§68 (ftev 1-2012)

JSA
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