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- 990-PF

Department of the Treasury

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2013

Open to Public Inspection

Intemal Reveride Service

For calendar year 2013 or tax year beginning , 2013, and ending , 20
Name of foundation A Employer identification number
SALICE FAMILY CHARITABLE TRUST 22-6902474
Number and street (or P O box number if mail 1s 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 or province, country, and ZIP or foreign postal code

C If exemption application 1s
pending, check here

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

Address change

Name change

Initiat return of a former public charity | p
Amended return

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

computation

H Check type of organization l_X_l Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chartable trust

E f private foundation status was termmated
under section 507(b)(1)(A), check here . P>

| Far market value of all assets at
end of year (from Part Il, col (c), ine
16) » $

17,846,604.

J Accounting method I_X_l Cash |_| Accrual
D Other (specify)

(Part |, column (d) must be on cash basis )

F If the foundation s in a 60-month termination
under section 507(b)(1)(B) check here , > EI

T d) Disbursements
XN 2ety=i of Roverue and Experoes Ml Reverueand | () vt mvesiment | (0 Adusioanet | ot harane
may not necessanly equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions,_gifts, grants, etc, received (aftach schedule) . 2 4 769 ’ 818.
2 Check P gnlgghfglé;dgnori |s. n?t.re.qu.lrtzd fo'
3 Interest on savings and temporary cash investments 1,186. 1,186. ATCH 1
4 Dividends and interest from securites | | | | 53,671. 53,671. ATCH 2
S5a Grossrents , . . . .. ... .00 0.
b Net rental income or (loss)
g Gg gfésgsalsna!g;(lzs;)fg?ar“!} sale of assets not on line 10 3,851,389.
s assetsonlmgea 4,216,097.
é 7 Capital gain net income (from Part IV, line 2) . 3,851,3889.
8 Netshort-termcaptalgan . . ... .. ..
9 Income modifications + + = < ¢ ¢ o o 0.
10 a Gross sales less retums
and allowances = « « = »
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) ATCH, 3. . 368,473. 368,473.
112 Total Addlines 1through 11 + « . . . . . . 7,044,537. 4,274,719.
13 Compensation of officers, directors, trustees, etc | 0
wl14 Other employee salariesandwages . . . . .
§ 15 Pension plans, employee benefits , , . . . .
&l16a Legal fees (attach schedule) | _ . _ . . . .. i Tt s VT NEE)
ai b Accounting fees (attach schedule) , | _ . . . N (E’.CES U\\/E D
,g ¢ Other professional fees (attach schedule). . . IO
Bf17 nterest. .. ................ e A G\I O = A cg
g 18 Taxes (attach schedule) (see mstructons)ATCH , 4 | 40,387. g7.]YY & B £UI% ,'}
‘E|19 Depreciation (attach schedule) and depletion, 14
220 Occupancy . . ... ... QRDEN 11T
B|21 Travel, conferences, and meetings , ., . . . . b LN
522 Printing and publications . . . ... .. .. 265.
£|23  Other expenses (attach schedule) ATCH .5. . 125,874. 124,395,
g 24 Total operating and administrative expenses.
&  Addlnes13through23 . ... ...... 166,526. 129,782.
25 Contributions, gifts, grantspad . . . . . .. 1,786,826. 1,786,826.
26 Total exp and Add lines 24 and 25 1,953,352. 129,782, 1,786,826.
27 Subtract line 26 from line 12
a of r over exp and disbur .. 5,091,185.
b Net investment income (if negative, enter -0-) 4,144,937.
¢ Adjusted net income (If negative, enter -0-). .
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)
SEMI0T00 yKsTQC B54C 11/7/2014  9:00:45 AM  V 13-7.5F 20001332 PAGE
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Form 990-PF (2013)

SALICE FAMILY CHARITABLE TRUST

22-6902474 Page 2

m Balance Sheets descnption column should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearing ., . . . . . . . . ¢ v ¢ o o o v =«
2 +Savings and temporary cash investments , _ . . . ... ... 2,486,611, 2,691,482. 2,691,482,
3 Accountsrecewvable » ___ ___________ __ _______
Less allowance for doubtfulaccounts » _ _
4 Pledgesrecewvable »_ __ __ _ _ _ __ ___ __ _________
Less allowance for doubtful accounts » _ _ _ _ __ _______
5 Grantsrecevable . ... ... .00 e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .,
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ _ _ _ _ ___ __
% 8 Inventonesforsaleoruse _ . . . .. .. .. ... ....
2| 9 Prepad expenses and deferredcharges ., ., . ... ... ...
<| 10 a Investments -U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 6 472, 386. 331,555. 5,624,410.
¢ Investments - corporate bonds (attach schedule), , . . . ...
11 Investments - land, buildings, >
and equipment basis P e
Less accumulated depreciation P
(attach schedule) = = e~
12 Investments - mortgageloans . . . . . . . -« . . 000
13 Investments - other (attach schedule) | _ _ | | ATCH 7 . 5,632,886. 7,898,221. 9,530,712.
14 Land, builldings, and >
equipment bass Y __ _ _ _ _ _ e
Less accumulated depreciation p,
(attach schedule) & 0 -
15 Other assets (descnbe »___ ___________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . . .. ... ..... 8,591, 883. 10,921,258. 17,846,604.
17  Accounts payable and accruedexpenses | | ., . .. .. ...
18 Grantspayable | ... .......... ...
$l19 Deferredrevenue . . . . ... ... ... ..o
g 20 Loans from officers, directors, trustees, and other disqualified persons
| § 21 Mortgages and other notes payable (attach schedule) , , , | .
=122 Otner habilities (describe » __ )
23 Total liabilities (add lines 17 through22) . . . . . . - . . . .
Foundations that follow SFAS 117, check here , >|_|
o and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . . v &ttt e e e e s e e s
% 25 Temporanlyrestricted | | . . .. ... .. .. ...,
E 26 Permanerjtly restricted - « - < . o0 L0 e o e e 0.
2 Foundations that do not follow SFAS 117, . . . P
5 check here and complete lines 27 through 31.
»|27  Capital stock, trust pnncipal, or currentfunds |, ., . . . . . 8,591,883. 10,921,258.
§ 28  Paid-in or capial surplus, or land, bidg , and equipmentfund | | | |
2 29 Retained eamings, accumulated income, endowment, or other funds , ,
g 30 Total net assets or fund balances (see instructions) . , . . . . 8,591,883. 10,921,258.
31 Total labilities and net assets/fund balances (see
INSHUCHONS) v v & v v v e v e e v e v e h e e e e e e e s e s 8,591,883. 10,921,258.

Analysis of Changes in Net Assets or Fund Balances
1

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

2 Enter amount from Part |, ine 27a

3 Other increases not included in line 2 (itemize) »

4 Add hnes 1 2 and 3 ---------------------------------------------
5 Decreases not included in line 2 (itemize) ATCH 8

6 Total net assets or fund balances at end of year (lne 4 minus hine 5) - Part Il, column (b), ine 30 . .

8,591,883.

5,091,185.

13,683,068.

2,761,810.

D[ |&]W|N (=

10,521,258.

JSA
3E1420 1 000

HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F

20001332

Form 990-PF (2013)
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SALICE FAMILY CHARITABLE TRUST 22-6902474
Form 990-PF (2013) 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, g‘gmﬁ,“; ég) Dagil (d) Date sold
‘ 2-story brick warehouse, or common stock, 200 shs MLC Co) P-Rurchase| (o ,“3;;, yr) | (mo.day, yr)
1a SEE PART 1V SCHEDULE
b
c
d
e
(€) Gross sales price ® De(%rregllfot‘fanbﬂ)lowed “’Lﬁ? sé&?l?&f:.': (e‘)"&ff l(?)or:u(rﬁ?zg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
oewveazse | WG NS e
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 |, ne 7 } 2 3,851, 389.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- in }
[ L L T 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

E] Yes No

Was the foundation hable 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
(a) (d)
(b) {c)
c alendar?::}gﬂxogeﬁg?gmmng n) Adjusted gualifying distnbutions Net value of nonchantable-use assets (col Ii()és;tgs"lg;nb?tégl ©)
2012 227,551. 9,885,216. 0.023019
2011 201,020. 8,040,732. 0.025000
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
2 Totalofline 1, COMMN () | | . . . . .. .. ... ...t 2 0.480358
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 f less than5years _ . . ., . ... 3 0.096072
4 Enter the net value of noncharitable-use assets for 2013 from Pant X, me 5 = . 4 16,830,303.
5 Multiplyline4 by line 3 L e 5 1,616,921.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . ... ... ....... 6 41,449.
7 Add |Ines5and6 .......................................... 7 1’658’370'
8 Enter qualfying distributions from Part Xil,ne4 . ..., 8 1,786,826.

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

Part VI instructions

JSA
3E1430 1 000

HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F

20001332

Form 990-PF (2013)
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Form 990-PF (2013) SALICE FAMILY CHARITABLE TRUST 22-6902474
Part VI

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determmation letter _ _ _ _ _ _ _ _ ____ __ _ (attach copy of letter If necessary - see instructions)
b Demestic foundations that meet the section 4940(e) requirements in Part V, check 1 41,449.
here B (X ] andenter 1% of Partl,ine27b . . . . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
T 3 41,449.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 0
§ Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless, enter-0- . . . . . . .. .. ... 5 41,449.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013_ _ _ . |_6a 55,031.
b Exempt foreign organizations - taxwithheldatsource , , , ., . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), _ . . . . 6c
d Backup withholding erroneously withheld | _ . . . . . .. .. . .. ... 6d
7 Total credits and payments Add lineSBathrough 6d . - « « + « ¢ v v v o @ @ o s a @ a b e e 7 55,031.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . ... 8
9 Taxdue. If the total of ines 5 and 8 1s morethan ine 7, enteramountowed _ , . . . . ... ... .... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter theamountoverpad , , ., ., ... .. > 10 13,582.
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P> 13,582. Refunded Pp| 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 L L L L. L . i i e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
AefIIIoN) ? | L L L L e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
if the answer I1s "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
c Did the foundation file Form 1120-POL for this Year? . . . . . . . o s e s s e e e et e e e e e e e e e e 1c X
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 P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . ... ... .. 2 X
If "Yes, " attach a detailed descnption 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 , . . . . . . . . @ @ v v v v o v v« 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, ., . . . . . .. .. . . ¢ ... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for this Year? | . . . . i v 0 v v e e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, ., ., . . . . . ... . ... ... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® 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 governing instrument? | | . . . . . . . . . L . L L e e e s e e e e e e 6 X
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 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) P
__________ Ny
b If the answer 1s "Yes" to line 7, has the foundation furmshed 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, . . . . . . . v v v ¢ v ¢ « o = s o o « « » « » 8b X
9 is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(3)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
Part XIV, . o e e e e e e e e e e e e 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 and
QOOMESSES . « « 4 4 4 4« 4 4 e 4 e 4 e s s a e a x s e s e s e m s e w m w s e m e e = x m e e e a mw s e xw e wx e s 10 X
Form 990-PF (2013)
JSA

3E1440 1 000
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Form 990-PF (2013) SALICE FAMILY CHARITABLE TRUST 22-6902474 Page 5
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 (see INStructions), . . . . . . . & v v v @ v v v o ot m e s mn e e n 1 X
12 DM the foundation make a distnbution to a donor adwvised 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 e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton?, , . , [ 13 X
Website address »____ _ N/
14 Thebooksaremncareof » C/O THE AYCO COMPANY, LP - NTG__________ Telephoneno »_ (518) 640-5000
Locatedat BP.O. BOX_ 15014 ALBANY, NY ___________________________ zZP+a p_12212-5014
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lleu of Form 1041 -Checkhere . . . . . . . . .« . v ¢« v v o .« P—D—
and enter the amount of tax-exempt interest received or accruedduringtheyear, . . . . . . . .+ &t v« v v o o « » | 15 l
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign Country? . | | . . . L . . . . . e e e e e e e e e ee e 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes," enter the name of
the foreign country p
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 Dunng the year did the foundation (either directly or indirectly)
1 (1) Engage In the sale or exchange, or leasing of property with a disqualified person? _ | . ., ., ... |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . . . .. . L. e e e e 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
i (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 adisqualified PErSON) 2 . . . . . . . v v v v b e e e e et El 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, tf terminatingwithin 90 days ). . . . . . . . . v ¢ v v o « « D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Reguiations
section 53 4941(d)-3 or tn a current notice regarding disaster assistance (see Instructions)? . . . . < . . . . d e v e s e s . ib
Organizations relying on a current notice regarding disaster assistancecheckhere . _ ., . . . . .. .. .. .. » l:l
¢ Did the foundation engage n 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 beginning 1IN 20137 | | L . L . . . i 0 i v i et e e e e e e e 1c X
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())(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) beginning before 20137, . . . . . . . . . i i i e e e e e e e e e .. e D Yes No
If "Yes," isttheyears » __ _ _ ______ o __ e ___ o
b Are there any years hsted 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 undistmbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStruchions ) . . . . _ . . . . . L i st et e e e e e e e e 2b
c 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 A
3a Did the foundation hold more than a 2% direct or indirect interest tn any business enterprise
| atany time duringtheyear? | | . . L L L it i e e e e e e e e e e e I—_—I Yes No
1 b If "Yes," did 1t have excess business holdings in 2013 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
Commussioner 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 holdings 2013 ) . . . . . . . i i i it i i it et e e e e e e e e e 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., , . . .. . . 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beqginning in 20132 | 4b X

Form 990-PF(2013)

JSA
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HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F 20001332 PAGE 5




Form 990-PF (2013) SALICE FAMILY CHARITABLE TRUST 22-6902474
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? , . ., . . . No
(2} Influence the outcome of any specific public election (see section 4955), or to carry on,

Page 6

directly or indirectly, any voterregistrationdnve? , | _ . . . . . ... . L .. e s e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . ..., .. .... Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) ., , . . . ... ... ... Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty tochildrenoranimals?, , , . . . . ... ....... Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions descrnibed In

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? |, . . . . ... ... 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? | | ., . . ... ... ... . ... Yes D No
If "Yes, ” aftach 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 premwums
| onapersonal benefitcontract? | | | L . . L L. L L. L L e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , ., ., . . ... .. 6b X
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 attnibutable to the transaction? . . . . . . . . . . 7b X
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
‘ and Contractors
‘ 1 List all officers, directors, trustees, foundation mz(lt:;a%zr:ndagg r:]Is;neeir co(::l;;():eorr;i::isg:ogsee ins(tdr)t::(iigﬁ‘));s _
| (&) Name and aderess adousporvesk "] Uinctosid | emelvesserenipi | Ctiner alowances
aTcH 9 Tt 0 d 0

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

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred

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

(e) Expense account,

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

(c) Compensation

compensation
TTTNone T TTTTTmTmTTT
Total number of other employees paid over $50.000 . . . . . . . . . . o . . i . e e s e 4 e a4 »
Form 990-PF (2013)
JSA
3E 1460 1 000
HKS7QC B54C 11/7/2014 9:00:45 AM vV 13-7.5F 20001332 PAGE 6




SALICE FAMILY CHARITABLE TRUST 22-6902474

Form 990-PF (2013)

Page 7

F1s4"Il} .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
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. ... ... ...... >

1PN  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable 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 Bpenses
1 _PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT
_CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT, _______________
BY CONTRIBUTIONS, OTHER CHARITABLE ORGANIZATIONS EXEMPT
2 _UNDER _INTERNAL REVENUE CODE SECTION 501 (¢)(3). __________________________
e
A
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related mvestments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE_
2

3 _NONE
Total. Add mes tthrough3 . . . . ... ... ... ov o u v v v v e v o s o o v e s o e s o s o oeor., >
Form 990-PF (2013)
JSA

3E1465 1 000
HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F 20001332
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SALICE FAMILY CHARITABLE TRUST 22-6902474
Form 990-PF (2013) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes
a Average monthly far market value of secunites 1a 6,180,186.
b Average of monthly cashbalances . . . . . ... ... ... 1b 1,375,705.
¢ Fair market value of all other assets (see instructons) ... ic 9,530,711.
d Total (add nes 12,0, 8N0C) | . ., . . .. ... ... 1d 17,086, 602.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detailed explanaton) ... | 1e I
2 Acquisition indebtedness applicable to ne tassets = L L. 2
3 SUDtraCt I'ne 2 from Ilne 1d ........................................ 3 17’ 086' 602 d
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS) | | . e e e 4 256,299.
5 Net value of noncharitable-use assets. Subtract line 4 from ne 3 Enter here and on Part V, line 4 5 16,830,303.
6 Minimuminvestmentreturn.Enters%ofllnes______._________,___.____”:: 6 841, 515.
Distributable Amount (see instructions) (Section 4942())(3) and (j}(5) private operating foundations
and certain foreign organizations check here » [:] and do not complete this part )
1 Minimum investmentreturnfrom Part X, e 6. . . . . . & oo v v i it s e e e e e 1 841,515.
2a Tax on investment income for 2013 from Part VI, lneS = | 2a 41,449.
b Income tax for 2013 (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and 2b ............................................ zc 41’ 449 bl
3 Distributable amount before adjustments Subtract kne 2c fromlne1, . . . . .. . ... ..... 3 800, 066.
4 Recoveries of amounts treated as qualfying distrbutions . . . ... L. ... . .., 4
5 Add Ilnes3and4 .............................................. 5 800’066'
6 Deduction from distributable amount (see instructions), | . . . . ... .. ... .. 6
7 Distributable amount as adjusted Subtract line 6 from hne § Enter here and on Part XIil,
T = e T S S 7 800, 066.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d),ne26 . ... ..... 1a 1,786,826.
b Program-related investments - total from Part IX-B ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIDOSES | e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . .. ... ... ... .. . . ... 3b
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4, | 4 1,786,826.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, ine 27b (see Instructions) | | . . . . . . . . . e e e e e e e e e 5 41, 449.
6 Adjusted qualifying distributions. Subtract hne 5 fromhne 4 ... ... ... ... 6 1,745,377.
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 (2013)
JSA

3E1470 1 000
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SALICE FAMILY CHARITABLE TRUST 22-6902474

Form 990-PF (2013) pPage 9
CEVARLl Undistributed Income (see instructions)
. (a) (b) (c) (d)
1 Distributable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
ine7 800,066.

2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012 only

b Total for pnoryears 20_11 20 10 2009

3 BExess distributions carryover, if any, to 2013

a From2008 _ . . ..

b From2009 , .. ... 625,493.

¢ From2010 _ ., , .., 1,311,593.

d From2011 _, ., ...

e From2012 _ . ..

f Totalof hnes 3athroughe . , ., . . .. ... 1,937,086.
4 Qualfying distnibutions for 2013 from Part XII,

ined p $ 1,786,826.

a Applied to 2012, but not more than ine 2a | , ,

b Applied to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required - seeinstructons) _, . . . .. ... ..

d Applied to 2013 distributable amount 800,0606.

e Remaining amount distributed out of corpus  , . 986, 760.

5 BExcess distributions carryover applied to 2013 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus Add hines 3f, 4c, and 4e Subtract ine 5 2,923,846.

b Prior years' undistributed income Subtract
linedb fromlne2b | . . . . ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . ... ..

d Subtract lne 6¢c from lne 6b Taxable
amount - see instructions

e Undistributed income for 2012 Subtract line
4a from line 2a Taxable amount - see
INSIrUCHIONS & & & v o & v h e e e e e e e e e .

f Undistributed income for 2013 Subtract lines
4d and 5 from Ine 1 This amount must be
distributed in 2014

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

8 bBExess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) , , ,
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromlne6a , , . . . . . 2,923,846.
10 Analysis of line 9
Excess from 2009 . , . 625,493,
Excess from 2010 ., . . 1,311,593.
Excess from 2011 , . .
Excess from 2012 . , .
Excess from 2013 . . . 986, 760.

® Q 6 U o

Form 990-PF(2013)

JSA

3E1480 1 000
HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F 20001332 PAGE 9




Form 990-PF (2013) SALICE FAMILY CHARITABLE TRUST 22-6902474 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recetved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter thedateoftherubng . . . . . . . . .. .. »
b Check box to indicate whether the foundation Is a private operating foundation described in section |_| 4942())(3) or—u 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a)2013 (b) 2012 {c) 2011 (d) 2010

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

€ Qualifying distnbutions from Part
Xil, ine 4 for each year listed

d Amounts included In ine 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualifying distributons made
directly for actve conduct of
exempt activites Subtract line
2d fromlne2¢c |, |, , ., , .
3 Complete 33 b, or ¢ for the
alternative test relied upon
a “Assets” altemnative test - enter

(1) value of all assets . . .
(2) value of assets qualfying
under section
49420)3)BYNe « « .+ .«
b “Endowment" alternatve test-
enter 2/3 of mimimum mvest-
ment retum shown in Part X
line 6 for each year listed. . .
€ "Support® altematve test - enter
(1) Total support other than
gross investment income
| (interest, divdends, rents
' payments on secuntes
loans (section 512(a)(5)),
orroyalties). . . « o o
(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
OB . . . ...
(3) Largest amount of sup-
port from an exempt
organizaton, . . . . .

(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 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 chartable 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 or e-mail address 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 submussion deadlines.

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

3514J9%A1 000 Form 990-PF (2013)
HKS7QC B54C 11/7/2014 9:00:45 AM vV 13-7.5F 20001332 PAGE 10



SALICE FAMILY CHARITABLE TRUST 22-6902474
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient ey :\‘; 'rselaQ.L':\ds'n“.g”«?‘ Fg;’;{g:‘g}" Purpose of grant or Amount
Name and address (home or business) S et conmagey | recipient contribution
a Paid dunng the year
ATCH 10
i
|
‘ TOMAL & = o b s e b et e e e e e e e e e e e e e e e e e e e e 3a 1,786,826.
b Approved for future payment
|
Total . . . i i i i e e e e e e e e e e e e s e e e e e e 4 e 4 4 e s s s e e e e e e e e e 3b
Form 990-PF (2013)
JSA
3E1491 1 000
HKS7QC B54C 11/7/2014 9:00:45 AM vV 13-7.5F 20001332 PAGE 11




SALICE FAMILY CHARITABLE TRUST

Form 990-PF (2013)

22-6902474

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@ (b) {) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See nstructions )
a
b
c
d
e
f
g Fees and contracts from govermment agencies
2 Membership dues and assessments | |, | .,
3 Interest on savings and temporary cash investments 14 1,186.
4 Dividends and interest from secunties , | | 14 53,671.
5 Net rental income or (loss) from real estate
a Debt-financedproperty , , ., . ... ..
b Not debt-financed property _ , _ ., .. ..
6 Net rental income or (loss) from personal property
7 Other investmentincome _ , . . ... ... 01 24,465.
8 Gain or (loss) from sales of assets other than inventory 18 3 ’ 851 ’ 389.
9 Net income or (loss) from special events ., , .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a OTHER INCOME 01 344,008.
b
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . . . 4,274,719,

3E1492 1 000

HKS7QC B54C 11/7/2014 9:00:45 AM

V 13-7.5F

20001332

13 Total. Add line 12, columns (b). (d), and(€). . . . . . . . . . . it 0 it it it e e e e 13 4,274,719.
(See worksheet in line 13 instructions to verify calculations )
ZY D4V -] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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.)
N/A NOT APPLICABLE
JsA Form 990-PF (2013)

PAGE 12



Form 990-PF (2013) 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 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:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(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
(6) Performance of services or membership or fundraising solicitations
¢ 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
1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fairr 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affihated 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 orgamzation {b) Type of orgamzation (c) Descnption of relationship

Undey penatties

Sign }

May the IRS dscuss this retum

penury, | dectare that | have examined this retum, including acc anying schedules and statements, and to the best of my knowledge and belef, it 1s true,
claralipn of preparer han taxpayer) 1s based on all/yormau n of which preparu has any knowledge

Here & with the preparer shown below
Signature of officer or trustee Da(e Tllle (see mstructions)? | X | Yes Noj
Pnnt/Type preparer's name reparer's signature Date PTIN
Paid CHRI;F‘,I‘IPNI; W DIIONNA <’\6 =g k@_(lgb “b \ ‘\’\ ::::':ﬂ%-’eg P00999533
AL T ploy
Preparer | c.ame B THE AYCO COMPANY, LP Frm'sEIN_ P> 33-1187432
Use Only | Fim'saddress p PO BOX 15014
ALBANY, NY 12212-5014 [Phoneno  518-640-5000

JSA

3E1493 1 000
HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F 20001332

Form 990-PF (2013)

PAGE 13



Schedule.B Schedule of Contributors OMB No_ 15450047
(Form 990, 990-EZ,

or 990-RF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Intgmal Revenue Semce v P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number
SALICE FAMILY CHARITABLE TRUST
22-6902474

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OOOOO

501(c)(3) taxable private foundation

Check If your organization i1s 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 fiing Form 990, 990-EZ, or 990-PF that recewved, during the year, $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and Il

Speciatl Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(w1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, ine 1h, or (1) Form 980-EZ, ine 1
Complete Parts | and I

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or ammals Complete Parts |, Il, 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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000 If this box i1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year >3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 9930-PF) (2013)

JSA

3E1251 1000
HKS7QC B54C 11/7/2014 9:00:45 AM  V 13-7.5F 20001332 PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of orgagizaton SALICE FAMILY CHARITABLE TRUST Employer identification number
22-6902474
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| THOMAS AND SUSAN SALICE __________ _______ Person l
Payroll -
C/0 THE_AYCO COMPANY, LP - NTG ___________|[$________438,690. | Noncash
(Complete Part 1 for
PO BOX_15014, ALBANY, NY 12212-5014 _____ noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| THOMAS AND SUSAN SALICE __________________ Person
Payroll
C/O_THE_AYCO COMPANY, LP —- NTG ____________ oe_____327,802. | Noncash
(Complete Part Il for
_P 9_ 139 Z(_ 1‘ ;5 Ql ﬂ r _éEgéblY_ [ _I\lY_ - _1_2_2_1_2___5_0_1_4 _______ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| THOMAS AND SUSAN SALICE ______ ___________ Person
Payroll
C/0 THE_AYCO COMPANY, LP - NTG ____________|$________114,018. | Noncash
(Complete Part 1l for
PO _BOX 15014, ALBANY, NY 12212-5014 _____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
__4_| THOMAS AND SUSAN SALICE __________________ Person H
Payroll -
C/0 THE AYCO COMPANY, LP - NTG ___________ [ $________455,980. | Noncash X
(Complete Part || for
PO_BOX 15014, ALBANY, NY 12212-5014 _____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| THOMAS AND SUSAN SALICE _____ Person |
Payroll -
C/O THE_AYCO COMPANY, LP - NTG _____ [ $________458,320. | Noncash
(Complete Part |l for
PO BOX 15014, ALBANY, NY 12212-5014 _____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| THOMAS AND SUSAN SALICE __________________ Person -
Payroli -
C/O_THE_AYCO COMPANY, LP - NTG ____________[$________357,765. | Noncash X
(Complete Part Il for
PO BOX_ 15014, ALBANY, NY 12212-5014 _____ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 950-PF) (2013)
3E1253 1 000
HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F 20001332 PAGE 16




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of orgapization SALICE FAMILY CHARITABLE TRUST

Employer identification number
22-6902474

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

THOMAS AND SUSAN SALICE

C/O THE AYCO COMPANY, LP - NTG

PO BOX 15014, ALBANY, NY 12212-5014

359,527.

Person -
N

Payroll
Noncash

(Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

THOMAS AND SUSAN SALICE

PO BOX 15014, ALBANY, NY 12212-5014

241,700.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

SALICE HEALTH & EDUCATION TRUST

C/O0 THE AYCO COMPANY, LP - NTG

PO BOX 15014, ALBANY, NY 12212-5014

16,036.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA

3E1253 1 000

HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

20001332
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

SALICE FAMILY CHARITABLE TRUST

Employer identification number

22-6902474

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

(a) No. (b) {c) "
from Lo . FMV (or estimate) ( .
Part | Description of noncash property given (see instructions) Date received
2,000 _SHS METTLER-TOLEDO INTL _______________
-_ _1_ - | e e e e
S SO 438,690, | _02/12/2013 _
(a) No. (b) (c) )
from D iption of n h iven FMV (or estimate) Date received
Part| escripti oncash property g (see instructions) e re
1,500 _SHS METTLER-TOLEDO INTL ________________
- _2_ U S U Uy N S S ——————— R e
O - S 327,802, | _02/13/2013 _
(a) No. () ( (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
500_sHS METTLER-TOLEDO INTL _________________
-_ _3_ _— | e e e
S - 114,018. | _05/15/2013 _
(a) No. ®) (c) «
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
2,000 _SHS METTLER-TOLEDO INTL ________________
- _4_ [ [ R ——————— S e e e e
S IS 455,960. | _08/05/2013 _
(a) No. (b) (c) @
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions)
2,000_SHS METTLER-TOLEDO INTL ________________
-_— _5— - | e e e e e e e e e e e e e e — — — — — — — — — — — — — — — — — — ————— —— ———
S - 458,320. | _08/23/2013 __
(a) No. (b) (©) @
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions) ate receive
1,500_sHS METTLER-TOLEDO INTL ________________
— _6_ — | e e e o e . — — — — — — —— — — — — —— — — —— — — — — — — — — — — — — — — —— —— ——— o —
S ¢ S 357,765. | _11/11/2013 _
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1 000

HKS7QC B54C 11/7/2014

9:00:45 aM V 13-7.5F

20001332
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

SALICE FAMILY CHARITABLE TRUST

Employer identification number

22-6902474
IZITII Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
| (a) No. (c)
(b) . (d)
from Description of noncash prope iven FMV (or estimate) Dat ceived
Part | escriptio cash property gi (see instructions) atere
1,500 _sHS METTLER-TOLEDO INTL ________________
— _7_ _ | m e e e e e e e e, e e e e e e e e o e e e = — — — — — ——
N I S 359,527. | _11/12/2013 _
(a) No. c
: (b) © (d)
rom Description of h prope iven FMV (or estimate) Date received
Part | scripti noncash property gi (see instructions) ate ve
1,000 SHS METTLER-TOLEDO INTL ________________
| B
S S 241,700, | _11/15/2013 _
(a) No. (c)
f (b) N . (d)
rom D ription of noncash pro iven FMV (or estimate) Date received
Part | escrip property g (see instructions) €
600_SHS ABIOMED INC _ ________________________
-_ _9_ _— | e am et e e e e e o e . ———— — —————
N ¢ S 16,035, | _12/19/2013 __
(a) No. (c)
f (b) . (d)
rorm Description of noncash prope iven FMV (or estimate) Date received
Part | ptio property g (see instructions) v
(a) No. (c)
¢ (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
(a) No. (c)
{b) . (d)
from Description of noncash pro iven FMV (or estimate) Date received
Part | ption property g (see instructions)
_____________________________________________ S| e
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1 000

HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F 20001332 PAGE 19
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SALICE FAMILY CHARITABLE TRUST 22-6902474

ATTACHMENT 8

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

DESCRIPTION AMOUNT

APPRECIATION OVER DONORS' COST BASIS

ON ASSETS CONTRIBUTED TO THE FOUNDATION 2,761,810.
TOTAL 2,761,810.
HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F 20001332
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SALICE FAMILY CHARITABLE TRUST (FOUNDATION)
GRANTS PAID
FYE: 12/31/2013

Check
Date Number Description Amount
01/10/13 Visa Dana-Farber - Jmmy Fund, Brookline MA $ 500 00
01/31/13 Fordham University, New York, NY $ 1,539,026 35
01/28/13 414  Manst College, Poughkeepsie, NY $ 10,000.00
01/28/13 415  YMCA - The Pietro Manager Fund, Wyckoff, NJ $ 500 00
02/15/13 417  Bishop Magin High School, Albany NY $ 5,000 00
02/17/13 416  Hypertrophic Cardiomyopathy Research Foundation, Inc - Rye, NY $ 500 00
02/24/13 Visa  LLS E-Fundraising, White Plains, NY $ 500 00
04/25/13 Visa  Run for the Wild, Bronx, NY $ 100 00
04/11/13 419  Catholic Charities of New York, New York, NY 3 10,000.00
04/26/13 420 Endicott College, Beverly MA $ 50,000 00
05/21/13 421 The Balanced Mind Fund, Chicago, IL $ 250 00
06/19/13 Visa  Catholic Chanties of New York, New York, NY $ 1,000 00
07/15/13 422  Helping Hands for the Homeless, Rye NY $ 1,000 00
08/16/13 Visa Pan Mass Challenge, Needham, MA $ 5,000 00
08/16/13 Visa  Dana-Farber Cancer Institute - Jmmy Fund, Brookline MA $ 250 00
08/16/13 424  Muskingum University, New Concord, OH $ 5,000.00
08/16/13 425 Rwanda Educational Assistance Program, Katonah, NY $ 250 00
10/03/13 426  National Law Enforcement & Firefighters Children's Foundation, New York, NY $ 20,000 00
10/03/13 427  Save the Children, Westport, CT $ 5,000 00
10/30/13 428 Fordham University Basketball, New York, NY $ 7,500 00
11/13/13 430 The Harvey School, Katonah NY $ 5,000 00
11/19/13 431 The Windward School, White Plains, NY $ 10,000 00
11/19/13 432  Animal Medical Center, New York, NY $ 100 00
11/23/13 433  Westchester Coalition for the Hungry, White Plains, NY $ 500 00
11/26/13 434  Endicott College, Beverly MA $ 5,000 00
12/13/13 435  Saratoga WarHorse, Saratoga Springs, NY 3 5,000 00
12/15/13 436  Fordham University, New York, NY $ 15,000 00
12/15/13 438  Catholic Charities of New York, New York, NY 3 25,000 00
12/15/13 439  The Windward School, White Plains, NY $ 50,000 00
12/15/13 440 St Vincents Hospital Westchester, Harrison, NY $ 250 00
12/15/13 441 Convent House, New York, NY $ 250.00
12/15/13 443  Rye Library, Rye, NY $ 100 00
12/15/13 444  Women of Vision - World Vision, Federal Way, WA $ 250 00
12/15/13 445  Albany Med:cal Center, Albany, NY $ 250 00
12/15/13 446  Franciscan Fnars of the Atonement, Garrison, NY $ 25000
12/15/13 448  Faulkners Light Brigade, Guilford, CT $ 250 00
12/19/13 450 Cormana Retreat House, Sag Harbor, L 1., NY $ 5,000 00
12/15/13 442  Greenwich Hospital, Cos Cob, CT $ 1,000 00
12/15/13 447  Harvard University, Cambridge, MA $ 2,000 00
12/20/13 449 St Mary's Alphonsus Regional Catholic School, Glens Falls, NY $ 250 00

Total Grants Paid

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

$ 1,786,826.35



SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Serace

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.

» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

SALICE FAMILY CHARITABLE TRUST

Employer identification number

22-6902474

Note: Form 5227 filers need to complete only Parts | and I/

XY Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete If you round off cents

to whole doliars

(d)
Proceeds
(sales pnce)

(e)
Cost
{or other basis)

(9)
Adjustments
to gan or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

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

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked, . .. ...............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked., . . . ... ............

Totals for all transactions reported on Form(s) 8949

with Box C checked 311,500.

215,869.

95,631.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... ..
Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . . i i i it i i it st st e et e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3) on the back

610,792.

706,423.

[ZITI Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales pnce)

(o)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part (I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . . ...............

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . ... ............

10

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

2,794,374. 148,839.

2,645,535.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . ... ... ..
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . ... ...

Capital gain distributions

Gainfrom Form 4797, Pant |, . . . . . . . i i i i i it e e ittt e s e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . . . . o L i e e e e e e e e e e e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

1

12

499,431.

13

14

15

16

3,144,966.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 Q00

HKS7QC B54C 11/7/2014 9:00:45 AM V 13-7.5F 20001332
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Schedule D (Form 1041) 2013 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Netshort-termgainor(loss) . ................... 17 706,423.
18 Net long-term gain or (loss):
a Totalforyear | . . ... .. .. ... ... iiiieenneeens 18a 3,144, 966.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . [18b
C 28%rategain , . .. .. ... e e e 18c
19 Total net gain or (loss). Combine ines 17 and 18a. , . . . ., .. > |19 3,851,389,

Note: if iine 19, column (3), i1s a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part | line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessa

Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part 1, line 4c, If a trust), the smaller of
a Thelossonlne 19, column(3)or b 33,000 . . . . . . i v i vt i it v v vt n st ses e nenn 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 182 and 19 In column (2) are gans, or an amount Is entered in Part | or Part 1l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

® Either ine 18b, col (2) or ine 18c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), _ . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero, ., ... .......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , _ | 23
24 Addlnes22and23 |, ... .. .......... 24
25 If the estate or trust is fillng Form 4952, enter the
amount from hne 4g, otherwise, enter 0-, . , » | 25
26 Subtract ine 25 from line 24. If zero orless, enter-0- , , , . ... ... .. 26
27 Subtract line 26 from line 21 If zero orless,enter-0- , ., ., .., ....... 27
28 Enter the smaller of the amountonhne210or$2,450 . . .. ........ 28
29 Enter the smaller of the amountonline27orline28 ., ., .. ........ 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . ... ... .. .. »| 30
31 Enterthe smallerofline 21 orline 26 . . . .. . .« v v v v v v v v e n . 31
32 Subtractine30fromIne26. . . . .. .. ... ¢ttt 32
33 Enterthesmallerof line 21 or $11,950. . . . . . . . i o v v e v v i v u . 33
34 AddInes27and 30 | . . ... ... ... e e 34
35 Subtract line 34 from line 33 If zero orless,enter-0- , ., ., .. ....... 35
36 Enterthesmallerof lne32orhne 35, | . . . . . .. v v v i v i v e v e 36
37 Multiplyline 36 by 15%. . . . & i ¢ v i it i e e e e e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amount from Ine 31 | . . . . . 0 i i s i e s e e e e e e e e e 38
39 AddInes30and 36 , . .. ... ... ..ttt e 39
40 Subtract line 39 from line 38 If zero orless,enter-0- . ., .. ... ..... 40
41 Multiply lne 40 by 20% « + v ¢ v v v v v e e e e e e e e e e e e e e e e e e e e e »| 4
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) _ , | | 42
43 Addlines 37,41, and 42 . . . . . . i it it e e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), . . . 44
45 Tax on all taxable income. Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule
G,line 1a(orForm990-T,Ne 36) . . . . . . .\ vttt e e e e e e e a4 4 e e e e e > 45

Schedule D (Form 1041) 2013

JSA

3F1220 1 000
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OMB No 1545-0074

2013

Attachment
Sequence No 12A

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs gov/form8949.

8949

Department of the Treasury
internal Revenue Service

Name(s) §hown on retum Social secunty number or taxpayer identfication number
SALICE FAMILY CHARITABLE TRUST 22-6902474

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis inforration (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (C) Short-term transactions not reported to you on Form 1099-B

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
b (c) (d) Cost (:r)other enter a code in column (7) Gain é?{loss)
Descnptlo(:)of property Date .gc)qmred Date sold or Proceeds basis See the Ses the separate instructions Subtract column'(e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and from column (d) and
T (Mo . day, yr) | (see nstructions) | see Cofumn (e) (N (9) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
200 SHS APPLE INC 04/23/2013 |11/11/2013 103,466. 79,128. 24,338.
100 SHS GOOGLE INC 04/23/2013 |11/11/2013 101,299. 77,161. 24,138.
300 SHS TWITTER INC. 11/07/2013 [11/07/2013 13,591. 7,800. 5,791.
2,000 SHS FACEBOOK INC |04/23/2013 |11/11/2013 93,144. 51,780. 41,364.
2 Totals. Add the amounts in columns (d}, (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above i1s checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above is checked)P] 311,500. 215,869 95, 631.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax retumn instructions. Form 8949 (2013)
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Attachment Sequence No 12A Page 2
Social secunty number or taxpayer identification number

22-6902474

Form 8949 (2013)
Name(s) shown on retum (Name and SSN or taxpayer identification no not required if shown on other side )

SALICE FAMILY CHARITABLE TRUST

Most brokers issue their own subshtute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, compiete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[ X] (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
© If you ert\ter an %mount I|n coll(:fl;nn (9). (h)
enter a code i column
(c) (d) Cost or other i Gain or (loss).
Description of property Date gg}mred Date sold or (Froceeds | basis Seetne See the separate instructions. Sublract colurmn (e)
o) lOw an
(Example 100 sh XYZ Co) (Mo , day, yr ) (Mo day,yr) | (see mstructions) see"c;u"‘;, e) " @ combine the resuit
n the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
10,600 SHS ABIOMED INC VAR 12/19/2013 286,438.| 148,814. 137,624.
10,817 SHS MTD INTL VAR 11/12/2013] 2,507, 936. 25. 2,507,911.
2 Totals. Add the amounts In columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (iIf Box E above 1s checked), or line 10
(if Box F above 1s checked) p 2,794,374.} 148,839. 2645535,

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
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SALICE FAMILY CHARITABLE TRUST 22-6902474
FORM 990-PF - PART IV
. CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

or] Date Date sold
. Kind of Property Description > acquired
Gross sale Depreciation Costor FMV Ad) basis Bxcess of Gain
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 610,792.

TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER

ESTATES OR TRUST GAIN OR LOSS 499,431,
10, 600 SHS ABIOMED INC Pl VAR 12/19/2013
PROPERTY TYPE: SECURITIES
286, 438. 148,814. 137,624.
200 SHS APPLE INC Pl 04/23/2013 | 11/11/2013
PROPERTY TYPE: SECURITIES
103, 466. 79,128. 24,338.
100 SHS GOOGLE INC Pl 04/23/2013 | 11/11/2013
PROPERTY TYPE: SECURITIES
101,299. 77,161. 24,138.
300 SHS TWITTER INC. Pl 11/07/2013 | 11/07/2013
PROPERTY TYPE: SECURITIES
13,591. 7,800. 5,791.
2,000 SHS FACEBOOK INC Pl 04/23/2013 | 11/11/2013
PROPERTY TYPE: SECURITIES
93,144. 51,780. 41,364.
10,817 SHS MTD INTL Dl VAR 11/12/2013
PROPERTY TYPE: SECURITIES
2,507,936. 25. 2,507,911,
TOTAL GAIN(LIOSS) vt v et hereneeeeeeeeneesaenenneneennsaseennenenes 3,851,389.
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