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Return of Private Foundation
or Section 4947(a}{1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation
Internal Revenue Service

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

. OMB No. 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning 07/01 ,2012, and ending 06/30,2013
Name of foundation A Employeridentification number
IM THE SLINGERLAND FOUNDATION 14-6102644
Number and street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
P O BOX 1802 888- 866-3275
City or town, state, and ZIP code
il Ve Sl
PROVIDENCE, RI 02901-1802
G Check all that apply: Initial return Initial return of a former public charity | p 1 goreign organizations, check here - P> I:I
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 85% teat, check here and attach D
H Check type of organization: m Section 501(c}{3) exempt private foundation E  H private foundstion status wes .
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507{b){1){A), check here . P> I:I
I Fair market value of all assets at end |J Accounting method:‘J Cash |_] Accrual F ¥ the foundstion 15 in 8 60-month termination
of year (from Part I, col. (c), line D Other (specify) __________  ______ under section 507(b){1}B), check here . P> |:,
16) > $ 1,453,057. {Part I, column {d) must be on cash basis.)

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d}
may not necessarily equal the amounts in

{a) Revenue and

(b) Net investment
expenses per

income

{c) Adjusted net

{d) Disbursements
for charitable

income purposes

column (a) {see instructions).) books {cash basis only)
1  Contnbutions, gifts, grants, etc, received {attach schedule) . :
2 check B X] o8 igrgron ot reduredie,
3  Interest on savings and temporary cash investments
4 Dividends and interest from securities , , , .
Ba Grossrents . . . . v v v v e v e a s an .
b Net rental income or (loss)
o] 6a Net gain or {loss) from sale of assets not on line 10
en| D Siomeses e forall 207, 628.
"65 7 Capital gain net income (from Part IV, line 2) .
T 8 Netshortterm capital gain . . . . ... ..
© 9. Income modifications « = = - =+ = o 0.
v |10 a Gross sales less returns
- and allowances * = » « * -
o b Less: Cost of goodssold .
= ¢ Gross profit or {loss) (attach schedule} _ _ | .
@ 11 Other income (attach schedule) , _ , ., , ..
m__ 12 Total. Add lines 1 through 11 . . . . . . . .
z 13 Compensation of officers, directors, tr , etc 12 ) 721 J 7 ,_6.3.3-. — 5 J 088.
% 14 Other employee salaries and wages . . . . . exls oo BT ch “l
<8 : i (A7 ==
Qﬁ 15 Pension plans, employee benefits , , , ., , . st | |
wé 18a Legal fees (attach schedule) , , , . . .. .. .nl"‘"—i am J§"'
di| b Accounting fees (attach schedule)STMT_ 2 13206 | NOV O ¢ CUNONES! NONE 1,295,
-g ¢ Other professional fees (attach schedule). . . ‘<l _'_._.— — g'-'ll
®(17 nterest. . . ................ ! O@DFN UT ;
B|18  Taxes (attach schedule) isee nstructonst STMT . 3 . 1, 2.8.3_,.,?—5*‘“"‘""'“3'7'5-.“—
E 19 Depreciation {attach schedule) and depletion .
2|20 Occupancy . . ..o v hiiin ..
2 21 Travel, conferences, and meetings ., . . .. .
®|22 Printing and publications . . . . ... ... 3 3.
g 23 Other expenses (attach schedule} STMT. 4. 250 250.
g 24 Total operating and administrative expenses. )
& Add lines 13 through 23 . . . . ... ... 15,552 8,008. NONH 6,636.
25 Contributions, gifts, grantspaid . . . . ... 225,000, i : ' 225,000.
26 Total expenses and disb Add lines 24 and 25 240,552, 8,008. NON 231,636.
27 Subtract line 26 from line 12: i i E = RS
a Excess of over and disb . -185 230.
b Net investment income {(if negative, enter -0-} (3 ' o
¢ Adjusted net income (if negative, enter -0-}. . bl

For Paperwork Reduction Act Notice, see instructions.
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Page 2

Balance Sheets

Attached schedules and amounts in the

Beginning of year

End of year

description column should be for end-of-year
amounts only. {See instructions.)

{a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing . . . ... e e e e
2 Savings and temporary cash investments , . ... ... ... _ 150,633. ___ 32,4 8 . 32,488.
3  Accounts receivable P> DL o i E
Less: allowance for doubtful accounts P>
4 Pledges receivable P
Less: allowance for doubtful accounts » _
5 Grantsreceivable ., . ... .................
6 Receivables due from officers, directors, trustees, and other
disqualified pe.rsons {attach schedule) (see instructions) . . . .
7 Other notes and loans receivable {attach schedule) » _____ _
Less: allowance for doubtful accounts
@l 8 Inventories forsaleoruse |, , . ... ...........
§ 9 Prepaid expenses and deferredcharges . . . ... ... ...
<10 a Investments-U.S and state governmentobligations {attach schedule), ,
b Investments - corporate stock (attach schedule} . ,STMT _5_ . 1 ; 457 . 766. L 390 ; 412‘. 1 / 420 . 569.
¢ Investments - corporate bonds (attach schedule)
11 Investments- land, buildings, >
and equipment:basis % __ ______ .
Less: accumulated depreciation p»
{attach schedule) =~ === —— e
12 Investments -mortgageloans . . . . . . ..o w00 el
13  Investments - other (attach schedule)
14  Land, buildings,and >
equipment:basis ¥ _ _ _ __ .
Less' accumulated depreciation »
(attach schedute} @~ = = 0 e
18  Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item|) . . . . ... ... ... 1,608,399, 1,422,900, 1,453,057.
17 Accounts payable and accrued expenses _ ., ., .., .. ... .
18 Grantspayable , . ....,................
8|19 Deferredrevenue . . ... ........c0c0onunu.n
E 20 Loans from officers, directors, trustees, and other disqualified persons
_g 21 Mortgages and other notes payable (attach schedule) , , ., . .
=![22 Other liabilities {describe » __ )
23 Total liabilities {add lines 17 through 22) . . . . . .. . ... NON
Foundations that follow SFAS 117, check here >|__]
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . 4 4t t o n s e e s e s e e e s
5|25 Temporarilyrestricted . . .. .. ..............
: 26 Permanentlyrestricted . , . . . . . ... . .. c s e u .-
5 Foundations that do not follow SFAS 117,
- check here and complete lines 27 through 31. »
©127  Capital stock, trust principal, orcurrentfunds , , , . .. ... 1,608,399. 1,422,900,
g 28  Pad-in or capital surplus, or land, bidg., and equipmentfund , _ . | . :
|29 Retained earnings, accumulated income, endowment, or other funds . . :
g 30 Total net assets or fund balances (see instructions) , . . . . . 1,608,399. 1,422,900.
31 Total liabilities and net assets/fund balances (see
TINSIUCHIONS) » « & = = o o o v o o s o o na s o v s e v 1,608,399, 1,422,900 .%
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a), line 30 {must agree with
end-of-year figure reported On Prior yearsreturn) _ . . . . . . . . st e 1 1,608,399.
2 Enter amount from Part |, ine 278 . ... ... ... ... ... ... ... 2 -185,230.
3 Other increases not included in lire 2 (itemize}»_ 3
4 Addlines 1, 2,and3 ..., . T T a 1,423,169.
5 Decreases not included in line 2 (itemize) DTYE COST ADJUSTMENT 5 269,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), line 30 . . . . . 6 1,422,900.
Form 990-PF (2012)
t
JSA
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Form 990-PF (2012)
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Page 3

Capital Gains and Losses for Tax on Investment Income

. . . {b} How
(a) List and describe the kind(s) of property sold {e.g., real estate, Pacqu.feu Efgzn?ﬂ;% ((d) Dadte sold)
2-story brick warehouse; or common stock, 200 shs. MLC Co.) g Furchese | {mo , day, yr.} | \MO~ CaY, yr.

1a PUBLICLY TRADED SECURITIES

b

[

d

e

iati Cost or other basis i
(e} Gross sales price 0 De(;g: :;?;::;lbﬂl)owed (gr)xlus expense of sale (eghglt?sa I(?)?:li(:\zsss()g)

a 207,628. 192,084, 15,544.
b

[

d

e ;

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69

{i) FM.V. as of 12/31/69

{)) Adjusted basis

{k) Excess of col. (i}
over col. {j}, if any

(1) Gains {Col. (h) gain minus
col. (k), but not less than -0-) or
Losses {from col. (h}}

as of 12/31/69

15,544.

o | & o0

2 Capital gain net income or (net capital loss}

If gain, also enter in Part }, line 7
If {loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If {loss), enter -O- in}

Part |, line 8

2 15,544.

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 4342 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.

Yes D No

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

(o) b) (e N
Calendar E:Zﬁgﬁ:?&zs ::mmna ) Adjusted qualifying distributions Net value of noncharitable-use assets {col. l();ﬁ;:\t::g&ng&ggl (ch
2011
2010
2009
2008
2007
2 Totaloflinet,columnid) . .. .. ... . ....... ... .. ... .. ... 2
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 if less than 5 years s e e e . 3
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 = = = 4
5 Multiply line4 byline3 | e e e 5
6 Enter 1% of net investment income (1% of Parti, line27b), . . . . . . ............. 6
7 Addlines5and6, . .. ., Ceee e e e et 7
8 Enter qualifying distributions from Part Xll, line 4 _ _ . . . ... ... ... ... . ... ... 8

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

Part Vl instructions.

JSA
2E1430 1000

Form 990-PF (2012)
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Page 4

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

1a Exempt operating foundations described in section 4940{d)(2), check here P> D and enter "N/A” on line 1

Date of ruling or determinatronletter: __ __ ____________ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check

here P andenter 1%ofParthline27b . . . . . . .. ... ... ... ..
¢ Ali other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 {domestic section 4947{a}{1) trusts and taxable foundations only. Others enter -0-} 2
3 ADAHNES 18N 2, L ottt ittt ettt e et e e e 3 943.
4 Subtitle A (income) tax ({domestic section 4947{a)(1) trusts and taxable foundations only. Others enter-0-) , . _ | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter0- . . . ... ....... |5 943,
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited t0 2012, , . , | 6a
b Exempt foreign organizations - tax withheld atsource , _ . ., . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . 6c
d Backup withholding erroneouslywithheld | _ . ., ., ., . .. ......... 6d :
7 Total credits and payments. Add lines Bathrough 6d « « « v v+« o 4 v v v s v b e b v e s 7 500.
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed _ . . . . . ... ....... >l 9 43.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid _ _ ., ., . ... .. > 10
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax P> NONERefunded | 11
Statements Regarding Activities '
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political campaign? . . . . . . . . . ... L Ll i s e e e e e e et e e
b Did it spend more than $100 during the year {either directly or indirectly} for political purposes {see Instructions for the
definition)? | L L . L. e e e e i e e e i e e e s e e e e e e e

If the answer is *Yes" to 1a or 1b, attach a detailed 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 forthis Year? | _ . . . . v . i i i e s s o v o m o s o e oe s s e enaun
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation. P $ (2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If *Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,

or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . .. ... ... .
If "Yes," has it filed a tax return on Form 990-T forthis year?, . . . . . . . ¢ v v v o v o o o o s o s o v v v e nnos. ..

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

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

o By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governinginstrument? . . . . . . . . . ¢ i ittt h b b e c e m e e e s ee
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part I, col. (c}, and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

NY

b If the answer is "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," attach explanation. . . . . .. .. .. ... ... e n e ae e

9 is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}{3) or

4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
PartXIV...... e ettt e ettt e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
L f e e e e e i e e e e seesaeeeaaaa. 10 X

Form 990-PF (2012)

JSA )
2E1440 1000
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Form390-PF (2012) 14-6102644

CI R0 Statements Regarding Activities (continued)

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 {seeinstructions . . . . . ... ... .. . ¢ enen.. 11

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 (seeinstructions) . . . . . . . . . . .. ¢ vt v v v s et s oo 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . | 13

Website address »__N/A

14 The books are in care of »__US_TRUST FIDUCIARY TAX SERVICES Telephone no. B __(888) 866-3275

Located at »_P.0O. BOX 1802, PROVIDENCE, RT _______________________ zp+a »_02901
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . « - - « =+« v v v v 0 0 ot
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., . . ... ... .. ...... » l 15 L
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account inaforeigncountry?, . . . . . . @ v 4 v vt t e b b s s e e a e

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country P )
(EIaAYIR:) Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation {either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . ., . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

diSQUNIFIEd PEISON? . . . . 4 v v s s e s e e e e e e e e e e | ves No
(3) Furnish 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 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 a disqualifiedperson)?. , . . . ... ... ..o e. e 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 period after

termination of government service, if terminating within 90days.). . . . .. .. ... ... .. Yes No

b If any answer is "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)? - - - - « . . . ... ..o
Organizations relying on a current notice regarding disaster assistance check here, , ., . .. .. ... ... > I:l

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
2 Taxes on failure to distribute income {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20127, , , . . . . . . . s it ittt bt e e e I:] Yes No

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (f applying section 4942(a){(2) to
all years listed, answer "No" and attach statement - see instructions.}

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . . i i it i ittt et e D Yes No
b If "Yes,” did it have excess business holdings in 2012 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2012.) |, . . . . v v v v v o o ¢ ¢ o ¢ o 28 s 2 s s s s s s s s s s s o s nwuosones
4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its charitable purposes? . . . . ... .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 .

JSA
2E1450 1.000

Form 990-PF (2012)



Form«990-PF (2012) 14-6102644
ETiA Nl Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

Page 6

{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 registrationdrive? . . . . . . . . . . . . . .t 0 s et e e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . . . . ... ... Yes No
(4) Provide 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) . . . . ... ... .... Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, ., . . ... .......... Yes No
b If any answer is "Yes" to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . ., . ....... ...
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ... ... ..., | 4 [:]
¢ 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). i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
" If"Yes"to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . |:| Yes No

b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. ..

ISVl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).
{b) Title, and average {c} Compensation (d) Contributions to

{e} Expense account,

fa) Name and address de':/%%:l‘t,grp‘g:ﬁron (z:‘?etr?sif' .nﬁ"&'l'f‘zr’:ub’"'ﬁ' P et other allowances
BANK OF AMBRICA o __ AGENT FOR TRUSTE
69 STATE STREET, ALBANY, NY 12207 1 12,721. -0- -0-
FRANK M SLINGERLAND __ ______________________ TRUSTEE
, GLENMONT, NY 12077-2967 1
DONALD M _SLINGERTAND ____ ___________________ TRUSTEE
, SLINGERLANDS, NY 12159-9425 1

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). K none, enter

"NONE." _
{a) Name and address of each employee paid more than $50,000 (::I{cglégi?ég jgé%gie {c) Compensation Eﬁégzégﬁi‘?ﬁ: “Ltli,xe‘:‘:r;f:vsgggg:t'
compensation
NONE e NONE NONE NONE
_____________ B
Total number of other employees paid over $50,000 .« . v v+« v v e v @ e a ..t c e e e e e .o aa e » NONE

JSA
2E1460 1.000

Form 990-PF (2012)
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Form 990-PF (2012)

Page 7

sl4lIB 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 {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ... ... ...... | NONE
(AT Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
oo - Xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
WNONE e
St
<
B
KGNS Summary of Program-Related Investments (see instructions)
) Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

JSA
2E1465 1.000

Form 990-PF (2012)



Form 990-PF {2012) 14-6102644 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair 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 . _ . . . . . L L, 1,466,000.

b Average of monthlycash balances . . ... ... ... ... .. .. .. ... ..., 29,848.

¢ Fair market value of all other assets (see instructions} . . . . . .. ... ... ... .. .. NONE

d Total (add lines 18, b, 8N €) . . . . . . . ... e 1,495,848,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . . . . . .. ... ........ Te ]
2 Acquisition indebtedness applicable to line T assets _ ... NONE
3 Subtract line 2fromline 1d ..., 1,495,848,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

StUCHIONS) L i _22,438.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 1,473,410,
6 Minimum investment return. Enter 5% of line 5 . . . . . . . . . i e e 73,671.
Distributable Amount (see instructions) {Section 4942(j}(3) and (j)(5) private operating

foundations and certain foreign organizations check here » |'—| and do not complete this part.}

1 Minimum investment return from Part X, line 6 73,671,
2a Tax on investment income for 2012 from Part V), line5 . _ . . . 2a 943. a

b Income tax for 2012. (This does not include the tax from Part VI.), | 2b &

c Addlines2aand2b | ..., 2c 943,
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 , . . ... ............ 3 72,728.
4 Recoveries of amounts treated as qualifying distributions |, , . . . . ... ... . . ... ... 4 NONE
B Addlines3andd | L 5 72,728.
6 Deduction from distributable amount (see instructions) _ . . . . . . . .. . L .. e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

IN@ T - ¢+ = ¢« v v s o ¢ & o v o o o s o s 5 5 =2 a a s s s s s 5 8 3 8 » 5 2 a o 5 = = » » =2 5 s w o o s b s e u 7 72 ; 728.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: m

a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 , . . ... ........ 1a 231,636.

b Program-related investments - total fromPartix8 _ ... .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUIDOS S e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the: m

a Suitability test (prior IRS approval required) | . . . . . ... L . e e e e e e e e 3a NONE

b Cash distribution test (attach the required schedule) _ _ _ . . . . . . . . . . ... .. .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, lined4 _ _ . . . . 4 231,636.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see inStrUCtiONS) . . . . . . . o o v e e e e e 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined _ . . . .. ... ... . ... .... 6 231,636.
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 (2012)
JsA

2E1470 1000



. 14-6102644

Form 990-PF {2012) Page 9

o

-0 O 06 T o

a Applied to 2011, but not more than line 2a , , ,

b Applied to undistributed income of prior years

b Prior years’ undistributed income. Subtract

10

o oo oo

d Applied to 2012 distributable amount
e Remaining amount distributed out of corpus

Undistributed Income (see instructions)

{a) (b} (c} (d)
Corpus Years priorto 2011 2011 2012

Distributable amount for 2012 from Part Xl
line 7

Undistributed income, if any, as of the end of 2012*
Enter amountfor2011only , . ... ... ..
Total for prioryears. 20_10 ,20 09 20
Excess distributions carryover, if any, to 2012:

From 2007 ' NONE

From 2008 NONE |8

From 2009 NONE

From 2010 NONE |}

From 2011 NONE [

Total of lines 3athroughe . . , , .. ... .. _
Qualifying distributions for 2012 from Part XII, |§
lined: » $ 231,636.

(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions) . . . .. ......

Excess distributions carryover applied to 2012 |
{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

line 4b fromline2b _ , . ... ..... ..
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been [Ji
issued, or on which the section 4942(a) tax has |{i
been previouslyassessed . . . . . . ... ...

Subtract line 6¢c from line 6b. Taxable
amount-seeinstructions , , ., ... .....

Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see [§
NStrUCiONS  + = + 4 = » » = s o o s a = 5 & .. |

Undistributed income for 2012. Subtract lines |}
4d and 5 from line 1. This amount must be |g&
distributedin2013 . . ............

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 2007 not’
applied on line 5 or line 7 {see instructions) _ , .,
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

Excess from 2008 . . . NONE
Excess from 2009 . . . NONE
Excess from 2010 . . . NONE
Excess from 2011 . . . NONE g
Excess from 2012 . . . 19,540.

JSA

Form 990-PF (2012)

2E1480 1000



Form«990-PF {2012) 14-6102644 Page 10

It @ A Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2012, enter the date oftheruling . _ _ . . . .. ... .. |

Check box to indicate whether the foundation is a private operating foundation described in section l J 4942(j)(3) or I | 4942())(5}
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part (a) 2012 (b} 2011 {c) 2010 (d} 2009

| or the minimum investment
return from Part X for each
year listed

Quahfying distributions from Part
XH, ine 4 for each year hsted .

Amounts included in hine 2¢ not
used directly for active conduct
of exemptactivities « « . .« .

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromiine2c , ., . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon:
"Assets” alternative test - enter:

(1) valueof all assets . . .
(2) Value of assets qualifyin

under section

4942(){3)B}1). . . . .
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year histed

"Support” alternative tast - enter:

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans (section 512(a}{5)),
or royalties}  _ | ., .

{2) support from general
public and 5 or more
exempt organizations as
provided n section 4942
(M3)BYm} . . . . . .

{3) Largest amount of sup-
port from an exempt
organization . ., ., . .

(4) 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 instructions.)

1
a

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).)

NONE

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

NONE

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

Check hereb[l 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.

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

SEE STATEMENT 6

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

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

2E14§’§A1 000 Form 990-PF {2012)



14-6102644

Form 990-PF {2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srh.: " a "; Telot L"‘i'r\'-'g‘:'.?" Foundation Purpose of grant or
W any ri ) Honshi| f L 4 A t
Name and address {(home or business) 2ny foundation manager :?:::-seﬂt contribution moun
a Paid during the year
SAGE COLLEGES UNRESTRICTED GENERAL
. 65 1ST STREET TROY NY 12180 NONB PUBLIC CHA{ SUPPORT 45,000.
MONK PRESERVE UNRESTRICTED GENERAL
3197 RTE 44 GARDINER NY 12525 N/A PUBLIC CHA| SUPPORT 45,000.
CAPITAL DISTRICT YMCA FOR THE BETHLEHEM PAVIL UNRBSTRICTED GENERAL
DELAWARE AVENUE BETHLEHEM NY NONE PUBLIC CHA| SUPPORT 30,000.
W.H.M.T. UNRESTRICTED GENERAL
4 GLOBAL VIEW TROY NY NONE PUBLIC CHA| SUPPORT 30,000.
THE ALBANY ACADEMIES . UNRESTRICTED GENERAL
140 ACADEMY ROAD ALBANY NY 12208 NONE PUBLIC CHA( SUPPORT 45,000.
ALBANY RURAL CEMETERY UNRESTRICTED GENERAL
48 CEMETERY AVE MENANDS NY 12077-2967 NONB PUBLIC CHA| SUPPORT 15,000.
1ST UNITED METHODIST CHURH UNRESTRICTED GENERAL
16210 HIGHLAND AVE JAMAICA NY 11432 NONE PUBLIC CHA{ SUPPORT 15, 000.
L 3a 225, 000,
b Approved for future payment
1) S I I I I 3b

JSA
2E1491 1000

Form 990-PF {2012)



Form 990-PF {2012)

14-6102644

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(b}

Amount

(c}

Exclusion code

(d)

Amount

" {e)
Related or exempt
function income
{See instructions.)

[ - W B -

f

g Fees and contracts from government agencies
2 Membership dues and assessments , , ., . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debtfinanced property , . . . ......
b Not debt-financed property . . ... ...
6 Net rental income or {loss) from personal property
7 Other investment income _ _ . . ... ...
8 Gain or {loss) from sales of assets other than inventory|
9 Net income or {loss) from special events . . ,
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b

18

15,544.

c

d

12 Subtotal. Add

13 Total. Add line 12, columns (b}, {d), and (e)

columns (b}, (d),and {e} . . . . m

55,322.

(See worksheet in line 13 instructions to verify calculations.)

13

55,322.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each acti\}ity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
2E1492 1 000

Form 990-PF (2012)
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Form 990-PF {2012} 14-6102644 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
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:

0
(2) Other assets . . . . .. ... ..ot inn sttt iane s eenaan e saa e 1a(2
b Other transactions: w
(1) Sales of assets to a noncharitable exempt organization . ., . . . . . ... .. . ¢t ittt nennennnnn 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization _ , . . . . ... . ...ttt vt v oo 1b{2) X
(3} Rental of facilities, equipment, Or 0ther @ssets , . . . . . . . . . v v v i o v v v oo oo o n o nr s s e e 1b(3) X
{4) Reimbursement arrangements . . . .. ........ e e e e e et e e e e e 1b{4) X
{5) LOGNS Or 10BN QUAANTEES . . . . . . v v v v oot e e e e e e m e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations , . . . ... ... ... ... 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... ............. 1c 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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a |s 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 insection 5277 . . . ... ....... [:' Yes @ No
b _If "Yes," complete the following schedule.

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

Under penaities of perjury, | deciare that | have examined this return, including hedules and and to the best of my knowledge and belef, 1t 18 true,
s. correct, and compiate Deglaration of pi rer {other than taxpayer} 1s based on all information of which preparer has any knowledge.
lgn May the IRS d this ret
Here } ' o/ 1 %/ ( ) ’ witlyx the preparer _shown _below
Signature of Date Title {see instruchons)? Yes No
. Print/Type preparer's name Preparegs signature Date i | PTIN
Paid . Check |__|if
Preparer Evin T Hiser { %/Qﬁf 09/09/2013]selfemployed| P00146417
P Firm'sname B BANK OF AMERICK/ N.A. © ° Firm'sEIN B 94-1687665
Use Only [Firm's address P O BOX 1802
PROVIDENCE, RI 02901-1802 Phone Ro.
A Form 990-PF (2012}
JSA

2E1493 1 000
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IM THE SLINGERLAND FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CRAIG C CHENEVERT
ADDRESS:
69 STATE STREET
ALBANY, NY 12207
RECIPIENT’'S PHONE NUMBER: 518-626-2763
FORM, INFORMATION AND MATERIALS:
WRITTEN
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

DECIDED BY ADVISORY COMMITTEE PER GOVERNING INSTRUMENT.

14-6102644

STATEMENT

6



IM THE SLINGERLAND FOUNDATION 14-6102644

FEDERAL FOOTNOTES

= e e e e — e e e e

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 7

nnnnnnnnn



IM THE SLINGERLAND FOUNDATION

BankofAmerica

14-6102644 -
) - Balance Sheet B T —"_{é_—’ )
6/30/2013
Cusip Asset Units Basis Market Value

Cash/Cash Equivalent 32487.940 32,487.94 32,487.94

0075W0817 CAMBIAR SMALL CAP FUND 896.901 14,467.02 19,005.33
04315J860 ARTIO GLOBAL HIGH INCOME FUND 5403.183 57,787.36 53,491.51
197199409 COLUMBIA ACORN FUND 1018.805 28,934.05 33,854.89
197199813 COLUMBIA ACORN INTERNATIONAL 727.639 30,391.09 31,113.84
19765H347 COLUMBIA LARGE CAP ENHANCED 27746.054 413,132.54 446,434.01
19765H362 COLUMBIA SHORT TERM BOND FUND '12512.513 125,000.00 124,499.50
19765H677 COLUMBIA MULTI-ADVISOR INTL 5389.200 94,989.76 64,778.18
19765J814 COLUMBIA SMALL CAP INDEX FUND 2318.357 38,161.53 46,807.63
19765N245 COLUMBIA DIVIDEND INCOME FUND 1885.370 25,000.00 31,693.07
19765N468 COLUMBIA INTERMEDIATE BOND 32169.220 281,865.26 293,061.59
19765Y688 COLUMBIA SELECT LARGE CAP 5113.119 60,000.00 78,230.72
245914817 DELAWARE EMERGING MKTS FUND 3160.710 50,634.58 44,123.51
47803W406 JOHN HANCOCK FDS !l DISCIPLINED 2436.261 28,382.44 37,786.41
722005667 PIMCO COMMODITY REALRETURN 8000.586 68,994.38 4424324
77956H104 ROWE T PRICE INTL FDS INC 1357.131 14,467.02 12,648.46
922042858 VANGUARD FTSE EMERGING MKTS 1055.000 44,128.60 40,928.73
922908553 VANGUARD REIT 260.000 14,076.22 17,867.20
Totals: 1,422,899.79 1,453,055.77



IRC §4942(h)(2) Election
(Form 990-PF, Part XIII)

Name: IM THE SLINGERLAND FDN

Address: P.0. BOX 1802
PROVIDENCE, RI 02901-1802

EIN: 14-6102644

Year Ending: 06/30/13

Pursuant to IRC §4942(h)(2) and Regulation 53.4942(a)-3(d)(2), the above referenced
foundation hereby elects to treat current year qualifying distributions in excess of the
immediately preceding tax year’s undistributed income as being made out of:

X a. Undistributed income from tax year(s) ending:

Tax Year Amount
06/30/09 $26,047.00
06/30/10 $6,669.00
06/30/11 $32,615.00
b, Corpus.

Q(;Dl M Errvie M. SLINGERLAND
(Sighature) / (Name)

(Title)




L]

" 4720

Department of the Treasury
internal Revenue Service

iy

OMB No. 1545-0052

Retldrn of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sections 170()(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
» Information about Form 4720 and its separate instructions is at www.irs.gov/form472Q

2012

For calendar year 2012 or other tax year beginning 07 / 01 ,2012, and ending

06/30/2013 .20

Name of organization or entity

CO TR U/W JOHN T. BEANE CHAR FDN

Employeridentification number

52-6526874

Number, street, and room or suite no. {or P.0O. box if mail is not delivered to street address)

P O BOX 1802

Crty or town, state, and ZIP code

PROVIDENCE, RI 02901-1802

Chack box for type of annual return:

- Form 990 D Form 990-EZ
Form 990-PF

Form 5227

A Is the organization a foreign private foundation within the meaning of section 4948(b)?
B

Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this

form? (Enter "N/A" if not applicable)

Yes | No

X

If "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market

value of any property recovered as a result of the correction P $

. If "No," (i.e., any uncorrected

acts or transactions), attach an explanation (see instructions).

4945(a)(1), 4955(a}{1), 4959, 4965(a){1), and 4966(a)(1))

Taxes on Organization {Sections 170{f){10), 664(c){2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

Tax on undistributed income - Schedule B, line 4
Tax on excess business holdings-Schedule C, line 7 _ , . . . . ... ' et it o vt onmeans
Tax on investments that jeopardize charitable purpose - Schedule D, Part |, column (e}, . . . . ..
Tax on taxable expenditures - Schedule E, Part |, column (g)
Tax on political expenditures - Schedule F, Part |, column (e)
Tax on excess lobbying expenditures - Schedule G, line 4
Tax on disqualifying lobbying expenditures - Schedule H, Part [, column (e}
Tax on premiums paid on personal benefitcontracts . . , ... ... ............. ...
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) , , , . .
10 Tax on taxable distributions - Schedule K, Partl,columni{f), . . . ... ........ e e e e
11 Taxon a charitable remainder trust's unrelated business taxable income. Attach schedule , , . . .
12 Tax on failure to meet the requirements of section 501(r)(3) - Schedule M, PartIl, line2, . . , ., .

O NDUIEAEWN=

1 3,507,

2

w

10

11

12
13 3,507.

13 T add lines 1-12) . v ¢ ¢ v & o ot s i s e e s s s e e as s aaaas .
Mﬁ Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 494 1(a), 4944(a){2), 4945(a}(2), 4955(a){2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a})

(a) Name and address of person subject to tax

{b) Taxpayeridentification number

a
b
C
d) Tax on investmentsthat jeopardize " -
(c) Tax on self-dealing- Schedule A, { A ~ {e) Tax on taxable expenditures- {f) Tax on political expenditures-
Part Il, col (d), and Part ll, col {d) charitable purpose - Schedule D. Schedule E, Part I, col (d) Schadule F, Part II, col (d)
a
b
C
Total

(@) Tax on disqualifyinglobbyingex-
penditures - Schedule H, Part Il col. {d)

{h) Tax on excess benefit
transactions - Schedule |, Part 1i, col.
(d), and Part lil, col. (d)

{i) Tax on being a party to prohibited
tax shelter transactions - Schedule J,
Part Il, col. (d)

{j} Tax on taxable distributions-
Schedule K, Part I, col. (d)

(k) Tax on prohibited benefits - Sch L,
Part ll, col. {d), and Part lll, col. {d)

[
Total

{I) Total - Add cols. {c) through (k)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
2X1040 1.000

EE1179 L775 10/04/2013 14:39:26

Form 4720 (2012)



.

52-6526874

Forrh 4720 (2012)
CEGRIE:E Summary of Taxes (See Tax Payments in the instructions.)

1

A ON

Page 2

Enter the taxes listed in Part |I-A, column (I}, that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part II-A, column ()
Total tax. Add Part |, line 13, and Part1l-B,line 1., . . . . ... ..t it v oo v enns-
Total payments including amount paid with Form 8868 (see instructions), . . . .........
Tax due. If line 2 is larger than line 3, enter amount owed (see instructions)
Overpayment. If line 2 is smaller than line 3, enter the difference. This is your refund

3,507.

i W N |=—

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

(a) Act
number

{b) Date

{c) Description of act
of act

{d) Question number from Form 990-PF,

{f) Initsal tax on self-dealing

Part VII-B, or Form 5227, Part VI-B, (10% of col {e))

applicable to the act

{g) Tax on foundation managers (if
applicable) (Iesserlof( S)?0,000 or 5% of
col. (e

Summary of Tax Liability of Self-Dealers and Proration of Payments

{b) Act no. from
Part |, col. (a)

{c) Tax from Part |, col {f),

(a) Names of self-dealers liable for tax
or prorated amount

(d) Self-dealer’stotal tax
liability (add amounts in col (c}))
(see instructions)

Summary of Tax Liability of Foundation

Managers and Proration of Payments

{b) Act no. from
Part |, col. (a)

(c) Tax from Part |, col. {g),

(a) Names of foundation managers liable for tax
or prorated amount

{d) Manager’s total tax hability
{add amountsin col (c))
{see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2011 (from Form 990-PF for 2012, Part XIlI, line 6d), . . .| 1 NONE
2 Undistributed income for 2011 (from Form 990-PF for 2012, Part XIIl, line 6e), . . . . ... ... 2 11,691.
3 Total undistributed income at end of current tax year beginning in 2012 and subject to tax
under section 4942 (addlines 1and 2}, , . . .. . . ittt i it i e 3 11,691.
4 Tax -Enter 30% ofline3here andonPart [, i@ 1 . . v v v v o v o o v o o v o o o v o o o o v oo 4 3,507.
Form 4720 (2012)
JSA

2X1041 1,000

EE1179 L775 10/04/2013 14:39:26

10
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Form 4720 (2012) 52-6526874 Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)
Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprisé, attach a separate schedule for each enterprise. Refer to the
instructions for each line item before making any entries. -
Name and address of business enterprise

Employer identification number . . . . . . . .. i a i et e e e e e e e eeeeas >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . . . .. . »
.(a) () (o)
Voting stock Value Nonvoting stock
{profits interest or (caprtal interest)

beneficial interest)

1 Foundation holdings in business enterprise , , . . .. 1 % %
2 Permitted holdings in business enterprise , ., , . . .. 2 % %
3 Value of excess holdings in business enterprise , , , | 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach explanation) | 4

5 Taxable excess holdings in business enterprise -
line 3 minus line 4 5

6 Tax-Enter 10%oflineb_ . .. . ...... 6

7 Total tax - Add amounts on line 6, columns (a),
(b), and (c); enter total here and on Part |, line 2 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

o | Wt oo mesmar: | WAmeter | alndiin B | ettt
of col. (d))
1
2
3
4
5
Total - column {e). Enter here andon Part,line 3, . .. . ... .. .¢@ ¢t vurseeuoes
Total - column {f). Enter total {(or prorated amount) here and in Part I, column (c), below . . . . . .. ... ..
Summary of Tax Liability of Foundation Managers and Proration of Payments
{a) Names of foundation managers hable for tax {b) Investment {c) Tax from Part |, col. {f), or prorated {(d) Manager's total tax hability
no. from Part |, amount (add amounts in col. {c))
col. (a) , {see instructions)
Form 4720 (2012)
JsA

2X1042 1.000

EE1179 L775 10/04/2013 14:39:26 11
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" Formp 4720 (2012)

52-6526874

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

mxpenditures and Computation of Tax

(b) Amount (e) Date paid
or incurred

(a) Item
number

{d) Name and address of recipient

{e) Description

of expenditure and purposes
for which made

{f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

{g) Initial tax imposed on foundation
{20% of col. (b))

$10,

{h) Initial tax imposed on foundation
managers (if applicable) - (lesser of

000 or 5% of col. (b))

Total - column (g). Enter here and on
Part |, line 4

Total - column (h). Enter total (or prorated amount) here and in Part ll, column (c),

below

Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers hable for tax

{b) Item no. from
Part |, col (a)

{c) Tax from Part |, col (h), or
prorated amount

{d) Manager's total tax liability
{add amounts in col. (c})
{see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

{a) Item
number

{c) Date paid

Amount -
() or incurred

{d) Description of political expenditure

(e) Initial tax imposed on
organization or foundation
{10% of col (b))

() Initial tax imposed on
managers (if applicable) {lesser
of $5,000 or 2 1/2% of col. (b))

Total - column (f). Enter total (or prorated amount) here and in Part I, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

{a) Names of organization managers or
foundation managers liable for tax

{b) tem no. from
Part 1, col (a)

{e) Tax from Part |, col (f), or
prorated amount

(d) Manager's total tax liability
(add amounts in col. {c))
(see instructions)

JSA
2X1043 1000

EE1179 L775 10/04/2013 14:39:26

Form 4720 (2012)

12
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Forrp 4720 (2012) _ . 52-6526874 Page B
SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form

990 or 990-EZ), Part II-A, column (b), line 1h). (See the instructions before making anentry.) _ . . . .. 1
2 Excess of lobbying expenditures over lobbying nontaxable amount {from Schedule C (Form 990 or

990-EZ), Part II-A, column (b), line 1i). (See the instructions before making anentry.}. . . . .. ... .. 2
3 Taxable lobbying expenditures - enter the largerof line Torline 2, , . . . .. .. ... i o vuven 3
4 Tax -Enter 25% ofline3 here andonPart L line6 . . . . . . . c v v v o v o o v o o s o s o o o o s o s 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)
Expenditures and Computation of Tax

(f) Tax imposed on organization

(a) ltem (c) Date paid or . (e) Tax imposed on organization = 4
number (b} Amount incurred {d) Description of lobbying expenditures {5% of col. (b)) managseszso(;fczgla.p(lgz)able) .
1
2
3
4
5
Total - column (e). Enter here andon Partl, line7. . . .. ... ... ...
Total - column (f). Enter total (or prorated amount) here and in Part ll, column {c),below. . ..........
Summary of Tax Liability of Organization Managers and Proration of Payments
{d) Manager’s total tax hability
{a) Names of organization managers liable for tax (b'),l;:T 2&' f(rao)m (e) Ta;:;?::ezaann:'o ‘:l?'llt {f), or (add( sa:;‘i)rl::ttrsu Icr;ig?llé)(c))
SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)
Pa Excess Benefit Transactions and Tax Computation
(a)
Tr:::gtei?n t(:)ngggiglfn {c) Description of transaction
1
2
3
4
5
. . (f) Tax on organization managers
(d) Amount of excess benefit {e} Initial tax on disqualified persons (if epplicable) {lesser of
(25% of col. (d) $20,000 or 10% of col. (d)
Form 4720 {2012)
JSA

2X1044 1 000

EE1179 L775 10/04/2013 14:39:26 13



.

" Form 4720 (2012)

B

52-6526874

Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions {Section 4958) Continued

mmmary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

{b) Trans no from
Part |, col (a)

{c} Tax from Part |, col. (e),
or prorated amount

(d) Disqualified person’s total tax
liability (add amounts i col (c}))
{see Instructions)

X Summary of Tax Liability of 501(c)(3), (c}4)

& (c)(29) Organization Managers and Proration of Payments

{a) Names of 501(c}(3), (c}{4) & (c}{29) organization managers lable for tax

{b) Trans no. from
Part |, col. (a}

{c) Tax from Part |, col. {f),
or prorated amount

(d) Manager's total tax liability
{add amounts in col {c))
(see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

{c) Type of transaction
{a) b)T i 1- Listed
Transaction r:n:ac fon 2 - Subsequentlylisted (d) Description of transaction
number ate 3 - Confidential
4 - Contractual protection
T b e
2 | e
3 e
a | e
5 | b

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when 1t became a party to
the transaction? Answer Yes or No

(f) Net income attributableto
the PTST

{g) 75% of proceeds atirtbutable to

the PTST

(h) Tax imposed on the tax-exempt
entity (see instructions)

Total - column (h). Enter here and on Part |, line 9

JSA
2X1045 1000

EE1179 L775 10/04/2013 14:39:26

Form 4720 (2012)

14
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Form 4720 (2012}

52-6526874 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

{b) Transaction

{a) Name of entity manager number from
Part |, col. (a}

{¢} Tax - enter $20,000 for each
transaction histed in col. {b) for each
manager in col. {a)

{d) Manager’s total tax liability
{add amounts in col (c}}

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

Taxable Distributions and Tax Computation

o 8 e o soonsogrgaionand (e Deserpitono eviuin
1
2
3 ,
4
Tax imposed on (g) Tax on fund managers
{d) Date of distribution {e) Amount of distribution organization (20% of (lesser of 5% of col. (e) or
col. le)) $10,000)
Total - column (f). Enter here and on Part |, line10 . ... ...

Total - column (g). Enter total (or prorated amount) here and in Part I, column {(c), below . .

Summary of Tax Liability of Fund Managers and Proration of Payments

(b) Item no. from

(a) Name of fund managers hable for tax Part |, col. (a)

(d) Manager's total tax liability
{add amounts in col {(c})
(see instructions)

(¢) Tax from Part I, col (g) or prorated
amount

JSA
2X1046 1000

EE1179 L775 10/04/2013 14:39:26

Form 4720 (2012)

15
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Form 4720 (2012)

52-6526874 Page8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the instructions.

Prohibited Benefits and Tax Computation

(a) item (b) Date of
number prohibited benefit

{c) Description of benefit

1

{d) Amount of prohibited benefit

(e) Tax on prohibited benefit {125% of col. (d))
(see instructions)

{f) Tax on fund managers {if applicable} {lesser of 10% of col.
{d) or $10,000) (see instructions)

Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor advisor, or
related persons liable for tax

{b} Item no. from
Part |, col. (a)

{¢) Tax from Part |, col (e) or
prorated amount

(d) Donor, donar advisor, or related persons total tax
lability {add amounts in col. (c)) (see instructions}

MTax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers liable for tax

(b) item no from
Part|, col. (a)

{c) Tax from Part |, col. (f} or
prorated amount

(d) Fund managers total tax liability {add
amounts in col. (c)) (sea instructions)

JSA
2X1047 1000

EE1179 L775 10/04/2013 14:39:26

form 4720 {2012}

16



Form 4720 (2012}

E

52-6526874 Pageg

Schedule M - Tax on Failure to Meet the Community Health Needs Assessment

Requirements (Section 501(r){3)). (See instructions.)

Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

(a) It {d) Tax year hospital {e) Tax year hospital
num:m {b) Name of facility {¢) Description of the failure “facility last conducted a facility last adopted an
e CHNA implementation strategy
1
2
3
4
5

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3}
2 Tax - Enter $50,000 multiplied by line 1 here and on Part |, line 12

Computation of Tax

JSA
2X1048 1000

EE1179 L775 10/04/2013 14:39:26

Form 4720 (2012)

17
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g AT
) ] 52-6526874
Forn 4720 {2012) - Page 10
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has
any knowledge.
. I
/ . BANK OF AMERICA, N.A[ 10/04/2013
ignature of offifer or trustee Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here |
} Signature {and organization or entity name if applicable) of manager, self-dealer, disqualified parson, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related psrson
} Signature {(and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) « . . « » = = & ¢« o v ¢ « s ¢ o ¢ = = | | Yes | | No
Print/Type preparer's name Preparer's signature Date PTIN
i Ch if
Paid ook |_|
P self-employed
reparer Firm'sname P> Firm'sEIN p
Use Only Firm’s address P> Phone no.
Form 4720 (2012)
JSA

2X1050 1.000

EE1179 L775 10/04/2013 14:39:26 18



Form 4720

Statement for Question B

Name: CO TR U/W JOHN T. BEANE CHAR FUND

Address: BANK OF AMERICA
P.O. BOX 1802
PROVIDENCE RI, 02901-1802

EIN: 52-6526874
Year Ending: 06/30/2013

There was a change in administration of this trust during the year and in the interim, a
tickler was inadvertently omitted. The trustee has been made aware of the issue of
undistributed income and has taken the necessary steps to distribute this amount to
charity and prevent this situation from happening in the future.

J



