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MAY 12 201

..990-PF

Dapartment of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1} Trust Treated as Private Foundation
P Do not enter Social Security numbers on this form as it may be made public.
P> information about Form 390-PF and its separate instructlons Is at www.irs.gov/form990pf KYJIRCN RN T U)]

OMB No 1545-0052

For calendar year 2013 or tax year beginning

, 2013, and ending

2013

. 20

Name of foundation

DONALLD MACDAVID CHARITABLE TR

A Employeridentification number

45-6290317

Number and street {or P.0O. box number if mail is not delivered to street address)

1100 WEHRLE DRIVE, 2ND FLOOR

Room/suite

B Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

BUFFALQ, NY 14221

pending, check here

G Check all that apply: | | Initial return

Final return
Address change

|| Initial return of a former public charity
| | Amended return
Name change

H_Check type of organization: w Section 501(c}(3) exempt private foundation
Other taxable private foundation

Section 4947(a){1} nonexempt charitable trust

C If exemption application ls

D 1 Forelgn organizations, check here

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

E if private foundati

Other (specify)

. | Fair market value of all assets at |J Accounting method:‘j Cash L_' Accrual
E end of year (from Part li, col. {c), line

status was termi
under section 507(b}{ 1}{A}, check here .

»[]
F  If the foundation Is in & 60-month termination
under section 507{b}{1}{B), check here . P D

wa 16) » § 5,899,776. (Part |, column (d) must be on cash basis.) s——
S isbursements
2 TN Anaysi of Rovarue and Bxponses (Mol o Rovanis and | () ot vesmant | (o Adusad ot | T chriab
':“ ‘-';: ] may not necessarily equal the amounts in books income income purposes
en column (a) (see instructions).) {cash basis only)
\zl 1 Contributions, gifts, grants, etc, recelved (attach schedule)
2 Chock B || o eurdationis not equradt
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , . . 118,597, 118,988. STMT 1
5a Grossrents . . . .« v v v s s v 0 0 s aw e
b Net rental income or {loss)
o| 6a Netgain or {loss) from sale of assets not on line 10 112 1 685,
2 b Srsslmpleotoral 7,037,935,
é 7 Capital gain net income {from Part IV, line 2) . 112,685. |
8 Net shortterm capital gain . . . .. .. ..
9 Income modifications « ¢ « « =+« s 0 0.
10 a Gross sales less returns
and allowances - - * + *
b Less' Cost of goodssold .
¢ Gross profit or (loss) (attach schedule) , , ., ., .
11 Other income (attach schedule} _ , ., . . .. X
_112  Total Add lines 1through 11 « + « o« . . . 231,282, 231,673, ‘
13 Compensation of officers, directors, trustees, etc. , , 52,418, 52 4 18.
» 14 Other employee salaries and wages . . . . . NONE NONE
§ 15  Pension plans, amployee banef 1 S NONE NONE
g|16a Leg
d b Acci
.g ¢ Othdr
%17 Inte
Bl18  Toxo 2. 3,336, 1,487,
E 19 Deprecia oa—(aaac % ion .
g|20 Occu aanGDgﬁd ......
B|21  TravelTconferentes; and mestings . . . . . . NONE NONE
< :’ 22 Printing and publications . . . .. ..... NONH NONE
85 23 Other expenses (attach schedule)} STMT. 3. 295, 295,
o~ g 24 Total operating and administrative expenses.
Mg Add lines 13 through23 .. ........ 56,049, 54,200. NONE
&2 126 Contributions, gifts, grants paid . . . . . . . 279,299, 279,299.
27 _26  Total expenses and dish Add lines 24 and 25 335,348. 54,200. NONE 279,299,
== |27 Subtract line 26 from line 12:
C a E of over exp and '104, 066.
%} b Net Investment Income (if negative, enter -0-) 177,473. !
2 ¢ Adjusted net Income (if negative, enter -0-). '
EJE/:J:: lI"»‘oaoperwork Reduction Act Notice, see Instructlons Form 990-PF (2013)\\\,
D00723 L693 04/28/2014 07:59:52 1042072 5 -

é’q



Form 990-PF (2013) 45-6290317 Page 2
Attached schedules and amountsin the Beginning of year End of year
m Balance Sheets gﬁfgﬂ',’,’t'?o"nf\‘,’ I?s’:: ?,:‘;Z:ﬂgf.’:n?,”’"d*’f'y"“' (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . .........0¢.0.0..
2 Savings and temporary cash investments . . . .. ... ... 399,949. 246,449, 246,449.
3 Accounts receivable »______ ‘
Less: allowance for doubtful accounts » __
4 Pledges receivable »________ _
Less: allowance for doubtful accounts » __
5 Grantsreceivable . . ... .................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
7  Other notes and loans receivable (attach schedule) » __ __ _ _ e — R - _ ‘
Less: allowance for doubtful accounts » _ _ _ NQN_E
4| 8 Inventories forsaleoruse | ., . ..........
g 9 Prepaid expenses and deferredcharges . ., . . ... ... ..
<10 a Investments- U.S.and state government obligations {attach schedule), ,
b Investments - corporate stock (attach schedule) , ,STMT ,4_ . 4,921,805. 4,970,115. 5, 653 . 327.
¢ Investments - corporate bonds (attach schedule), , . ., ... .
11  Investments- land, buildings, » |
and equipment: basis = P - - -
Less: accumulated depreciation
{attach schedule) @~ = = ——— e
12 Investments -mortgage 10ans . « « + « ¢ ¢ s 00000 a '
13  Investments - other (attach schedule) . _ . . . . ... .. ..
14 Land, buildings,and >
equipment basls ¥ e -
Less: accumulated depreciation S
(attach schedule) @ ¥ e
16 Other assets (describe »____ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) . . . . .. ... .... 5,321,754, 5,216,564, 5,899,776.
17  Accounts payable and accrued expenses , , , , .. .. ... '
18 Grantspayable ., . .. . ........000000n0... ‘
919 Deferredrevenue ., . . . ... ... .00ttt
g 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , . ., , .
F|22  Other liabilities (describe » ) .
23  Total liabilities {add lines 17 through 22} . . . . ... .. .. NONE
Foundations that follow SFAS 117, check here . b[_]
- and complete lines 24 through 26 and lines 30 and 31. ;
g 24  Unrestricted . . . . & & 4 v o s v b e s s e e s e e e es
5|25 Temporarilyrestricted . . . .. ... ... ... ...
e 1 Permanently restricted « + « ¢ ¢ ¢ o o 0 00 oo o ool
E Foundations that do not follow SFAS 117, . . .
- check here and complete lines 27 through 31.
°l27 Capital stock, trust principal, orcurrentfunds , , , . . . . . . 5,321,754. 5,216,564,
g 28  Paid-in or capital surplus,or land, bldg., and equipmentfund . . . . .
3 29  Retalned earnings, accumulated income, endowment, or other funds , .,
g 30 Total net assets or fund balances (see instructions) . . . . . . 5,321,754, 5,216,564. |
31 Total llabilitles and net assets/fund balances (see
INSIIUCHIONS) « ¢ o & v 4 v @ e v m v e o o v o e s oo e n s 5,321,754, 5,216,564,
Analysis of Changes in Net Assets or Fund Balances _
Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reportad on prior year's return), . . . . . . . .. ..t e 1 5,321,754,
2 Enter amount from Part |, line 27a_ . ... .. ... .. . .. . 2 -104, 066.
3 Other increases not included in line 2 (itemize) >BQU§§I_N§ _______________________________ 3 1.
4 Addlines 1,2,8nd 3 | L e e e 4 5,217,689.
5 Decreases not included in line 2 (itemize) PBASIS ADJUSTMENT POR 2012 RETURN OF CAPITAL 5 1,125.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 5,216,564,

JSA
3E1420 1.000

DO0723 L693 04/28/2014 07:59:52

1042072

Form 990-PF (2013)



45-6290317

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, Lﬂﬂm a(g) Bi?te% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S-_ ;m: (mo.,qday, yr) (mo., day, yr.)

1a PUBLICLY TRADED SECURITIES

b
(]
d
]
o ros sl i 1 Boprecatn atowed o) st o ot e A oner sl
a 1,037,935, 925,250. 112,685.
b
[
d
e

Complets only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(]} Adjusted basis
asof 12/31/69

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

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

112,685.

o (oo |orin

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 -0- in

Part |, line 8

)

2 112,685.

3

Part V

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(se). Do not complete this part.

|:| Yes @ No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
: (b) (e .
Calendar 5::,9(0‘:‘::’:0:? :;:lnnlng n Adjusted qualifying distributions Net value of noncharitable-use assets (col. I(J;?t;e;.l‘;;%nbryagg" (ch

2012 276,990. 5,255,111. 0.052709

2011 10,200. 4,773,276. 0.002137

2010

2009

2008
2 Totalofline 1, columnid) _ . .. . ... .. .. .. ... e 2 0.054846
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 iflessthanSyears , , ,........ 3 0.027423

4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 . = = . . 4 5,724,676.
5 Multiplylinedbyline3 L e e 5 156,988,
6 Enter 1% of net investment income (1% of Part |, line 27b) , , , . .. ... ... ........ 6 1,775,
7 Addlines5and B, | . . ... ... e e 7 158,763.
8 Enter qualifying distributions from Part Xll, line 4 , | . _ . . . . . . . .. .. ... .. ... 8 279,299.

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 VI instructions.

JSA
3E1430 1000

D0O0723 L693 04/28/2014 07:59:52

1042072

Form 990-PF (2013)
7 -



Form 990-PF {2013) 45-6290317
Vi Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

Page 4

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

Date of ruling or determination letter’ (attach copy of letter if necessary - see instructions)

3E1440 1000

DO0723 L693 04/28/2014 07:59:52 1042072

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,775.
hers P and enter 1% of Part L line27b , | . . . . . ... ... . e e
¢ All other domaestic 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 A lNes 1aN0 2. . . L e e e e e e e e e e e e e 3 1,775.
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. f zero or less, enter -0- , ., . . ... ... ... 5 1,775.
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013, _ . . | 6a 2,412,
b Exempt foreign organizations - tax withheld atsource , . , . . . . .. ... . 6b NONE|
¢ Tax paid with application for extension of time to fils (Form 8868) _ , _ . . . . 6c NONE|
d Backup withholding erroneouslywithheld , , . ., ... ........... 6d n
7 Total credits and payments. Add lines 6athrough 6d « « « « « & ¢ o o v v o v b v et e e 7 2,412,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . ... .. 8
9 Tax due. If the tota! of lines 5 and 8 is more than line 7, enter amountowed _, , ., . . . . ... ...... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid _ , , . . . ... . > 10 637.
11 Enter the amount of line 10 to be: Credited to 2014 estimated tax P> 637. Refunded p| 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 campPalgn? © . . . . . . . . i i i it it et e e e e e e e e et 1a X
b Did it spend more than $100 during the year (either directly or indirectly} for political purposes (see Instructions for the
BOfINION)? L . L L i e e e e e e e e e e e et 1b X
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 yaar? | . . . . . v v v v 6 e o o o v v o o s o o e emmm 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 reported tothe IRS?, , . . . . ... ... .. .. 2 X
If *Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges , . . . . . . v v v v v v o o v v o " 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . ... ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . . . v v v v v v o o o o v s 8 8 2 » ¢« a8 « 2 o oo | 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . ... . . .« o v ... 5 X
If *Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4841 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 remaininthe governing inStrument? . . . . . ¢ o ¢ v s v v o o v e 0 e 0 ot ottt et 8 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
N i
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. . . . . . . . v v ¢ 4 ¢ « o o 2 2 s = = s = v » 8b X
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 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes," complete
PartXIV. o o v i i e e e e e e e e et 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
BAArOSSES « « o = = o 4 x4 4 s = e 4w e x e & = s e w e 4 s s s = & s w s s s n e s s s s s e s s e s e e w e e ua e 10 X
Form 990-PF (2013)
JsA



Form 990-PF (2013) 45-6290317 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 i 4t v vt s v o s v v o en 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (see instructions) . . . . . . . . ¢ @ i i v v v b bt v e e e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , . . . [_13 X
Website address b__________________________N_/_A_ __________________________________________________
14 Thebooksareincareof »_ M AND T TRUST COMPANY . Telephone no. >121§l_8§_2_'_5_5_0_6_ ______
Located at B_ 1100 WEHRLE DRIVE, 2ND _FLOOR, BUFFALO, NY ________. 2P+a »_ 14221
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here + + « « « ¢« ¢« ¢ ¢ ¢ ¢ ¢ v o v o o » L__[
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . .. ... ........ | 4 | 15 |
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 account inaforeign country?. . . . . . . . . i ittt b e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country 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. Yeos | No
1a During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., . . ... ... D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a *
disqUAlified PBISONY . . o o v v i e e e e e Yes No i
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, ., . . .. ... Yeos 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 disqualified person)?. . . . . . . ¢ v v t v e o v s s e o n s e e e e I:l Yes [l 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 90 days ), . . . . . . . ¢« v v ¢« v o v « l:l Yes E No ‘
b If any answer is "Yes" to 1a{1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations :
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions}? « « « - « « < . . oo 0 ... 1b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . ... ... ... > D i
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ,
were not corrected before the first day of the tax year beginning in 20137 , . . . . . . . . @ . i i it o v v v v o nnm 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(j}{5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and '
6o, Part Xlll) for tax year(s) beginning before 20137, , , . . . . . . v ¢ s v v e bt h e e ne e Yeos E No '
If "Yes,” listthe years » ___________ e . . l
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? (If applying section 4942(a)(2) to R
all years listed, answer "No” and attach statement -see instructions.) . . . . . . . . . & ¢ i i i i i v o o o ot o e o e as 2b X
¢ 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
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . i . ittt ottt it et e Yes E] No
b If "Yes," did it 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 S5-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 2013.) . . . . . . . v i @ v it b e e e s s e et s et et e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . ... .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | . | __ | . J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20137 | 4b X
Form 990-PF (2013)
JSA
3E1450 2 000
D00723 L693 04/28/2014 07:59:52 1042072 9 -



Form 990-PF (2013)

45-6290317 Pages
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . . ... |—_—| Yes No
(2) Influence the outcome of any specific public election (ses section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . . . . . . ¢ i 4 it e e s e ... H 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?, , . . ... .. . v ¢ v v v . Yes No
b If any answer is “Yes" to 5a{1)4{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)? , ., . .. .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . . .. ... > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
becauss it maintained expenditure responsibility forthegrant? . . . . ... ... ... .. .. .. Yeos D No '
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, . . ., .. ... .. .. ...ttt 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? . , El Yes No R
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... . . 7b

Part Vill
Contractors

Infgrmation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
an

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,

(2 Namo ond oddress amporwosk | Wneteaid | emolovesterempioe | “otheralowances
MAND TBANK o ___ TRUSTEE
1100 WEHRLE DRIVE, 2ND FLOOR, BUFFALQO, NY 14221 1 52,418, -0- -0-

2 Compensation of five highestpaid employees
"NONE."

{other than those Included on line 1 - see instructions).

¥ none, enter

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

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

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

JSA
3E1460 1000

DO0723 L693 04/28/2014 07:59:52

1042072

Form 990-PF (2013)

10 -



45-6290317
Form 990-PF (2013} Page 7
X1sA'lIlH 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 mare than $6560,000 {b) Type of service {c} Compensation
NONE =~ NONE
Total number of others receiving over $50,000 for professional services . . . . . . . v v v ¢ v o v o v s v vt . » NONE
m 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
| organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
| WONE L.
2
et
| 3
4 —————————————————————————————————————————————————————————————————————————————
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
| WNONE_ _ _ _
ettt ittt ittt
2

JSA
3E1465 1000

D00723 L693 04/28/2014 07:59:52 1042072

Form 990-PF (2013)

11 -



Form 990-PF (2013) 45-6290317 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. . 1a 5,458,929.
b Average of monthlycash balances, | . . . . .. ............ ... .0, b 352,925.
¢ Fair market value of all other assets (see instructions) . . . . . ... ... ... ' 1c NONE
d Total (add lines 1a, b, andc) . . ... .. e e e 1d 5,811,854.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = _ . . . . . ... ... ....... | 1e l
2 Acquisition indebtedness applicable to line 1assets . . ... ... ... ... .. ..., 2 NONE
3 Subtractline2fromline 1d L 3 5,811,854,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {(for greater amount, see
INSEUCONS) | | . . e e e e e 4 87,178.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,line4 [ § 5,724,676.
6 Minimum investment return. Enter 5% of line 5 |, | . . . . . . . . .. ¢ i i i i it e e 6 286,234,
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 fromPart X, lin@ 6 . . . . -« v vttt h e e e e e e e e e e 1 286,234.
2a Taxon investment income for 2013 from Part Vi, line5 _ ., . . . 2a 1,775.
b Income tax for 2013. (This does not include the tax from Part VI.)_ [ 2b N
¢ Addlines2aand 2b L i 2¢ 1,775.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1, . . . . . ... ... ...... 3 284,459.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . .. ... ... .. 4 NONE
5 Addlines3and 4. 5 284,459.
6 Deduction from distributable amount (see instructions)_ ., . . . . . .. . ... . .. . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
173 T T T T T I 7 284,459,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 _ . . . ... ....... 1a 279,299.
b Program-related investments - total fromPart I8 ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, stc.,
PUIDOSBS | L e et e et e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required}. . _ . . . . .. ... 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, line 4, _ _ . . . 4 279,299.
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) _ . . . . . . . . . v v v i i v i et e e 5 1,775.
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ... ............ 6 277,524,
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 1000

D00723 L693 04/28/2014 07:59:52 1042072



45-6290317

Form 990-PF (2013) Page 9

PB4l Undistributed Income (see instructions)

-

- o Qo oo

d Applied to 2013 distributable amount

10

o Qo oo

Distributable amount for 2013 from Part XI,
line7 , . . ... ... .. ... iiiann
Undistributed Income, if any, as of the end of 2013:
Enter amount for 2012 only , , ... ... ..

Total for prioryears: 20_11 ,20 ,20

(a)
Corpus

(b}
Years priorto 2012

(c}
2012

(d)
2013

284,459.

NONE

NONH

Excess distributions carryover, if any, to 2013:

From 2008 NONE

From 2009 NONE

From 2010 NONE

From2011 . . . . . . 10,200,

From 2012 19,052.

Total of lines 3athroughe . . . . ... ....
Qualifying distributions for 2013 from Part XII,
line 4: » $ _279,299.

Applied to 2012, but not more than line 2a , ,

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

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

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013
{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

Prior years’ undistributed income. Subtract
line 4b fromfine2b , ., . . .. ........
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 . . . . . . ..

Subtract line 6c from line 6b. Taxable
amount -see instructions , , ., . ... ... ..

Undistributed income for 2012. Subtract line
43 from line 2a. Taxable amount - see
INStrUCtions « « « + & v & v ¢ o s m 4 e wx s

Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2014 . . . . . ... ......
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bl{1}F) or 4942(g}(3) (ses instructions) ,

Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) , ,
Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a , , ., ., ..

Analysis of line 9:
Excess from 2009 . . .

NONE

29,252

NONE

NONK

NONH

NONH

279,299.

5,160

5,160.

24,092

NONE

NONH

NONH

NONE

NONE

NONEK

24,092,

NONE

Excess from 2010 . . .

5,040.

Excess from 2011

19,052.

Excess from 2012 ., . .

Excess from 2013 . . .

JSA

Form 990-PF (2013)

3E1480 1000

D00723 L693 04/28/2014 07:59:52 1042072 13 -
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Form 990-PF (2013) 45-6290317 Page 10

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

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

€ Qualifying distributions from Part
XII, line 4 for each year listed

d Amounts Included In line 2¢ not
used directly for active conduct
of exemptactivities . .« . . .
@ Quallfylng distributions made
directly for active conduct of
exempt activies Subtract line
2dfromline2c , , , , . .
3  Complete 3s, b, or c for the
alternative test relled upon
8 “"Assets” atternative tsst - enter

(1) valueofallassets . . .
(2) Value of assets qualifying
under gectlon
aga((3ei. . . . .
b “Endowment" alternative test-
enter 2/3 of minimum Invest-
ment return shown In Part X,
line 6 for sach yearlisted . . .

€ “Support® siternative test - enter

(1) Total support other than
gross Investment income
(intarest, dividends, rents,
paymsnts on securities
loans (sectlon 512(a)(5}),
orroyaltles). . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
{11161 11: 371111 RN

(3) Largest amount of sup-
port from an exempt
organlzation, . . . . .

{4) Gross investment Incoms ,
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}.)

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

a The name, address, and telephone number 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 submission deadlines:

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

3514;§A1.ooo Form 990-PF (2013)

D00723 L693 04/28/2014 07:59:52 1042072 14 -



45-6290317

Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsrh':’plg n; I'el.ar;lzandlr‘:llpdtgl' Foundation Purpose of grant
W any r ne § of grant or A t
Name and address (home or business) b et bk fx}:mt contribution ot
a Paid during the year
SEE STATEMENT 17 279,299.
Total . . . e e e 3a 279,299,
b Approved for future payment
1 T T I N T 3b
Form 990-PF (2013)
JSA
3E1491 1000
D0O0723 L693 04/28/2014 07:59:52 1042072 15 -



Form 990-PF (2013)
FLD./T- W Analysis of Income-Producing Activities

-

g & wN

-0 WO N®

- A

12

45-6290317

Page 12

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income
Program service revenue: Business code Amount Exclusion code Amount (See instructions.}
a
b
¢
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments _, , . . .
Interest on savings and temporary cash investments
Dividends and interest from securities 14 118,597.
Net rental income or (loss) from real estate:
a Debtfinanced property , . . .. .....
b Not debt-financed property , . . . . ...
Net rental income or (loss) from personal property
Other investment income , ., , . ... ...
Galn or {loss) from sales of assets other than inventory| 18 112 N 685.
Net income or (loss) from special events ., ., ,
Gross profit or {loss) from sales of inventory . .
Other revenue: a
b
c
d
e
Subtotal. Add columns (b}, {d), and (e} . . . . 231,282,
Total. Add line 12, columns (b}, {d), 8nd (6) . . . v v v v v i i i e e i e e e e e e e e e 13 231,282,

13

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

Part XV!-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity 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 Form 990-PF (2013)

3E1492 1000

D00723 L693 04/28/2014 07

:59:52

1042072

16 -



Form 980-PF (2013) 45-6290317 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described | Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: |
o 1a(1) X
(2) OthErassets . . . . v v v ittt et te e et ettt ettt e e e e 1a(2) X

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . . ittt vttt ottt 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . ., . . . . . . . . . . 't v v v v v o v s oo 1b{2) X
(3) Rental of facilities, equipment, Or Other @ssets . . . . . . . . . v v v v v v v v o o o o o s n e s s neas 1b(3) X
{4) Reimbursement arrangements . . . . . . .. .. ... ..t e e e e 1b(4) X
(5) Loans or l0an QUAraNtBBS . . . . . v v v v v v o v v e e e e e e e e e e et 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . ... .. . ¢ttt vt s .. 1b(6}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . .. ... . ¢ v o' v .. 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 asssts, 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 Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}{3)) or in section 527? . . . ... .......

b If "Yes," complste the following schedule.

El Yes @ No

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

Under penalities of perjury, | declare that | have examined this return, Includi panying schedules and and to the best of my knowledge and belief, It I8 true,
correct, and complete Declaration of preparer {other than taxpayer) is baged on all information of which preparer has any knowledge.
. 4 .-
Slgn } May the IRS discuss this return
Here l 04/2 8/2014 Asst. V.P. with the preparer _shown _below
Signature of officer or trustee Date Title (see Instructions)? Yos No

M & T TRUST COMPANY

Paid Print/Type preparer's name Preparer'shignature Date Check u if | PTIN
al MICHELE L DORE, EA M 04/28/2014]ssifemployed
Preparer [ nome B ERNST & YOUNG U.S. JLLP Firm's EIN_ D>
Use Only |Firm'saddress p 9711 FARRAR COURT, SUITE 110
RICHMOND, VA 23236 Phonenc.  804-727-3150

JSA
3E1493 1000

DO0723 L693 04/28/2014 07:59:52 1042072

Form 990-PF (2013)
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DONALD MACDAVID CHARITABLE TR

AVERAGE MONTHLY FMV - S990PF, PART X, LINES la-1lc

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD578 2000

LINE la-FMV
SECURITIES

5,277,122.
5,275,076.
5,338,423.
5,414,706.
5,463,675.
5,322,563.
5,494, 241.
5,362,698.
5,560,957.
5,700,353.
5,644,010.
5,653,326.

DO0723 L693 04/28/2014 07:59:52

LINE 1b-FMV
CASH BALANCES

372,244.
379,724.
383,675.
386,705.
327,767.
327,340.
329,721.
356,393.
348,175.
348,976.
427,933.
246,449.

1042072

45-6290317

LINE 1c-FMV
OTHER ASSETS

STATEMENT 6

23



DONALD MACDAVID CHARITABLE TR

45-6290317

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEMORIAL SLOAN-KETTERING CANCER CEN
CANCER CENTER (NYC)
ADDRESS:
633 THIRD AVE 28TH FLOOR
NEW YORK, NY 10017

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .t iiiinirnnoeonnaeeneenoseeosanneansnnaas 5,423.

RECIPIENT NAME:
NEW YORK UNIVERSITY
ADDRESS:
70 WASHINGTON SQUARE SOUTH
NEW YORK, NY 10012-1019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t tiiiiineenoononeeoeenoesntsssssossnnees 8,135.

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
440 WEST NYACK ROAD
WEST NYACK, NY 10994
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt eetotoneoanssnannennssnennnssens 13,558.

XD576 2000

DO0723 L693 04/28/2014 07:59:52

1042072

STATEMENT 7

24



XD576 2000

DONALD MACDAVID CHARITABLE TR

45-6290317

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CATHOLIC CHARITIES OF WNY
ADDRESS:
741 DELAWARE AVE
BUFFALO, NY 14209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt it ettt enrenneenneenosenannnnnnnnens 5,423.

RECIPIENT NAME:

BOY SCOUTS OF AMERICA

GREATER NIAGARA FRONTIER
ADDRESS:

2860 GENESEE ST

BUFFALO, NY 14225
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...t ttiitttennnsnnnannseenaasnnnasasssannans 5,423.

RECIPIENT NAME:
CANISIUS COLLEGE
ADDRESS:
2001 MAIN ST
BUFFALO, NY 14208-1035
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... .ttt ittnenninnnennsancennceannannnnns 2,712.

D0O0723 L693 04/28/2014 07:59:52

1042072

STATEMENT

25

8



DONALD MACDAVID CHARITABLE TR

45-6290317

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF BUFFALO
AND ERIE COUNTY
ADDRESS:
742 DELAWARE AVENUE
BUFFALO, NY 14209-2202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt it itiiiinetennneseenonssoannnnsnnnnns 27,117.

RECIPIENT NAME:
CATHOLIC DIOCESAN SCHOOLS
ADDRESS:
795 MAIN STREET
BUFFALO, NY 14203-1215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt iiiteneinnaentenansnnneenns 8,135.

RECIPIENT NAME:
D’ YOUVILLE COLLEGE
ADDRESS:
320 PORTER AVE
BUFFALO, NY 14201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt iienueseennnssonnostecnastnnenannens 2,712.

XD576 2000

DO0723 L693 04/28/2014 07:59:52

1042072

STATEMENT
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DONALD MACDAVID CHARITABLE TR

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

BUFFALO PHILHARMONIC ORCHESTRA SOC.
ADDRESS:

499 FRANKLIN STREET

BUFFALO, NY 14202
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MUSIC APPRECIATION
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .........cctiiiiiennnnnn

RECIPIENT NAME:
DAEMEN COLLEGE
ADDRESS:
4380 MAIN ST
AMHERST, NY 14226-3544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....ciititeeeninnennnnns

RECIPIENT NAME:
GOODWILL INDUSTRIES OF WNY
ADDRESS:
1115 WILLIAM STREET
BUFFALO, NY 14206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......itiiieiinennnnnns

XDS76 2.000

DO0723 L693 04/28/2014 07:59:52

45-6290317
GIFTS, GRANTS PAID

STATEMENT 10

1042072 27 -



DONALD MACDAVID CHARITABLE TR

45-6290317

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SACRED HEART CHURCH OF BOWANSVILLE
ADDRESS:
5337 GENESEE STREET
BOWMANSVILLE, NY 14026-1034
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIQUS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......vvtvvvivennennns

RECIPIENT NAME:
STS. PETER & PAUL SCHOOL
ADDRESS:
52 BURLINGTON AVE
DEPEW, NY 14043-2598
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......0iniveuneennnnn

RECIPIENT NAME:
UNIVERSITY OF BUFFALO FDN
ADDRESS:
FLINT & SERVICE CENTER ROAD
AMHERST, NY 14226-900
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......tiienvnnneennn

XD576 2000

DO0723 L693 04/28/2014 07:59:52

STATEMENT 11

1042072 28 -



DONALD MACDAVID CHARITABLE TR 45-6290317

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZOOLOGICAL SOCIETY OF BUFFALO INC
ADDRESS:
300 PARKSIDE AVENUE
BUFFALO, NY 14214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t iiiiiiiiiienneantsesetneentttnstenessens 5,423.

RECIPIENT NAME:
LANCASTER NY HISTORICAL SOCIETY
ADDRESS:
40 CLARK STREET
LANCASTER, NY 14086-2104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ...ttt ittt ittt einenneennennnsesenns 8,135.

RECIPIENT NAME:
ALZHEIMER'S ASSOCIATION
OF WNY, INC
ADDRESS:
2805 WEHRLE DR STE 6
WILLIAMSVILLE, NY 14221
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt tintnnnrnesonesontonnsoaenananans 5,423.

STATEMENT 12

XD576 2000

DOO723 L693 04/28/2014 07:59:52 1042072 29 -



DONALD MACDAVID CHARITABLE TR 45-6290317
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PBS LOCAL AFFILLIATES WNED
HORIZONS PLAZA
ADDRESS:
PO BOX 1263
BUFFALO, NY 14240-1263
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:
SO-DP
AMOUNT OF GRANT PAID . ...t iititternneeennneeesnnnnesennnnnanssns 13,558.

RECIPIENT NAME:
ALBRIGHT KNOX ART GALLERY
ADDRESS:
1285 ELMWOOD AVE
BUFFALO, NY 14222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ART APPRECIATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt tiiittinnnaneenneaseeennnnnesesos 5,423.

RECIPIENT NAME:
VILLAGE OF DEPEW
C/0 ELIZABETH C. MELOCK
ADDRESS:
VILLAGE ADMINISTRATOR
DEPEW, NY 14043-3756
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt itieniieteennaeesonesetennnaseasanses 2,712.

STATEMENT 13

XD5768 2000

D0O0723 L693 04/28/2014 07:59:52 1042072 30 -



DONALD MACDAVID CHARITABLE TR

45-6290317

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LANCASTER PUBLIC LIBRARY
ADDRESS:
5466 BROADWAY STREET
LANCASTER, NY 14086-2133
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......iiivvvneennnns

RECIPIENT NAME:
BUFFALO & ERIE COUNTY PUBLIC LIBRAR
ADDRESS:
1 LAFAYETTE SQUARE
BUFFALO, NY 14203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ittivvneneennn

RECIPIENT NAME:
BUFFALO STATE COLLEGE FOUNDATION
CLEVELAND HALL 511
ADDRESS:
1300 ELMWOOD
BUFFALO, NY 14222-1004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......iiiteeennnennn

XDS§768 2.000

DO0723 L693 04/28/2014 07:59:52

STATEMENT

1042072 31

14




DONALD MACDAVID CHARITABLE TR

45-6290317

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRANSIT RURAL CEMETERY
ADDRESS:
PO BOX 165
BOWMANSVILLE, NY 14026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ccivviunnnn.

RECIPIENT NAME:
BOWMANSVILLE UNITED METHODIST CHURC
ADDRESS:
5344 GENESEE STREET
BOWMANSVILLE, NY 14026-1035
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......iiiiteennnnennn

RECIPIENT NAME:
HOSPICE FOUNDATION OF WNY
ADDRESS:
225 COMO PARK BLVD.
CHEEKTOWAGA, NY 14227-1480
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......oiiiuinrennnnnens

XD5768 2000

DO0723 L693 04/28/2014 07:59:52

STATEMENT 15

1042072 32 -



DONALD MACDAVID CHARITABLE TR

45-6290317

FORM 9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF PENNSYLVANTA
OFFICE OF GIFT PLANNING
ADDRESS:
3535 MARKET ST STE 500
PHILADELPHIA, PA 159104-3309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cotvivnnnnnnnn

RECIPIENT NAME:
WORLD WILDLIFE FUND
ADDRESS:
1250 24TH STREET NW
WASHINGTON, DC 20037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........citiiiiiennnnn

RECIPIENT NAME:
AMERICAN RED CROSS-NATL
ADDRESS:
2025 E STREET NW
WASHINGTON, DC 20006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......viiieeennnnnnn

XD578 2000

DO0723 L693 04/28/2014 07:59:52

STATEMENT 16

1042072 33 -



DONALD MACDAVID CHARITABLE TR 45-6290317
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BUFFALO ANIMAIL SHELTER
ADDRESS:

380 OAK STREET

BUFFALO, NY 14203-1516
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..ttt it ittt ttoeereesoeenoenssenonennnsensas 5,423.
TOTAL GRANTS PAID: 279,299.

STATEMENT 17

XD578 2000

DO0723 L693 04/28/2014 07:59:52 1042072 34 -



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Information about Schedule D and its separate instructlons Is at www.irs.gov/form1041

OMB No 1545-0082

2013

Name of estate or trust

DONALD MACDAVID CHARITABLE TR

Employeridentification number

45-6290317

Note: Form 5227 filers need to complete only Parts | and Il.
2] 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 dollars.

(d)
Proceeds
(sales price)

(e}
Cost
{or other basis)

{g)
Adjustments
to gain or loss from
Form{s) 89489, Part |,
line 2, column (g)

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

combine the result with
column (g}

ta

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).
Howaever, if 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
withBoxAchecked . . . . . ..............

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

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

291,303.

279,816.

11,487.

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 estates or trusts . .

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss

Carryover Worksheet

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

line 17, column(3)ontheback . . . . . . i i i v i it ittt v ot e s n e n s e et s e » | 7

11,487.

m 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

{(d)
Proceeds
(sales price)

Cost
(or other basls)

{a)
Adjustments
to gain or loss from
Form(s) 89489, Part ll,

to whole dollars.

line 2, column (g)

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

combine the result with
column {g)

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).
Howevaer, 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
withBoxDchecked . . . ... .............

Totals for all transactions reported on Form{s) 8949
withBox Echecked . . ... ...... .. .....

10

Totals for all transactions reported on Form(s) 8949
withBox Fchecked . . .. ...............

688,337. 645,434.

42,903.

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 estates ortrusts. . . . . .. ...
Capital gaindistributions. . . . . . ¢t o i i i i it it e e e e e e e e e

Gainfrom Form 4797, Partl. . . . . . . v i i i e it e e e et e e e e e e e
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on

line 183, column (3)onthe back . . .. .. ... .. ... i iiiiiiiinnennenannnaen >

11

12

13

58,295.

14

15

16

101,198.

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

JSA
3F1210 1000

D00723 L693 04/28/2014 07:59:52 1042072

Schedule D (Form 1041) 2013

35 -



Schedule D {Form 1041) 2013 Page 2

Summary of Parts 1 and i (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-term gainorfloss) ... ................. 17 11,487.
18 Net long-term gain or (loss):
a Totalforyear , ... ... .c.coiiiiiieernnsennnnns 18a 101,198.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., . . [18b
€ 28%rategain . . . ... ...t e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . .. ... » |19 112,685.

Note: !f line 19, column (3}, is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complate Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capltal Loss Carryover Worksheet, as

Necessary.
MCapital Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column{3)Jor b $3,000 . .. .. . . .. it i it ittt o toennntonesns 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, line 34), is a loss, complete the Capital
Loss Carryover 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 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

e Either ling 18b, col. (2) or line 18c, col. (2} is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 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, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c¢, col. (2) is 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)

butnotlessthanzero. . . ............ 22
23 Enter the estate’s or trust's qualified dividends

from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T} , , | 23
24 Addlines22and23 ................ 24
25 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0-. . . » | 25 o
26 Subtract line 25 from line 24. If zero or less,enter-0- , , . . ........ 26
27 Subtract line 26 from line 21. If zero orless,enter-0- , , . ... ...... 27
28 Enter the smaller of the amountonline 21 0or$2,450 , ., .......... 28
29 Enter the smaller of the amountonline27 orline28 .. .......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . ... ... ... »| 30
31 Enterthe smallerofline21orline26 ... ..........c0cveu.n 31
32 Subtractline30fromline 26, .. ... ... ...t it eenrnenon 32
33 Enter the smaller of ine210r$11,950 , . . . . . . ¢ c v v v v v v v v .. 33
34 Addlines27and30 .......... e e et e e e 34
35 Subtract line 34 from line 33. Ifzero orless,enter 0- , . ., ........ 35
36 Enterthe smaller of line32o0rline35. . .. ... ... .0c.cuueerunnn 36 .
37 Multiplyline36 by 15%. . . . . . . it i e e e e e e e i h e e e e »| 37
38 Entertheamountfromling 3T . . . . .o v v v v v vt vt oo s e en e 38
39 Addlines30and36 . ... ... .00ttt 39
40 Subtract line 39 from line 38. If zero or less, enter-0- . . . .. ... .... 40 L
41 Multiplylined0 by 20% . « « v -« t v it it e e e e e e e e »| 41
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 . . . . . .. it it 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 line 43 or line 44 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, lin@ 36) . . . . . v v o vt v v v v e e e et et s et s aae e »>| 45

Schedule D (Form 1041) 2013
JSA
3F1220 1000
D00723 L693 04/28/2014 07:59:52 1042072 36 -



-~ 3949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
P> File with your Schedule D to list your transactlons for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on return

DONALD MACDAVID CHARITABLE TR

6290317

Social security number or taxpayer identification number

45-

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is 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 mustcheck 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 boxas, complete as many forms with the same box chacked 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

1

{e)

Adjustment, if any, to galn or loss.
If you enter an amount in column (g},
enter a code in column {(f).

(h)

(c) (d) C h Gal I .
Descrlptlos'\at))f property Date ;Eguired Date :°'d or Proceeds b::;-o é:; tgt’? See the separate Instructions. Subtara'::togélgr'n'r! ()
{Example: 100 sh. XYZ Co.) {Mo., day, yr ) disposed {sales price) Note below and from column {(d) and
{Mo., day, yr) | (see instructions) | see Column (e) (f '] combine the result
in the separate Qode(s) from Amount of with column (g)
instructions instructions adjustment
17125.983 ABERDEEN GLBL HI
07/09/2012 01/30/2013 172,630.00 164,816.00 7,814.00
202.224 ABERDEEN GLBL HIGH
10/15/2012 01/30/2013 2,038.00 2,000.00 38.00
261.301 RS GLOBAL NATURAL
FUND 01/30/2013| 08/08/2013 9,629.00 10,000.00 -371.00
2191.641 LAZARD EMRG MARKE
CL-I 01/30/2013| 09/25/2013 42,474.00 43,000.00 -526.00
1423.825 TIAA-CREF MID-CAP
RETAIL CL 05/07/2013| 09/25/2013 31,723.00 30,000.00 1,723.00
1788.908 WILMINGTON MID CA
FUND -1 05/07/2013 09/25/2013 32,809.00 30,000.00 2,809.00
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 is checked), line 2 (if
Box B above is checked), or line 3 {if Box C above is checked) P> 291,303, 279,816. 11,487.

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.

fﬂ' Paperwork Reduction Act Notice, see your tax return Instructions.

3X2615 2000

D00723 L693 1042072

Form 8949 (2013)



Form 8949 (2013) Attachment Sequence No 12A Page 2
Namae(s) shown on return {Name and SSN or taxpayer identification no not required if shown on other side ) Social security number or taxpayer identification number

DONALD MACDAVID CHARITABLE TR 45-6290317

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement sven if it is 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.

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, complete
a separate Form 8949, page 2, for each applicable box. If you have more fong-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 1099-8

1 Adjustment, if any, to galn or loss.
(o) If you enter an amount in coll(Jfr)nn (@), h)
enter a code In column (f). Gain or (toss)

() (b) te) d Cost or other See the separate instructions. a'n or {loga).
Description of proparty Date acquired | Date sold or Proceeds basis Sea the P f?:::::%?uﬁ:\ua)ne(:t)i
{Example: 100 sh. XYZ Co.) (Mo., day, yr) disposed (sales price) Note below and bine th it

(Mo, day,yr) | (seeinstructions) | see Column (e) n ta) combine the resu

In the separate | Codels) from Amount of with column {g)

Instructions Instructions adjustment

1035. ALPINE GLBL PREMIER
FUND 05/20/2011] 01/30/2013 7,906.00 7,196.00 710.00
4521.846 ABERDEEN GLBL HIG

06/09/2011| 01/30/2013 45,580.00 47,432.00 -1,852.00
1556.42 GUINNESS ATKINSON
KONG FD 11/30/2011 01/30/2013 48,000.00 58,559.00 -10,559.00
1022.185 GUINNESS ATKINSON
ENERGY FUND 11/30/2011( 01/30/2013 28,979.00 33,037.00 -4,058.00
400, BXXON MOBIL CORP COM
06/05/2010] 08/08/2013 36,690.00 23,995.00 12,695.00

908.841 GUINNESS ATKINSON
KONG FD 07/09/2012] 08/08/2013 25,020.00 25,841.00 -821.00
200. INTERNATIONAL BUSINES

06/05/2010( 08/08/2013 37,901.00 25,088.00 12,813.00

4685.714 LAZARD EMRG MARKE
CL-1 03/30/2011| 08/08/2013 85,280.00 98,929.00 -13,649.00

1575.141 RS GLOBAL NATURAL
FUND 07/09/2012( 08/08/2013 58,044.00 63,204.00 -5,160.00

500. EXXON MOBIL CORP COM
06/05/2010 09/24/2013 43,73.00 29,994.00 13,719.00

200. INTERNATIONAL BUSINES
06/05/2010 09/24/2013 37,935.00 25,088.00 12,847.00

4314.284 LAZARD EMRG MARKE
CL-1 07/09/2012 09/25/2013 83,611.00 82,071.00 1,540.00

1403.706 TIAA-CREF MID-CAP
RETAIL CL 04/19/2012| 09/25/2013 31,275.00 25,000.00 6,275.00

11852.107 WILMINGTON LARGE
FUND -I 10/15/2012| 11/06/2013 118,403.00f 100,000.00 18,403.00

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 is
checked), line 9 {if Box E above is checked), or line 10
(if Box F above is checked) » 688,337, 645,434, 42,903,

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
3X2616 2000

D00723 L693 1042072 38 -




