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OMB No 1545-0047

Schedule B Schedule of Contributors -
(Form 990, 950-E2,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 950-PF. 2@1 3
a‘:::";"‘;mu‘:"sm” P Information abowt Schudule B (Form 990, 880-EZ, or BE0-PF) and Its instructions Is at www.irs_gavAonnasg,

Name of the organization Employer Identification number
THE HANDLER FAMILY CHARITABLE TRUST

22-6645494
Organi2ation type (check one),
Filers of: Section:
Form 990 or 990-E2 D 501(c) } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization
Form 990-PF @ 501(c)(3) exempt private foundation

l::] 4347(a)(1) nonexempt charitable trust treated as a private foundation

:l 501(¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section $01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions,

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, 35,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

|___| Fer 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)(vi) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5.000 or (2) 2% of the amourt on (i) Form 880, Part VIII, line 1h, or (i) Form 990-EZ, Iine 1,
Complete Parts 1and I\,

[ For asection 501(e)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable. scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and ill

D For a section 501(c)(7), (8). or (10) organization filing Form 980 or 980-EZ that received from any one contributor,
during the year, contributions for use exelusively for religious, charitable, etc , purposes, but these cortributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religlous, charitable, etc., purpose. Do not com plete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . L. > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV. line 2, of its Form 890: or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Paporwork Reduction Act Notice, 806 the Instructions for Farm 980, 990-EZ, or 950-FF. Schedule B (Form 880, 990-EZ, or 990-PF) (2013)

J8a
3AE1251 1.000

9YN020 Y657 B8/26/2014 11:29:09 AM 104832 PAGE 15
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Scheduie B (Parm 990, 890-EZ, or 880-PF) (2013)

PAGE ©8/09

Page 2

Name of organization THE HANDLER FAMILY CHARITABLE TROST

Employoer Identification number
22-6645494

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

(a) )
No. Name, address, and ZIP + 4

()
Tota! contributions

(4)
Type of contribution

1 ALAN HANDLER

— - A e e - A — o — —

FORT LEE, NJ 07024

—— e g A S A e ———

Person
Payroll
Noncash

(Complete Part [l for
noncash eontrihutions,)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

2 JOAN HANDLER

FORT LEE, NJ 07024

e ———— S S A S A, e e

241,175.

Parson
Payroll
Noncash

(Complete Part [l for
noncash conlributions.)

(a) {b)
No. Name, address, and 2IP + 4

{c)
Total contributions

———— e e e e e, .-

(d)
Type of contribution

Person
Payroll
Noncash

(Complate Part Il for
noncash cantributions.)

(a) (b)
No. Name, addrass, and ZIP + 4

(c)
Total contributions

(d)
Type of cantribution

_——— - ——— e e e = = - A A A B e —— e —

- e —— e, TEEeEErsaae .~

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

(d)
Type of contribution

- .- A e e v . B e —— o ————

——— S e R A RmAS e e -

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)
Na. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

e —— e e . D S e e

Person
Payroll
Noncash

(Complele Part It for
noncash contrrbutions.)

JSA

3IE1253 1000
5YNO20 Y657 B8/26/2014 11:29:09 AM

Schedule B (Farm 980, 99D-EZ, or 990-PF) (2013)

104832
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CONTINUE FROM NEXT PAGE 002

Transferee’s name, address. ahd 2P + 4 Relationship of traneferar to transforee

——— LA e, —— e E RS A ——— —————— - — m weaa i ———— e~ - — i —— = ——— — ——

— L - . S B A e . —— —

e, R AL — ,r AR A e ————— —————-

e e N R o — — T . A —— —_—— e, —— e, AR e —,— e ——— e, G S ... ————

JSA Schedule B (Form 950, 990-EZ. or 890-PF) (2013)

SE1256 1 060
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Schedule B (Form 980, 880-E2, or 890-PF) (2013) Page 4

Name of organization THE HANDLER FAMILY CHARITABLE TRUST

Employer identification number
22~66454914

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

Use duplicate copies of Part Il if additional space is needed

{b) Purpose of gift

(c) Use of gt

- e o ——— s ———

—— e e e

e R AGES A .., - — e ——

- A A —— e ———

e e e e = v - - - ..

—_——— e ———— e e A EsaAseEmacaas e

e e E S, ., ———. - ———

Transferee's name, addrees, and 2IP + 4

(a) Tranafer of gift

o = - —— e —

e e = o .  ———— == = - -

{a) No.
Parti

e Eemsem. . A

—_—— e — e - G- S -—-a - . ———

—_—— e e E oA —— o —— — ——— e ——

Transfaree's name, address, and 2IP « 4

{e) Tranafer of gift

——— e e e S D o —— — — — — — ————_— — —— ——

e —— e e R LS A L. ——— e —— — ——— ——— — -

———— e - A ——— e ——

(a) No.
‘f,l;o';n| (b) Purpose of gift (¢) Use of gift {d) Desacription of how gt Is held
(@) Transfor of gift
Transferee's name, addrass, and ZIP ¢+ 4 Relationship of transaferor to transferee
{a) No.
Ff"aur'tnl {b) Purpose of gift (c) Uso of gift (d) Description of how gift s held
(o) Transfer of g\t

Transferee’s name, address. and 2IP + 4

Relatlonship of transferor to transferee
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Schedule B (Form 99D, 990-EZ, or 990-PF) (2013) Page 3
Name of orpanization THE HANDLER FAMILY CHARITABLE TRUST Employer identification numbor
22-6645494
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a) No. ®) (c) (d)
from \' (
Part | Description of noncash property given '(Tee (i:;t::::'::)) Date received
EL§§Q-§§§RES OF GENERAL ELECTRIC
P e e e e
N I 129,515. | _12/10/2013 _
(a) No. (c)
from (b) i (@)
Part | Description of noncash property given '::: g:;;z::‘::; Date received
3,000_SHARES OF MICROSCFT CORE.
N g ey
U F S 111,660, | 12/10/2013
(a) No. (c)
b
from o (®) FMV (or estimate) (d) )
Part| escription of noncach property given (soe instructions) Date received
2,316 SHARES OF AT&T INC.
N
N ¢ S, 78,489. | 12/10/2013 _
(a) No. (c)
from (b) i ()
Part| Dascription of noncash property given l:::: (i:;é:::“i:::)) Date received
_____________________________________________ o maa | edde
(a) No. (b) ()
from (d)
. FaMv tl
Part | Description of noncash property given (see ::: t:c::nt:)) Date recelved
_____________________________________________ e e
(a) No.
(c)
from (b) . (d)
R FMV (o
Part | Description of noncash property given (see sn; ::::::::)) Date recelved
_____________________________________________ S
JSA Schedule B (Form 990, 990-E2, or 890-PF) (2013)
AE125% 1 000
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