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Form

Department of the Treasury

Intem

990-PF

al 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 990-PF and its Separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

For calendar year 2014 or tax year beginning

05/01, 2014, and ending

2014

Open to Public Inspection

04/30,2015

Name of foundation A Employer identification number
CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017
Number and street (or P O box number if mat! ts not delivered to street address) Room/suite B Telephone number (see instructions)

C/0 BCRS ASSOCIATES, LLC

77

WATER STREET

9TH FL

(212)

440-0800

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

NEW YORK,

NY 10005

G Check all that apply

Imtial return
Final return
Address change

Name change

Initial return of a former public chanty |
Amended return

It exemption application 1s
pending, check here

1 Foreign organzations, check here. «

2 Foreign organizations meeting the

85% test, check here and attach

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

I Section 4947(a)(1) nonexempt charitable trust

| Far market value of all assets at
end of year (from Part ll, col (c), Iine

J Accounting method | X[ Cash || Accrual F
Other (specify)

p

If private foundation status was terminated
under section S07(b)(1)(A}, check here ,

»[]

If the foundation 1s in a 60-month termination

under section 507(b)(1)(B), check here , J» D

16) » § 314, 801. (Part |, column (d) must be on cash basis )
i d) Disbursements
B e O™ Wromnt [ o st | At | 10 e
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) N/A (cash basis only)
1  Contributions, gifts, grants, etc , receved (attach schedule) ., NONE w - I T I 3 b
2 onect [ Jigiaigenssnotrequrato |0 SN N P FILAFE
3 Interest on savings and temporary cash investments. 24 24 L ATCH 1 ¥
4 Dwividends and interest from securities . . . . 5,994. 5,994. ¥ATCH 2°
52 Grossrenmts « « « v v v v h s a s e e s e ’ . .
b Net rental mcome or (loss) 5 - ; . L 5
g 6a Net gan or (loss) from sale of assets not on ne 10 6. . CE ¥
5| ° Seaniie 10 BN =
5 7  Capital gain net income (from Part IV, line 2) , '%t:f\:é . 6. xRt‘bt|V EU B e s
Kl g Net short-term capitalgain, . . .. ..... ) N - . . —1Q
o & N S b4
9 Income modifications . . . . . .. ... .. 3 orp 117 hAik (@)
10a gﬁs:"s:‘:f:nlggs r.ell.mzs. ) . - 8 :’@,‘%Er P S BNA’AC) g & S
b Less Costof goods sold ik - o) N
¢ Gross profit or (loss) (attach schedule) , , . . OGDEN_] UT
11 Other income (attach schedule) , . . .. ..
12 Total. Add lines 1 through 11 . . . . . . . . 6,024, 6,024. q »
® 13 Compensation of officers, directors, trustees, etc , 0
3 14  Other employee salaries andwages . . . . .
g 15 Pension plans, employee benefits , . . . . .
& 16a Legal fees (attach schedule) , , ., . ... ..
% b Accounting fees (attach schedule) , , , . . .
g ; ¢ Other professional fees (attach schedule). . .
> g 17 Interest. . . . .« c v v v i e e e e
&£ 2{18 Taxes (attach schedule) (see instructions). . .
Tzﬂ E 19 Depreciation (attach schedule) and depletion, 1
O g 20 OCCUPANCY « » v+ v = v o s o o v @ v o v
o -g 21 Travel, conferences, andmeetings . . . . . .
M ®|22 Pronting and publicatons ., ., ... .. ..
o g’ 23  Other expenses (attach schedule)ATCH .3. . 240. 240.
e 'ﬁ 24 Total operating and administrative expenses.
™7 'g_ Add ines 13through 23. .+ . .« . .. . . . 240. 240.
g Ol25 Contrnibutions, gifts, grantspad . . . . . .. 14,000. 14,000.
P 26 Total and disb Add lines 24 and 25 14,240. 0 g 14,240.
27  Subtract line 26 from hne 12 e
a Excessof over exp and - -8, 216.
b Net investment income (if negative, enter -0-) 6,024.
¢ Adjusted net income (iIf negative, enter -0-). . :
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
EMIOTO% Yy 56078 526W V 14-6F 16056001 PAGE 1




Form 990-PF (2014) CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017 Page 2
N Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gemsﬁf,ﬂ's'?n;”(‘é"e‘;' .f,';‘.’r‘f,'g.ﬂﬁ;")' end-af-year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , . . ... ... .. .00 o...
2 Savings and temporary cash investments . . . . .. ... .. 79,207. 70,995, 70,995.
3 Accounts recewvable »___ | .. _ o et et o o s st N‘M&J
Less allowance for doubtful accounts » _ _ _ ______ __
4 Pledges recewvable »____ ___ ____________ ] R _i e _ e ) M,,.__!
Less allowance for doubtful accounts » ___
5§ Grantsrecevable . . ... .................
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., . .
7 Other notes and loans receivable (attach schedule) P _ | S SR PSR WS PRCT S N S > Aok Tt 7
Less allowance for doubtful accounts ®» _ _ _
.g 8 Inventoresforsaleoruse | . . . ... ...........
3 9 Prepatd expenses and deferredcharges , . . ... ... ...
<l10a Investments-U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH 4 ... 127,250. 127, 246. 243,806.
¢ Investments - corporate bonds (attach schedule), ., , . . . . . _
T e i putdngs, ] T Rk o T %)
Less accumulated depreciation
(attach schedule} @ e e
12 Investments - mortgageloans . . . . . . .. . ... ...
13 Investments - other (attach schedule) . _ . . ... ...
14 Land, bulldings, and > ‘ .. T % - )
equpment bass 0 " ____ _ ___ _ _________41 B ISR SN Ao MBS PSR - SIS | HO R U R
Less accumulated depreciation »
(attach schedule) o
15  Other assets (descnbe »__ __ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) , . ... ........ 206,457. 198,241, 314,801
17  Accounts payable and accruedexpenses | | . . ... ... “ & O %"' Co
18 Grantspayable . . .. . ... ............... L
2|19 Deferredrevenue . .. .. ... .. ............ iy o
‘_E' 20  Loans from officers, directors, trustees, and other disqualified persons /‘«\; é - {
3 21 Mortgages and other notes payable (attach schedule) , , , . . o5 ' - @_\;
=22 Other liabilities (descrbe » ___ ) ‘@ Ve { \%3%
M H
23 Total liabilities (add ines 17 through22) , . . ... ... .. 0 O g‘“ ¢ i .
Foundations that follow SFAS 117, check here . »|__| . R
» and complete lines 24 through 26 and lines 30 and 31. - . ’ f
g 24 Unresticted . . . . . . ... . e e ® . x
(25 Temporanlyresticted .. ... .............. X e
o|26 Permanentlyrestncted . - - - . . .. oo L b, % _ ;
é Foundations that do not follow SFAS 117, . . . > S . ‘
. check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, or current funds | . . . . . . . . 206,457. 198, 241. :
§ 28  Paid-in or capital surplus, or land, bidg , and equipment fund | |, |, ., N
2 29 Retained eamings, accumulated income, endowment, or other funds , k4
g 30 Total net assets or fund balances (see instructions), . . . . . 206,457. 198,241.
31 Total liabilities and net assets/fund balances (see
INSTTUCHONS) = v v v v v e v e v e v v v o e v a v a e n e 206,457. 198,241.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) L L L. 1 206,457.
2 Enter amount frOm Part I’ e 278 e 2 -8 ! 21 6 :
3 Other increases notincluded in lne 2 (temzey»___ 3
4 Add IlneS1'2’ and3 --------------------------------------------- 4 198’241.
5§ Decreases not included in line 2 (temize) > 5
6 _Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part II, column (b), Ine 30 . . . . | 6 198, 241.
Form 990-PF (2014)
JSA
4E1420 1 000
45607B 526W V 14-6F 16056001 PAGE 2




Form 990-PF (2014)

CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017
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, :(,Ew,,"e"; asf:)qlalarteed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase (mo, day, yr )

D - Donation| (MO, day, yr )

SEE PART IV SCHEDULE

1a
b
c
d
e
(¢) Gross sales prce O O lowabie) s expense of ol (© B ) minus 9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(i) F MV as of 12/31/69 @:gg“f;g 1",2535 "g:ﬁfsd;f ,fccins) e ‘ti;si‘él"(?ﬁé.isiéﬁﬂbo" o
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- n Part |, fine 7 } 2 6.
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 }
Partl INe B . . . . i i i . L s e e e e e e et e e e e e e e 3 0

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

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

If section 4840(d)(2) applies, leave this part blank

Woas the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes No

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) (b) (©) (d)
cal enda,e::ﬁgﬁ::geﬁszmmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col L()l;s)tglt‘yntal;%nbr;légl ©)
2013 11,746. 283,990. 0.041361
2012 9,127. 244,954, 0.037260
2011 8,116. 212,121. 0.038261
2010 2,175. 193,717. 0.011228
2009 9, 964. 182,188. 0.054691
2 Totalofline 1, column(d). . . .. . .. ... ... 2 0.182801
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 flessthan5years . . . .. ...... 3 0.036560
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine5. . . .. ... .. 4 308, 390.
5 MUIIDIY IN@ 4Dy M@ 3 . . o o ottt ettt e e e e et 5 11,275.
6 Enter 1% of net investment income (1% of Part|,lne27b) . . . . ... ... ... ... ... 6 60.
7 ADAINES 5aANA 6 . . o o ittt et e e e e e e 7 11,335,
8 Enter qualifying distnbutions from PartXil,lmne4 . . . . .. ... ............... 8 14,240.

If ine 8 1s 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
4E1430 1 000

Form 990-PF (2014)
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Form 990-PF (2014) CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017 Page 4
“Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempl operating foundations descnbed in section 4940(d)(2), check here P> ‘:’ and enter "N/A" on line 1 i ’
Date of ruling or determination letter _ _ _ _ _ _ __ _ ______ (attach copy of letter if necessary - see instructions) S S .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 60.
here » and enter 1% of Partl,lne27b. . . . .. ... e e e e e e e e e e o "
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of e P
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) _ , . | 2
3 Addlnestand2. ., .............. e e e e 3 60.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , ., , [ 4 0
5 Tax based on investment income. Subtract line 4 from lne 3 If zeroorless,enter-0- . , . . .. ... .... 5 60.
6 Credits/Payments N ¥
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | _6a 739. R - i
b Exempt foreign organizations - taxwithheldatsource. . . . . ... .. ... 6b . < ha .
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c G 58 s f
d Backup withholding erroneously withheld , ., . , . . ... e e e e e e 6d ] e e e e s
7 Total credits and payments Additnes6athrough6d . . . . v v ¢« t v v v v v o v o v o v o e e v v oe 7 739
8 Enter any penality for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . ... 8
9 Taxdue If the total of ines 5 and 8 1s more than line 7, enteramountowed , . . . . .. ... ...... | JHK:)
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . ... ... »! 10 679.
11 Enter the amount of hne 10 to be Credited to 2015 estimated tax P 679. 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 1t : Yes | No
participate or intervene in any political campaign?, . . . ... .. e e e e e e e e e e e e e e e e e e 1a X
b Did t spend more than $100 during the vyear (either directly or indirectly) for poliical purposes (see
Instructions for the defiNION)? . . o L o o i i v i i i i e et et et e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detaled descnption of the activities and copies of any matenals |~ ¥ ¥ - ,
published or distnbuted by the foundation in connection with the activites % e
¢ Did the foundation file Form 1120-POL for this Year? | . . L . . . i v i o v e e e e e st e e e e s, 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ; BT wi{ :za ‘
(1) On the foundation P $ (2) On foundation managers P § % N g,v
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on 4 . %
foundation managers P $ RSN PR
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . .. ... ... .. 2 X
If "Yes," attach a detailed descniption of the activities B %
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | * {~- | ;
Incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . . , . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . v v v v v v v v v oW 4a X
b If"Yes,” has itfiled ataxreturn on Form 990-T for thiISYear? . . . . . . . v v v v v o e e e e ee e e e e e 4b N/A
5§ Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, . . . . . . . .. .. . .. ... 5 X
If "Yes, " attach the statement required by General Instruction T W, -
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either i
® By language in the governing instrument, or a §
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that |[_.. _. hl
conflict with the state law remain In the governing INStrument? . . . . . . . . o i i 0 v i e i et e 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 ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) » J
Ny '
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General |___
(or designate) of each state as required by General Instruction G?If "No," attach explanation , . . . . . . . . . . v v v ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or | __|_ .. |__ _,§
4942(;)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes,”
e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes” attach a schedule listing their
L e o o I 10 X
Form 990-PF (2014)
JSA

4E 1440 1 000

45607B 526W V 14-6F 16056001
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Form 990-PF (2014) CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017 Page 5
msmtements Regarding Activities (continued)

11 At any tme durning the year, did the foundation, directy 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 v v o e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement (see InStructions) _ . . . . . . . . .t i v 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 P____ ~a
14 The books aretn careof B BCRS ASSOCIATES, LLC Telephoneno p_ 212-440-0800
Locatedat »77 WATER STREET, 9TH FLOOR NEW YORK, NY _____________ zZp+a »_10005
15 Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 4041 - Check here . « « v v v v v v v v » >U
and enter the amount of tax-exempt interest received or accrued during theyear, , . . . ... ... e e e e e » I 15 I
16 At any ttme dunng calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, . . . . . . . . . . . e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FMCEN Form 114, (formerly TD F 90-221) If - "@ ’ !
"Yes," enter the name of the foreign country p s !
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. “Yes| No
1a During the year did the foundation (either directly or indirectly) o
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . ... .... I:] Yes No B
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . | . . . L . L. e e e e e e e e e e e e e Yes No S
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . .. . . Yes No « ) 5 o
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? | _ . . .. ... Yes No ””'1 . ; h
(5) Transfer any income or assets to a disqualified person (or make any of either available for R % T
the benefit or use of a disqualified Person)? . | . . . . . L . e e e e e e e e e e e e D Yes No ¥ AN
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the i N k
foundation agreed to make a grant to or to employ the official for a period after A Wﬂ
termination of government service, If terminatingwithm 90days), . . .. .. . . . . v v v v v . |:| Yes No o x“‘”‘
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations | __. | - H.ff'_
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . + + ¢ ¢« 4 0 s e .00 .. 1b _ N/A
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . . . . . . . . .. > D A ) ‘%‘*ﬁ" i
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |[>. [ . 1
were not corrected before the first day of the tax year beginning in 201472 _ . . . . . . v 0 v v o e s e e e 1c N/A
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private byl i
operating foundation defined in section 4942())(3) or 4942(j)(5)) ﬂ
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and Exd i
6e, Part Xill) for taxyear(s) beginning before 20147, |, . . . . . L . . e e e e e Yes No . v
If "Yes" hsttheyears » __ e e . ‘ ’{
H

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) o
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to s okt T I
all years histed, answer "No" and attach statement - see instructions ) 2b N/A

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanyimeduringtheyear? | . . . . . . . ... .. e e e e e D Yes No

b If “Yes" did it have excess business holdings in 2014 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 in 2014 ) . . . . . . 0 e e e e e e e e o 3b N/
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 n a prior year (but after December 31, 1969) that could jeopardize its |_ ___ R ___JI

charitable purpose that had not been removed from jeopardy before the first day of the tax_year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA
4E 1450 1 000
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Form 990-PF (2014)

CAROL AND STUART SCHLESINGER FOUNDATION

13-3532017

Page 6

Part VII-B’ 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 legisiation (section 4945(e))?. . . . . .

D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voterregistration drive?, . . . . . . . . . i h i e e e e s e
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .

. Yes No
. Yes No

(4) Provide a grant to an organization other than a chantable, etc, organization described in

section 4945(d)(4)(A)? (see instructions), . . . .. . e e m e e s e e e e e e e e e

. DYes No

(5) Prowde for any purpose other than religious, charitable, scientffic, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? . . , . ... ........

. DYes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described Iin

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . ... ..

¢ [If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it mantained expenditure responsibility for the grant? . . . N/A .............

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

. DYes DNo

6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

. I:IYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... . .

If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?,

D Yes D No

b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon') e e e e s

P

¥ HNGN SN N

+ "%
3
: it
6b X
SHES
T 7N

and Contractors

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

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

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

c) Compensation
¢ )(I noppa id,

(a) Name and address
enter -0-)

{d) Contnbutions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

g

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

"NONE."

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

(a) Name and address of each employee pard more than $50,000 {c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE
0 g 0
Total number of other employees paid over $50,000. . . &« v v v v v v v vt ot e e e e e e e »
Form 990-PF (2014)
JSA
4E1460 1 000
45607B 526W V 14-6F 16056001 PAGE 6




CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017

Form 990-PF (2014)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .. oo v ... >
RPN 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 Expenses
organizations and other beneficanes served, conferences convened, research papers produced, etc
1_ELEASE NOTE, THE FOUNDATION IS NOT_INVOLVED IN ANY DIRECT ________________
_CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT, ________________
BY CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL NONE
2_REVENEUE CODE SECTION 501(C){3). _________________ . ____
s _ _ . .—,,
4 .,
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1N e
___________________________________________________________________________ NONE
2 N/A

3 N/A e
Total. Add lines 1 through 3 ., |, . . . . . . . i e e e e e e e e e e e e e e >
Form 990-PF (2014)
JsA

4E1465 1 000

45607B 526W V 14-6F 16056001
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CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017
Form 990-PF (2014) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Iinstructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc, |5 :

purposes
a Average monthly fair market value of securtties | ., . . . . . .. .. ... e e e 1a 231,888.
b Average of monthlycashbalances, . . . .. ... ... ... ... ...ttt 1b 81,198.
¢ Far market value of all other assets (see instructions), , . . . . .. ... ............... ic 0.
d Total (add INes 13, b, aNd C) . . . . . . vt it it e e e e e 1d 313, 086.
e Reduction claimed for blockage or other factors reported on lines 1a and &
1c (attach detalled explanation) . . . .. ... ... ....... te | &
2 Acquisition indebtedness applicableto ine 1assets | . . ... .. ... .. ... 2
3 Subtracthine 2fromiine 10 ... ... ... ... ... 3 313, 086.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHONS) | L 4 4,696.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,Iine 4 | & 308,390.
6 Minimum investment return. Enter5%of line5 . . . . . . . .. .. e e 6 15,420.

cLi®d Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part )

1 Minmum investment return from Part X, INe B . v v v v v v v v e vt e e e e e e e e e e e 15,420.
2a Taxon investment income for 2014 from Part VI, lne5 , , . . . . . 2a 60.
b Income tax for 2014 (This does not include the tax from Part Vi), . | 2b
C ADAINES 23aNd 2D | . . ... ... 60.
3 Distributable amount before adjustments Subtract hne 2¢ fromlne1 , .. ... ... ... ..... 15,360.
4 Recoveries of amounts treated as qualfying distributions . . . . . . ... . ... . ..
5 Addlines 3andd, e 15, 360.
6 Deduction from distributable amount (see Instructions), . . . . . . . . . .. e e e e
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
L= S PP 7 15,360.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes o
a Expenses, contributions, gifts, etc - total from Part |, column(d),lne26 , , , ... .......... 1a 14,240.
b Program-related investments - total from Part IX-B . . .. . .. ... ... ... 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUI PO S e e e et e e e e e e e e e e e e 2
3 Amounts set aside for specific chantable projects that satisfy the o
a Suitability test (prior IRS approvalrequired) | . . L L, 3a
b Cash distribution test (attach the required schedule) . ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X!, ine 4 | 4 14,240.
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) | . . . . . . . . . 5 60.
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 ... 6 14,180.
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 (2014)
JSA

4E1470 1 000

45607B 526W V 14-6F 16056001 PAGE 8




CAROL AND STUART SCHLESINGER FOUNDATION

Form 990-PF (2014)

13-

3532017

Page 9

Undistributed Income (see instructions)

(a)

Distributable amount for 2014 from Part XI, Corpus

Years prior to 2013

(b)

{c)
2013

(d)
2014

line 7

=

15,360.

Undistrbuted income, if any, as of the end of 2014
Enter amount for 2013 only

13, 361.

o

Total for pnor years 20 ,20

NONE

% x. §

Excess distributions carryover, if any, to 2014 i
From 2009 NONE
From 2010 NONE
From 2011 NONE
From 2012 NONE
From 2013 NONE

Total of lines 3athroughe _ . , . .. .....

L

s W W W

e Wy o o M
Ké& )% B
T 3%
U T N

- o a0 T o

EA

Qualifying distributions for 2014 from Part Xll,
hned p § 14,240.

Applied to 2013, but not more than line 2a , |,

5 <

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

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

Applied to 2014 distnbutable amount

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2014 |

(if an amount appears in column (d), the same
amount must be shown in column (a) } N
Enter the net total of each column as
indicated below:

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

3
<
i
I TR

«

N
ot

Prior years' undistributed
hne 4b fromtne2b ... ... ..

income  Subtract

T e g e B0 0

" { B

£ -

s

Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has .
been i1ssued, or on which the section 4942(a)
tax has been previously assessed , . . ... ..

Al oy
Yom e

T
BeEE ppete A
o *

- &

Subtract line 6¢c from lne 6b Taxable R
amount - see instructions . ﬁ,,

PP

e e

g

Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
instructions . . . ... L L s s e e

JRNUUSCRIN FRVNUUNEUUN PUGUUIFNUPREE PR

Undistnbuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed In 2015

e

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see Instructions)

Excess distributions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) |

Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a

10 Analysis of line 9

Excess from 2010 , ., .
Excess from 2011 , , .,
Excess from 2012 ., , .,

Excess from 2013 , . .

NONE

NONE
NONE

NONE

® o o o o

Excess from 2014 . . . NONE

JSA

4E1480 1 000

45607B 526W V 14-6F

160

56001

Form 990-PF (2014)

PAGE 9




Form 990-PF (2014) CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017 Page 10

~_ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter thedate of therulng .~~~ . . . . |
b Check box to indicate whether the foundation I1s a private operating foundation described in section L] 4942())(3) or L[ 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Justed net income from Part {a) 2014 {b) 2013 (c) 2012 (d) 2011

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

o
©
@
B
o
=
=1
o
N
o

(1]

Qualifying distnbutions from Part
XIl, ine 4 for each year listed

d Amounts included in Ine 2¢ not
used directly for active conduct
of exempt activites , . . . .,
Qualifying  distributions made
directly for actrve conduct of
exempl activties Subtract line
2d fromline2c _ , , . .,
3  Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemative test - enter

(1) value of all assets , . .

(2) Value of assets qualifying
under section

49420)3)B)). + . . .

b "Endowment" alternatve test.

enter 2/3 of mmmimum invest-
ment retum shown In Part X
line 6 for each year isted , , ,

C "Support™ altemative test - enter

(1) Total support other than
gross tnvestment income
(interest, dmwdends, rents,
payments on secunties
loans ({section 512(a)(5)},
orroyalties), . . . . .
Support  from  general
public and 5 or more
exempt organzzatons as
provided In section 4942
0B . .. ...
(3) Largest amount of sup-

port from an exempt

organzaton, . . . . .

{4) Gross mvestment ncome ,
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) )

ATTACHMENT 6
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

(2

~—

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected chantable 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 matenals 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

Form 990-PF (2014)
45607B 526W V 1l4-6F 16056001 PAGE 10

JSA
4E1490 1 000




CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient W rap ::r?; ‘fef:u'o“n"s'ﬁ'.‘;”ﬂ‘ Fg&’:gg'g" Purpose of grant or Amount
Name and address (home or business) any loundation mana%®’ | recipient contribution
a Paid dunng the year
SEE LIST ATTACHED 14,000.
L) < | P N A T > 3a 14,000.
b Approved for future payment
L] & | P R T PP » 3b
JSA Form 990-PF (2014)
4E1491 1 000
45607B 526W V 14-6F 16056001 PAGE 11




CAROL AND STUART SCHLESINGER FOUNDATION

Form 990-PF (2014)

13-3532017

Page 12

E1s D LYY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

()
Exclusion code

(d)

Amount

(e)
Related or exempt
function income
{See instructions )

(-2 - N T B -

f

g Fees and contracts from govemment agencies
Membership dues and assessments | | | | |

Interest on savings and temporary cash mvestments
Dividends and interest from securities

G b WN

14

14

Net rental income or (loss) from real estate \.}f “5‘% Hon,
a Debt-financed property , . ., . ... ...
b Not debt-financed property , , , . . ...
6 Net rental income or (loss) from personal property
7 Other investmentincome , , , . .. ....
8 Gain or (loss) from sales of assets other than inventory 18
9 Net income or (loss) from special events , , .
10 Gross profit or (loss) from sales of inventory. .
| 11 Other revenue a
‘ b
c
d
e
12 Subtotal Add columns (b), (d),and(e) ., . . .
13 Total. Add Iine 12, columns (b), (d), and (e) 6,024.

(See worksheet in ine 13 instructions to verify calculations )

CETADAYB-R 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 accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

JSA
4E1492 1 000

45607B 526W

V 14-6F

16056001

Form 990-PF (2014)

PAGE 12




Form 990-PF (2014) CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017 Page 13

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

1 Dd 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? 4

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash, e e e e e e e 1a(1) X
(2) Otherassets, . . . . . . ... e e e e e e e e 1a(2) X
b Other transactions W
(1) Sales of assets to a noncharitable exemptorganization, _ . . . . . .. . . . . i 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganzation, , ., . . ... ... .. ... ... .. .... 1b(2) X
(3) Rental of facilities, equipment, or Other assets . . . . . . . . o v s s e e e 1b(3) X
(4) Reimbursement amangements | . . . . . . . . ... e e e e e e e e e 1b(4) X
(5) Loans or loan guarantees ., . . . . . . . . ... .. e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . ... . .. . . v u... 1b(6) X
X

¢ Sharing of faciities, equipment, mailing lists, other assets, orpaidemployees ., . .. ... ... ... . 0. ... ic
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transachions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton527? , . . .. ... ... .. El Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization (c) Descnption of relationship
N/A
Under penalties of penury, | declare that | have examined this retum, includ chedules and and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) i1s based on all mlormahon of whlch preparer has any knowledge
S| n I/ /f / / } May the [RS discuss this retumn
H g } JM a—// — 17 5 AD Ir TRUSTEE with the preparer shown below
ere §gnature of officer or trustee Date Title (see instructions)? | X [Yes No|
R Pnnt/Type preparer's name Preparer's signature Date Check u i | PTIN
Paid WILLIAM RABETZ Wa M f/;’ selt-employed | PO0963994
Preparer [ o iame B BCRS ASSOCIATES, LLC FrmsEIN_ > 13-4078147
Use Only |rFmn'saddress » 77 WATER STREET, 9TH FLOOR
NEW YORK, NY 10005 Phoneno 212-440-0800
Form 990-PF (2014)
Jsa

4E1493 1000
45607B 526W V 14-6F 16056001 PAGE 13




CAROL AND STUART SCHLESINGER FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

13-3532017

Date Date sold
of
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess 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)
.25 SHS HAYLAND HEALTH INC P| 09091997 11032014
PROPERTY TYPE: SECURITIES
10.
TOTAL GARIN(LOSS ) vttt i e ettt i ittt sttt e it et et taeeeaaenennas
JSA
4E1730 1 000
45607B 526W V 14-6F 16056001 PAGE 14




THE CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017

SUPPLEMENTARY STATEMENT
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY IS TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER SECTION 501(c)(3)
OF THE INTERNAL REVENUE CODE. THE TRUSTEES CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATIONS' ACTIVITIES.
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS. THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES.
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CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017

ATTACHMENT 6

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

STUART J. SCHLESINGER; C/O BCRS ASSOCIATES, LLC
77 WATER STREET - 9TH FL., NEW YORK, NY 10005

45607B 526W V 14-6F 16056001

PAGE 20




SCHEDULE D
(Forrh 1041)

Department of the Treasury
Intemal 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.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust

CAROL AND STUART SCHLESINGER FOUNDATION

Employer identification number

13-3532017

Note: Form 5227 filers need to complete only Parts | and Il
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 pnce)

(e)
Cost
(or other basss)

(9)
Adjustments
to gain 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 wmith
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, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

,\
g
Ea
w2

1ib

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

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

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

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 2013 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) on the back

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

See Instructions for how to figure the amounts to enter on ()] {h) Gain or (loss)
the lines below (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales pnce) (or other basts) Form(s) 8949, Partll, | combine the resuit wth
to whole dollars line 2, colurnn (g) column (g)
8a Totals for all long-term transactions reported on Form A T
1099-B for which basis was reported to the IRS and 4
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 . L SRR 3
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . ... ... .ouvvennn. 10. 6.
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . ... ..............
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . . . ..............
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . ... ... .. .. 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, . . ... ... . 12
13 Captalgaindistributions. © . . . . . . . .. e e e e e e e e e e 13
14 Gainfrom Form 4797, Partl. . . . . . . . . . e e e e e e e e, 14
16 Long-term capital loss carryover Enter the amount, If any, from hne 14 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . ... e e e 15 |( )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
hne 18a, column (3jontheback . . . . .. .. . ... ... ... ...t » | 16 6.

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

JSA
4F1210 1 000

45607B 526W

V 14-6F

Schedule D (Form 1041) 2014

16056001

PAGE 21




Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr) or trust's (3) Total
17 Netshorttermgainor(loss} . ... ................ 17
18 Net long-term gain or (loss):
a Totalforyear . ... .... .. ...t inninennn 18a 6.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , ., [18b
C28%rategain. .. ... ... e e e 18c
19 Total net gain or (loss). Combine ines 17 and 18a. . . . . ... » [ 19 6.

Note: if iine 19, column (3), 1s a net gain, enter the gam on Form 1041, line 4 (or Form 990-T, Part | line 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If ne 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of
a Thelossonline 19, column(3) or b $3,000. . . . . . . .. ..ttt ittt ittt s 20 (

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 (or Form 990-T, ine 34), Is a loss, complete the Capital
Loss Canyover 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 ines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

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

e Either hne 18b, col. (2) or line 18c, col (2) 1s more than zero, or

® Both Form 1041, Iine 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 gans, 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 hne 18b, col (2) or Iine 18¢, col (2) I1Is more than zero

FE

21 Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34), . . 21
22  Enter the smaller of line 18a or 19 In column (2) ) # 9 .
butnotlessthanzero. . ... .......... 22 P
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 O
24 Addlnes22and23 ................ 24 €
25  If the estate or trust is filing Form 4952, enter the ¢ ¢ %“
amount from line 4g, otherwise, enter-0-. . . » | 25 . .
26 Subtract ine 25 from line 24 If zero orless, enter-0- . . . ......... 26 ;
27  Subtract hne 26 from line 21 if zero orless,enter-0- , . . ... ...... 27 S
28 Enter the smaller of the amountonline210r$2500 . ... ........ 28 '
29  Enter the smaller of the amountonline27orhne28 ... ......... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . .. ........ »>| 30
31 Enterthesmallerofline210rine26. . . . . ... ne .. 31 ’
32 Subtractlne30fromhne26. . ... .. ... ... it 32
33 Enterthesmallerofline210or$12,150. . . . . .. . . ¢ v v v v v v v . 33
34 Addlines27and 30 . . .. . .. ...t e e e e e e 34
35 Subtract ine 34 from line 33 If zero orless, enter-0- , . . . ... ..... 35
36 Enterthesmallerofline32o0rine35. . . ... .. v v v v v e 36
37 Multiplyline 36 by 15%. . . . . . . . . . i it e i e e e e e e e e e e e e »| 37
38 Entertheamountfromhne31. ... .. ... ... .. rnn.. 38
39 Addhnes30and 36 . ... .. ... ..ttt it 39
40 Subtract line 39 from line 38 If zero orless, enter-0- ., , , . ........ 40
41 Multiplyline40by20% . . . . v v v it e e e e e e e e e e e e e e e e e e, > 41
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , , . 42
43 Addlines 37,41, and42. . . . . . ... i e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 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(orForm990-T, e 36) . . . . . . . v it i it ittt it s et e e e >| 45
Schedule D (Form 1041) 2014
JSA
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Form 8949 (2014‘) Attachment Sequence No 12A Page 2
Namé(s) shown on retum Name and SSN or taxpayer identrfication no not required if shown on other side Social secunty number or taxpayer identification number

CAROL AND STUART SCHLESINGER FOUNDATION 13-3532017
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substtute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

WLong-Term. Transactions involving capital assets you held more than 1 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 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
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
© If you enter an amount in column (g), th)
ter a code in column (f) Gan or (loss).
(a) (b) () (d) Cost or other en y
Descnption of property Date acquired | Date sold or Proceeds basis See the See the separate instructions. f?c:‘nt':"cill:::;orl\u(rg;a(:t)i
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales pnce) | Note below and combine the result
(Mo, day, yr) | (seemstructions) | see Column (e) ] (9)
i the separate | Code(s) from Amount of with column (g)
P instructions adjustment
instructions
.25 SHS HAYLAND HEALTH
INC 09091997 | 11032014 10. 4 6.

2 Totals. Add the amounts n 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 i1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above Is checked) » 10 4. 6.

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 (2014)

Jsa
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THE CAROL AND STUART SCHLESINGER FOUNDATION
CHARITABLE CONTRIBUTIONS
FYE 4/30/2015
EIN: 13-3532017

DATE CONTRIBUTION / CITY, STATE AMOUNT

4/30/2015 COLUMBTIA UNIVERSITY $3,500.00
NEW YORK, NY

4/30/2015 NEW YORK PRESBYTERIAN FUND 3,500.00
NEW YORK, NY

4/30/2015 COLUMBTA UNIVERSITY 3,500.00
NEW YORK, NY

4/30/2015 ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI 3,500.00
NEW YORK, NY
TOTAL CONTRIBUTIONS PAID * $14,000.00

* All contributions were made to the general
purpose fund of Public charitable orgarmizations
that were classified under Section 501 (c) (3)

of the Internal Revenue Code.

Page 1
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