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2949106704500 O
. J/

OMB No, 1545-0052

et 390-PF : - Return of Private Foundation . \ pa
: or Section 4947(a)(1) Trust Treated as Private Foundation \/\\ 201 6
.

T * Do not enter soclal security numbers on this form as it may be made pub
&‘i?f&'f‘ﬁZ'.&’L‘i"sI’i??é"’ » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspe®ion ]
For calendar year 2016 or tax year beginning  12/01 2016, and ending  11/30 . 2017

A Employcr Identiication number

FRANK V SICA AND COLLEEN 31-6651857

B  Telephone number (sec Instructions)

MCMAAON FOUNDATION
732-409-0033
e.> D (( )

C/0 CAMMEYER & CO PO BOX 300
MARLBORO, NJ 07746 C  If exemption application is pending, check here .

G Check all that apply: |_|initial return Itial return of a former pubdlic charty {p 4 Foreign organizations, check hese ... ... > D

Final return | Amended return
| 2 Foreign organizations meeting the 85% test, checs D

[ |Address change Name change S s here and atach computation

H Check type of organization: Seclion 501(c)(3) exempt private foundation m
DSeclicn 4947(a)(1) nonexempt charitable trust r]Olher taxable private founddtion

! Fair market value of all assets at end of year J Accounting method: @Cash UAccruat

(from Part I}, column (c), fine 16) Domer (spectty) ] F If the foundation (s in a 60-month terminabon
>$ 222,633. (Part 1, column (d) musl be on cash basis.) under section SO7(b)(1)(B), check here .. ... .. > D

Part | _|Analysis of Revenue and () Revenue and | (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The toltal of amounts in expenses per books income income for charitable
columns (b), (¢), and (d) may not neces- urposes
sarily equal the amounls in column (a) (cash basis only)
(see instructions).)

1 m.mﬁm.vmmrmummm . 437,450.

E  If private foundation status was terminated
under section 507(bX1)(A), check here . .. . . .. ]

2 o> 1 the foundation 13 not requrred (o attsch Sch B

3 Intorest on savings end tamporary cash invastmonts . . . . . . 9. .
4§ Owdonds end intorest from 2 . 5,397. 5,397,

68 Netgainor (oss) bom sslowl . , 3,583,
b Gross sales price for anl 678,672. | —

asselsoniine 6a..... —
7 Capilal gain net income (from Pant iV, line 2).. |} 14,074.]
I

8 Netshori-termcapitalgain. ............... |-
9 Income modifications . . ............... 1 h

Gross sales less
10a returns and
allowances . . ..

b { ess. Cast of
goods SOl -

mCcCZm<m>D

W™ . o 445,433. 15,480.

) officers, lors‘. t.ruslees etc..
ployee 3@39&5 .........
ension N elts. .. .... ..
16 éﬁ!ﬁ schedufe}. .........o00vns

niing fees (atach scry. .. SEE, ST. |1 2, 790. 1,350,

C Other professional feas (attach sch) . . .......
17 nterest ....... ... ... cieee.n
18 Teses (atxh schedule)sesinstrsy .. . .....
19 Deprecialion (attach T = ]

schedule) and depletion . . - ceee
20 Ocowpancy.. .. ... .. ......
21 Travel, conferences, and meetings.
22 Pantng and publicatons . . .. ....,
23 Other expenses (attach schedule)
SEE STATEMENT 2 125. 125,

24 Tots! operating and edministrative
expensos., Add lines 13 hrough 23 . .......... 2,915. 1,475.

25 Contstnaons, gitts, retsoad, . . . . . PART . XV. 579, 500 . 1 —
26 Totalexp and disbur
Addlines 2480825 .. . . ....iiea.ens 782’415_ 1'475_ 0. 779,500.
27 Subuact fine 26 from ling 12: 1
8 Excens of rovonuo over exponsos
-335,976.

anddisbursements. .. .. ..............
b Net tnvestmont | (it negative, enter 0-) .| 18,005.1 B
B 0

C Adjusted net | (1 nepalive, enter 0-). Al "
BAA For Paperwork Reduction Act Notice, see instructions. TEEAOS04L 121616 Form 990-PF (2016) .
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Form 990-

.
.

PF (2016) FRANK V SICA AND COLLEEN

s . 31-6651857

Page 2

,[Paril]

Attached schedules and amounts In the description

[
Balance Sheets &”ﬂ"mmﬁn?)h' end-of year amounts anly

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value,

1
2
3

8
9

n-4mununr

n

12
13
14

15
16

Cash = non-interest-bearing..............cocvviviniinnenn,
Savings and temporary cash investments............ ..
Accounts receivable.. ............. e

146,586.

14,322.

14,322,

3,167,

31,501.

Less: allowance for doubtful accounts *

Pledges receivable. ... .... . -

Less: allowance for doubtful accounts >

Grants receivable. ... .. .. i e e

Recewvables due from officers, directors, trustees, and other
disquatified persons (attach schedute) (see instructions). . .

Other notes and foans receivable (attach sch).. >

Less: allowance for doubtful accounts »

Inveniories for sale oruse.. ... ... ... ..
Prepaid expenses and deferred charges.....................

10a Investments —~ U.S. and state government

obligations (attach schedufe)

b Investments — corporate stock (attach schedufe).. ... ..... ..... . .
¢ Investmenis — cosporate bonds (attach schedute). . ............... ...

Investments — {and, buildings, and
equipment: basis ....... ..........

410,096,

_ 177,669,

176,810.

Less: accumutated depreciation
(attach schedute) ......... .......... >

Investments — mortgage 10anS . ..... ... viooeieiiinins
Investmenis — other (attach schedule) .. ..
Land, buildings, and equipment: basis >

Less: accumulated depreciabon
(attachschedule). ....... .......... .. >

Olher assets (describe * )

Total assets (to be completed by ali hlers —
see the instructions. Also, see page 1, item |}

559, 849.

223,492.

222,633.

17
18
19

M- —r—O>—r
N

Accounts payable and accrued expenses.... ... _..........
Grants payable
Deferred revenuUe . ..........ocvviiiiiiene tiernnnenn aenns .
Loans from officers, directors, trustees, & other disqualified persons........
Mortgages and other notes payable (attach schedule). ......... ........

Other liabilities (describe® )

Total liabilities (add lines 17 through 22)..... ..... .... ...

24
25
26

27
28
2

3
3

DO V=MLVD> -IMmZ
LMOZPrpm OZCT

[Part llifAnalysis of Changes in Net Assets or Fund Balances

Foundations that follow SFAS 117, check here........
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . ... . e
Temporarily restricted. . .... ... ... Ll i,
Permanently restricted

Foundations that do not follow SFAS 117, check here .. .
and complete lines 27 through 31.

Capital stock, trust principal, or current funds. .. .
Paid-in or capital surplus, of land, bldg, and equipmentfund . . ..........
Retained earnings, accumulated income, endowment, or other funds. . .

otal net assets or fund balances (see instructions).. . .....

olal liabilities and net assets/fund balances
see instructions)

559,849.

223,492.

559,8489.

223,492.

559,849.

223,492,

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

Enter amount from Part I, line27a.............. ....covecennn
QOther increases not included n line 2 (rtemize) s

Add

O bH WN

lines1,2,and3.. . ....... .

559,849.

-335,976.

223,873.

381.

223,492.

BAA

TEEAQ302L 12166

Form 930-PF (2016)
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Form 990-PF (2016) FRANK .V_SICA AND COLLEEN

! L 31-6651857 Page 3
(Rart IVg[Capital Gains and Losses Tor Tax on Investment Income
. (a) List and describe the kind(s) of propert‘\‘l sotd (e.g., real estate, (!g How acguired | (€) Date acqured |  (d) Date sald
200 sha,es MLC Company) Purchase (mo., day, yr) {mo . day, yr)

2-story brick warehouse; or common st

O — Donatlon

1a SEE_STATEMENT 4

b

c

d

e

(e) Gross sales price (P Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

(or allowable) plus expense of sale {e) plus (f) minus (g)

2 :

b

c

d

e

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

by the foundation on 12/31/69

() F.MV. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

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

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

ojnjolole

2 Capilal gain net income or

%am also enter in Part 1, line 8, column (c) (see instructions). If (loss), enter -0- }
£= 1 R 11 1T - 3

. If gain, also enter in Part |, line 7
(net capital loss)...... {If (loss), enter -0- in Part 1, line 7

3 Net short-term capital gain or (loss) as defined in sectlons 1222(5) and (6):

14,074.

....... 3 0.

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

(For optional use by domestic private foundations subject to the section 4340(a) tax on net invesiment income.)

If section 4340(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period?
If 'Yes,’ the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes B] No

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

a b (c d
Base pe(n%d years Adjusted qualnf‘yn?’tg distnibutions Net va?ue of Dislribt(:t%n ratio
Cafendar year (or tax year noncharitable-use assets (col. (b) divided by cot. (c))
beginning 1n)
2015 422,452. 416,779, 1.013612
2014 10,000. 41,164. 0.242931
2013 41,180,
2012 74,937. 80, 068. 0.935917
2011 614,559. 278,234. 2.208785
Totalof line 1, Column (A) . ....... ... oo i i i ieiririns tr en e e s 2 4.401245
3 Average distribution ratio for the S-year base period — divide the lotal on fine 2 by 5 or by the
number of years the foundalion has been in existence if less thanSyears ... .. . ... ......... 3 0.880249
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 .. .. .. .... 4 403, 984.
5 Mulliplylinedbyline 3.... ..o . it cee e e 5 355, 607.
6 Enter 1% of net investment income (1% of Part I, line 27b) ...... ........ ..o oL 6 180.
7 AGAINes SANA 6 .. ..... . (il L L i e et e en b e e e e e | 7 355,787.
8 Enter qualifying distributions from Part Xil, line 4 ... ..........ooo ool Ll i 8 779,500.
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that parl using a 1% tax rate. See the
Part VI instructions.
BAA TEEAO303L 12116716 Form 990-PF (2016)



Form 990-PF (2016) FRANK V SICA AND COLLEEN ¢ 31-5651857

Psge 4
@rt Vi -_j Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4340{e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4340(d)X2), check here . > U and enter ‘N/A’ on line 1. } J
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 71540(65) requirements in Parl V, el 1 180.
check here . » and enter 1% of Part I, line27b.... ... .. . . ..ol Ll !
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Panl line 12, col. (b). . -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enmter -0-) ... ... .. L i e i e e reeeaee e e 2 0.
3 AdAIiNeS 1aN0 2 ... ..l il il it it e e e e e e 3 180.
4 Sublitle A (income) tax (domestic secllon 4947(a)(|) trusts and taxable !oundatlons only. Others enter -0-) ..| 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-........... .. .0 5 180
6 Credits/Payments: -
a 2016 estimated tax pmis and 2015 overpayment credited to 2006 . ....... .. ....... ... 6a 2,493.
b Exempt foreign organizations — lax withheld at source.... ..... ....... ..... 6b i
¢ Tax paid with application for extension of time to file (Form 8868).. . ...... 6c i
d Backup withholding erroneously withheld. ................. oo, 6d ]
7 Total credits and payments. Add lines 6athrough6d................. . ... Lo oL il 7 2,493.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached........ . .. 8
9  Tax due. If the total of lines 5 and § is more than line 7, enteramountowed. .. .. . ... .. ... .. ieeiiiiiiiieeaes > 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald ............... .. "1 2,313.
11 Enter the amount of line 10 to be* Credited to 2017 estimated tax. .. ... > 2,313.] Refunded ...... il 0.
jPart ViI-A [ Statements Regarding Activities
1 a During the tax year, did the foundation attempt lo influence any national, state, or local legislation or did it § Yes | No
participate or intervene in any polifiCal CamPaIgN? .. ... i ittt ittt it s e e treseeae e 1a X
b Did it spend more than $100 dunng' the year (either directly or indirectly) for political purposes
(see Instructions for the definilion) 2. ... . ... . . ... i e i e e 1b X
If the answer is ‘Yes' to 1a or 1b, altach a delailed description of the activities and copies of any malterials pubhshed
or distributed by the foundation in connection with the aclivities.
c Did the foundation file Form 1120-POL for this year?. .. ... ... ... . iiiiiiiiriiiiarinane-s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: -
(1) On the foundation . -$ 0. (2) On foundation managers ...... -$ 0.
e Enter the reimbursement (|f any) paid by the foundalion during the year for political expenditure tax imposed on
foundation managers ..... >3 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?..... .......... .. .. d 2 X
if ‘Yes," altach 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,' artach a conformed copy of the changes...... ..... d 3 X
4a Did the foundation have unselated business gross income of $1,000 or more during the year? ........................ .| 4a X
b If ‘Yes,' has it filed a tax relurn on Form 990-T for this year? . .......... ciiiiiin ciiit tiiiiiiiiiier crie e 4b| NYA
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear?. ........c.oovvvvv e nnn. 5 X
If 'Yes," altach the stalement required by General Instruction T. :
6 Are the requirements of section 508(e) (relating lo sections 4941 through 4945) salisfied either: ;
® By language in the governing instrument, or )
® By state legislation that effectively amends the governing instrument so thal no mandatory directions lhal conflict
with the state law remain in the governing instrument? ....... .... . .... .. 6 X
7 Oid the foundation have at least $5,000 in assets at any time duning the year? If ‘Yes,’ complele Part i, col (c) and Partxv ................ 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions).......... > T
NY
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorngy Gengral
(or designate) of each state as required by General Instruction 6? If ‘No, attach explanatien. . .............. e e e e e 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning ot section 49420)(3) or 4942(; (5) [ ]
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part 9 X
10 Dud any persons beoome substantial contributors dunng the tax year? If 'Yes,’ attach 8 schedule hsnng thewr names
and adareSSeS . ... ... .. ocii. o e e e e el e ) X
BAA Form 990-PF (2016)

TEEAOID4L. 1216716



Form 390-PF (2016) FRANK .V SICA AND COLLEEN 31-665185

7

Page 5

fPart VIl-A_{Statements Regarding Activities (continued)

M Al any lime during the year, did the foundalion, directly or indirectly, own a controlled entily
within the meaning of section 512(b)(13)? If "Yes,' altach schedule (see instructions) .. ......................

12 Did the foundation make a disinbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,® attach statement (see instructions) .. ........ ... ... i ool ol iena,

Yes

No

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

14 The books are in care of * SHERRY CAMMEYER Telephone no. * 732-409-0033

Locatedat » 33 COLTS RUN _MARLBORO NJ 2P +4*> 07746

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here..................

16 At any time during calendar year 2016, did the foundation have an interest in or a stgnature or other authority over a

bank, securities, or other financial account in a foreign country?. . ... ... oL

See the instructions for exceplions and filing requirements for FinCEN Form 114, If ‘Yes,'
enter the name of the foreign country  »

[Part Vil-B_[ 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

1 a During the year did the foundation (either directly or indirectly):

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANTIET PISONT ... .. .ueurer veereaiennananensaneen e aeene e e Yes [X|No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?...... .. . Yes E 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)? ....................... e e DYes @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.).............. e e e i DYes [z] No

b If any answer is 'Yes' to 1a(1)=(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?................

1b

YA

Organizations relying on a current notice regarding disaster assistance checkhere ........... ............ i D

¢ Did the foundation engage in a Erior year in ang of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20162, .. ... ... ... ... ool Ll

1¢

2 Taxes on fallure to distnbute income (section 4342) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(;{(5));

a At the end of tax year 2016, did the foundation have an¥ undistributed income (ines 6d
and be, Part XilI) for tax year(s) beginning before 20167 . ...... ......co.veee ceveee wer o . [Jves [x}no
If ‘Yes,'listtheyears ™ 20  ,20__ ,20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relaling to incorrect valuation of assels) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer ‘No’ and attach statement — see instructions.) ....... e e e e el

2b

/A

¢ Mt the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Dud the foundalion hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? e e e e e e et e D Yes E] No

bif ‘Yes, did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 53'ear pericd (or longer pericd apFroved
[ St;

b{ the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the Iapse 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 2016.) .....................vivee oo e e e

3b

YA

4a Did the foundation invest during the year any amount in @ manner that would jecpardize ils
CharRabIe PUIPOSES 2. ... o . ittt ittt e rieae e e e

4

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

jeopardize its charitable purggi% 7that had not been removed from jeopardy before the first day of

4b

the tax year beginning in 20162 . ... . L i i i iieee e

X

BAA Form 990-PF (2016)

TEEAQ3O5L 1216416



Form 990-PF (2016)

[Part VIEBStatements Regarding Activities for Which Form 4720 WMay Be Required (confinued)

‘

FRANK V SICA AND COLLEEN ‘

31-6651857

Pdge 6

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

b If any answer is ‘Yes' to Sa(1)—

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the

6 a Did the foundation, during the )’ear receive any funds, directly or mdnrectly. to pay premiums

7 a At any lime during the lax year was the foundation a party to a prohlbited tax shelter transaction?. .

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4345(e))?. . ... ..
(2) Influence the outcome of any specific public election (see sectuon 4955); or {o carry
on, directly or indirectly, any voler regisiration drive? . ..

.......................... Yes
(3) Provide a grant to an individual for travel, study, or other s|m||ar PUMPOSES? ... it H Yes

(4) Provide a grant to an organizalion other than a chantable etc., orgamzahon described
in section 4945(d)(@)(A)? (see InSIrUCtIONS). .. ... . ... . .. . . e eeeeiieereaas
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? ........ ... ....
(Sgé did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or 1n a current notice regarding disaster assistance
(SEE INSITUCHONS ) 2. .. et i it i e e

tax because it maintained expenditure responsibility for the grant?....... .. .... ...
If 'Yes,' attach the statement required by Regulations section 53.4945—5(d).

on a personal benefitcontract?. . ................o0 o Lol Ll

If 'Yes' to 6b, file Form 8870. '

IENO

B

....... Sb NYA
Organizations relying on a current notice regarding disaster assistance check here ........................ - D !

DYes No

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

DYes [Z]No

6b X

7b

[Part Vill_|Information About Officers, Directors, s, Trustees, Foundation Managers, Highly Paid Emp!oyees,

and Contractors

3

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

(b) Title, and average | (€) Compensation

(d) Contributions {o

(e) Expense account,

(a) Name and address de}:/g‘tgg e;g;ﬁgl; ('::tg: ?&i)d, p?;?\g’%%%edbe?re'rergtd other allowances
compensation
FRANK V_SICA ______________ TRUSTEE 0. 0. 0.
_C/0 CAMMEYER & CO PO BOX 3060 __| O
MARLBORO, NJ 07746
COLLEEN MCMAHON TRUSTEE 0. 0. 0.

C/0 _CAMMEYER & CO PO _ BOX 300 0

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

(3) Name and address of each employee

paid more than $50,000 (¢) Compensation

compensation

(d)Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 ...

> 0

BAA

TEEAQ306L 1216416

Form 990-PF (2016)



Form 890-PF (2015) FRANK.V _SICA AND COLLEEN 31-6651857 Page 7

[Part Vill_Jinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Er 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

- e SV T e = e - WP T e e R WY e v e W - = v = v = v e = —

i I T A QI ———— P G IR

- — - ——— i — - —————— = = = - e e e - - e e - w w— -

Total number of others receiving over $50,000 tor professional services................... . ..... v e e > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct chantable actities duning the tax year. Include relevant statistical information such as the number of Expenses
organizations and other Iciaries served, conferences convened, research papers produced, etc
VN A e
2
-
L
[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
VN A e e
2
All other program-refated investments. See instructions
=
> 0.

BAA

TEEAQ3ON, 1216/16

Form 990-PF (2016)




Form 990-PF (2016) FRANK V_SICA AND COLLEEN * 31-6651857 Page 8
lPart X | Minimum Investment t Return (Al domestic foundations must complete this part. Foreign foundations,

see instructions.) -
1 Fair market value of assels not used (or held for use) directly n carrymg out charitable, etc., purposes:
a Average monthly fair markel value of securities ............... ... Lo 1a 232,190.
b Average of monthly Cash DalanCes. .. .. ... .ot i te i e e e 1b 177,946.
€ Fair market value of all other assets (see instructions). ... ... ... .. ... it i tiiiiiiiiiiiine ciee o e 1c
dTotal (add iNes 18, b, @R €. .o v uvir ittt ie e ie e ettt e o e .. .. 1d 410,136.
e Reduction claimed for blockage or other factors reported on lines 1a and -
1¢ (attach detailed eXplanalion) ... .....c.evevr ee ceiiiii e { 1e] 0.
2 Acquisilion indebtedness applicable to line 1 assets ......... ... . it e 2 0.
3 Sublractline 2 from line 1d ... ... i i e i e i e e e e e e 3 410,136.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) ....... .. .. e e e i e e 4 6,152.
5 Net value of noncharitable-use assets. Subtract line 4 from Ime 3 Entler here and on Part V.lined .. ..... 5 403,984.
6 Minimum investment return. Enter 5% of ine S . ... ... ... i e 6 20,199,

iPart X lestrlbutabIe Amount (see mstructlons) (Sectuon 4942(j)(3) and ()(5) private operatlng foundations
and certain foreign organizations check here * Dand do not complete this part.)

1 Minimum investment return from Part X, line & ... . ... ... il i e el 1 20,199.
2a Tax on investment income for 2016 from Part VI, line 5..... ............ .... 2a 180.1

b Income tax for 2016. (This does not include the tax from Part VI.)............. 2b

CAdd INES 20 AN0 2D .. ... .. ottt iiii ittt Ctie i et e e 2¢ 180.
3 Distributable amount before adjusiments. Subtract line 2c fromline V... oL 3 20,019.
4 Recoveries of amounts treated as qualifying distributions. . .............. .. oo il Ll 4
5 Addlines3and4.... e e e e e e e e, . ....| s 20,019.
6 Deduction from distributable amount (see instructions)............ e e et e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and onPart Xlll,line1............ 7 20,019.

Qualifying Distributions (see instructions)

1 Amounts paid (including administralive expenses) to accomplish charitable, etc., purposes: -

a Expenses, contributions, gifts, etc. — total from Part |, column (d), Y SR 1a 779,500.

b Program-related investments — total from Part IX-B. e e e e e e e 1b
2 Amounts paid to acquire assets used {or held for use) duectly in carrying out charitable, etc., purposes ..... 2
3 Amounts set aside for specific chaniiable pro;ects that sallsfy the |

a Suitability test (prior IRg approvalrequired)... . L. L e e e eaeaaes e e 3a

b Cash distribution test (attach the required schedule) ................................................. 3b
4 Qualitying distributions. Add ines 1a through 3b. Enter here and on Part V, line 8, and Parl XIlI, line 4..... 4 779, 500.

Foundations that qualify under section 4940(e) for the reduced rate of tax on ne! investiment income.
Enter 1% of Part |, kne 27b (see inslructions) ... ....ccuvniir i i i e et 5 180.

6 Adjusted qualifying distributions. Subtractline Sfromline4.. ... ... ... i il i 6 779,320.

Note: The amount on line 6 will be used in Parl V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2016)

TEEAQ308L 1216416



Form "990-PF (2016) FRANK-V SICA AND COLLEEN

31-6651857 Page 9

IPart XIll |Undistributed Income (see instructions)

(a)
Corpus

()
Years prior to 2015

(c)
2015

1 ODistributable amount for 2016 from Part XlI,
line 7 .

2 Undistnbuted mcome, if any, as of the end of 2016
a Enter amount for 2015 0only.................

b Totat for prior years: 20 i) , 20

3 Excess distnbutions carryover, if any, 10 2016:
aFrom2001........... 601,529.
bFrom 2012........... 71,060.

cFrom2013.... ...... ]

dFrom2014...........
eFrom2015... ... ...

7,942,
401, 659.

f Total of lines 3a throughe. . ..

1,082,190,

4 Qualifying distributions for 2016 from Part
Xl lined: * $ 779,500.
a Applied to 2015, but not more than line 2a .

b AEpplled to undistributed income of prior years
lection required — see instructions) . .

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

0.

d Applied to 2016 distributable amount .. ...... |

-
20,019.

e Remaining amount distributed out of corpus. .

759, 481.

5 Excess distributions carryover applied to 2016 .

0.

_J
0.

(M an amount appears in column (d{ lhe
same amount must be shown in column (a).)

6 [Cnter the nct total of cach column as
indicated below:

a Corpus, Add lines 3, 4c, and 4e. Subtracthme b.. . ....

1,841 671,

b Prior years' undistributed income. Subtracl
line 4b fromline 2b...........

¢ Enter the amount of prior years’ undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previgusly assessed . ..

d Subtract line 6¢ from fine 6b. Taxable
amount — see instructions

e Undistributed income for 2015. Subtract hine 4a from
{me 2a. Taxable amount — see instructions . . .........

f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017

7 Amounts treated as distributions out of
corpus to satisly requirements imposed by
section 170(b){1)(F) or 4942(0)(3) (Election
may be required —~ see instructions) .........

over from 2011 not

8 Excess distributions car }
(see instructions). .

applied on line 5 or Iine

0.

601,529.

9 Excess distributions carryover to 2017,
Subtract lines 7 and 8 from line6a. .. .. ..

1,240, 142.

10 Analysis of line 9-
a Excess from 2012 ..
b Excess from 2013...
¢ Excess from 2014 . ...
d Excess from 2015. ..
e Excess from 2016

71,060.

7,842.
401, 659.
759,481.

BAA

TEEAQ309L

1216416

Form 990-PF (2016)
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Form 990-PF (2016) FRANK V SICA AND COLLEEN

* 31-6651857 Pade 10

[Fl ant Xiv .| Private Operating Foundations (see instructions and Pari VII-A, question 9)

N/A

Ta {f the foundation has received a ruling or determination letter that it 1s a private operating foundatio
xe&::ve for 2016, enler the date of the ruling

b Checkbox 1o indicate whelher the foundation is a privale operating foundation described in sgefio

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed . . N .. .. .

b85% ofline2a...... N ........... .

¢ Qualitying distributions f;}m Part X1,
line 4 for each year listed ... \_.........

d Amounts included in line 2¢ aot used direttly

for aclive conduct of exempt activities . . ..

e Qualifying distributions made directly
for aclive conduct of exempt activities.
Subtract line 2d from line 2¢ .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
) Valueof all assets .. .............

(2) Value of assels qualifying under
seclion 4942G)(3)BX(1). ...........

b ‘Endowment’ alternative test — enter 2/3 of

minimum tnvestment return shown in Part X, /

fine6foreachyearhisted...............
¢ 'Support’ alternative test — enter;

(1) Total support other than gross
investment income (interest,
dividends, rents, pa nts
on securities loans ($ection

(2) Suppont from gengfal public and 5 or
more exempl oggenizations as provided
in section 492(N3XBY(ir) . .....

(3) Largest-dmount of support from
an exempt organization. ..........

{4) Gross investment income .

n, and the’ruling . .
n_[]43420)@ or [T 43920®)

Tax year Prio 3years (e) Total
(a) 2016 (b) 2015 Ac) 2014 (d) 2013
//

y4

S

/

AN

o~

~

assets at any time during the year — see instructions.)

{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in ™.

1 Information Regarding Foundation Managers:

a List any managers of the foundalion who have contributed more than 2% of the total contributions received by the foundalion before the
close of any tax year (but only if they have coniributed more than $5,000). (See section 507(d)(2).)

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here * if the foundation only makes conisibutions to presefecied chanitable organizations and does not accept unsoliciled
requests for funds. i the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condlions,

complete ilems 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 submitied and information and materials they should include:

¢ Any submission deadlines:

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

BAA

TEEAQ3I0L 121616

Form 930-PF (2016)



Form 990-PF (2016) FRANK+V SICA AND COLLEEN 31-6651857 Page 11
liPart XV [ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient is an individual, P
Recipient show any relationship to F°t‘";dat"’f“ Purpose of grant or Amount
i any foundation manages | S'2WS gl contribution
Name and address (home or business) or substantial contributor | Y€C'P'€
a Paid during the year
SEE STATEMENT 5

Totab......oocovvivnnenn .o T ... " 3a 779,500.
b Approved for future payment

TOal . .. . oo e e et e e s e e aea e > 3b

BAA TEEAGS0IL 12/16/16 Form 990-PF (2016)



Form 990-PF (2016)

- FRANK'V_SICA AND COLLEEN

31-6651857

Page 12

[Part XVI-A [ Analysis of Income-Producing Activities

.
1

3

oW NG

-

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) © 1CH Related or exempl -
Business Amount Exclu- Amount function income
1 Program service revenye: code g%: (See instructions.)
a
b
c
d
e
{
g Fees and contracls from government agencies.
2 Membership dues and assessments............
Interest on savings and temporary cash investments . 14 9.
4 Dividends and interest from secunties... .. 14 5,397.
5 Netrental income or (loss) from real estate: ~ { L ) 1
a Debt-financed property. ........ . ... ........
b Not debt-financed property.. ........ ..
Net rental income or (loss) from personat property. ... . ...
Other investment income. . . e e
Gain or (loss) from sales of assets other than inventory. ... 18 3,583.
Net income or (loss) from special events ... ..
Gross profit or (loss) from sales of inventory
Other revenue: I - ]
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e)........ { 8, 989.
13 Total. Add line 12, columns (b), (d), and (8)...... ....... e e e e e e 13 8,989.

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

[Part XVI-B [ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

accomplishment of the foundation's exempt purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
(:)ther than by providing funds for such purposes). (See instructions.)

N/A

BAA

TEEADSOR 121616

Form 990-PF (2016)



Form 990-PF (2016) FRANK V SICA AND COLLEEN 31-6651857 Page 13

' EPart XVIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 DOid the organization directly or indirectly engage in any of the following with any other organization Y = Noﬁ

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: L
L T -1 T P 1a(l) X
(2) Otherassets ........co.ovviver i iienns veee cen o e e e e e e 1a(2) X

b Other transactions: X T
(1) Sales of assets to a noncharitable exempt organization . ............ ..o oL L o 1b(1) X
(2) Purchases of assels from a noncharitable exempt organization... .. . ... . .. ... oo 1b(2) X
(3) Rental of facilities, equipment, Or other @sSels. .. ... .. (.. it i it e e 1b(3) X
(Q) Reimbursement armangements. ... ... ivei ittt veeitane e e e 4 e iieee e 1b(4) X
(5) LoaNns Or 10aN QUArANtBES .. .. .. .. ... i i i e e i e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations.................. ... ... L. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ............... ..ooiiieiiinennn, 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation recewved 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) Descriplion of transfers, transactions, and sharing arrangements
N/A )
2a ls the foundation direclly or indireclly affiliated with, or related {o, one or more tax-exempt organizations
described in section 551(c) of the Code (other than section 501(c)(3)) or In section 5272..... ... .......oeoevenn.. [Jves [X]nvo

b If ‘Yes,' complete the following schedule.

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

N/A

D B o e T T T S S o 7 e w11 o
Sign ! ly U2 renurn with b
Here l %} ) al ’ TRUSTEE ?s::gam sr‘\nolg\nsb;:lo-
Signature of otficer or trusled™ Data 4 ' Title ﬁ” h No
Punt/Type preparer's name %E nf‘ ( j: Dat Check U & |PTN
Paid RUSSELL CAMMEYER LR SE YER ‘Jb‘e lq' sell-employed P01244659
Preparer [Fimsreme > CAMMEYER & COMPANY Firm's EIN * 22-3621287
Use Only |[Fumseddess ® PO BOX 300
MARLBORO, NJ 07746-0300 Phona no (732) 409-0033
BAA Form 990-PF (2016)

" CIS_CASE_DO_NOT_CORRESPOND _FOR_SIGNATURE



Schedule B . . OMB No 1545.0047

T et Schedule of Contributors 2016 -
Oepariment of the Traasury > Attach to Form 990, Form 930-EZ, or Form 950-PF,
Intemal Revenue Service » Information about Schedule B {(Form 990, 990-€2, 330-PF) and its instruclions is at www./rs.govAorm990.
Namae of the organlzation FRANK V s I CA AND COLLEEN Employer identification number
MCMAHON FOQUNDATION - 31-6651857
Organization type (check one):
Filers of: Section:
Form 980 or 990-E2 D 501 (e)( ) (enter number) organization

D 4347(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [X] 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501(c)(3) taxable privale foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule .

@ For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 390 or 930-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part Il line 13, 163, or 16b, and that
recewved from any one c¢ontributor, during the gzear. total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and Il.

DFor an organization described in section 501(c)(7), (g& or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or ammals. Complete Parts 1, Il, and IN.

D For an organization described in seclion 501(c)(7). (8), or (10) filing Form 930 or 990-EZ that received from any one contnbutor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such conlributions totaled more than
$1,000. I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charntable, etc , purpose. Don't complete any of the parts unless the General Rule apphies to this organization beca%se
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year...... >

Caution. An grganization that isn't covered by the General Rule and/or the Speciat Rules doesn’l file Schedule 8 (Form 990, 990-€2, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380, 530-E2, or 930-PF. Schedule B (Form 990, 890-EZ, or 930-PF) (2016)

TEEADTOIL (08/09/16



Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

Page 1 of 1 of Part)
Namo of organization Employer Identification number
FRANK V SICA AND COLLEEN 31-6651857

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

(a

(b)
Name, address, and ZIP + 4

(c)
Total

@
Type of contribution

Number
conlributions
1 _ |FRANK V SICA L Person D
"""""""""""""""""""""""""""""" Payroll D
1 _53 _KENSINGTON ROAD UNIT 402 = __ ______°_____1 15,460.| Noncash P_(]
| Part Il f
BRONXVILLE, NY 10708 ______________________ S Somiributions.)
a b d
Nuﬁnler Name, addre(ss). and ZIP + 4 Tg:t)al Type of éot’utributlon
contributions
2 (FRANK V SICA oo Person [ ]
__________________________ Payrol! D
[15_KENSINGTON ROAD UNIT 402 _ _ _ _ _ _ _ __________PP_____ 421,990.| Noncash [X]
BRONXVILLE, NY 10708 ___ __________________ 4 o Conributions )
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
_________________________________________________ Noncash E]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [}
A e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a{, (b) (c) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person [ ]
[ et Payroll D
_________________________________________________ Noncash [:]
(Complete Part Il for
______________________________________ noncash contribulions.)
b (©) (d)
Nuﬁra&:er Name, addre(ss). andZIP + 4 Total Type of contribution

contributions

b o o e e e e e e e e e e ey e e e e - = = A e

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 930-E2, or 930-PF) (2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2016) Page 1 to 1 of Part Il

Nomo of organization Employer Ident!ficetion number
- FRANK V SICA AND COLLEEN 31-6651857 =
Noncash Property (see instructions). Use duplicate copies of Part i1 f additional space is needed.
(a) No. ] (b) (c) . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
768 SHARES OF VERSARTIS INC __ _ _ _ _ _ _ ___ . ___.
1
| LI 15,460.| _3/23/17 _
(a) No. . (b) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
5007 SHARES OF PENUMBRA INC __ _ _ _ ___ _ ___________|
2
I L AN 421,990. _5/15/17
(a) No. b (c) ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions) .
I N | USSP IR
(2) No. . (b) . ©) (d)
from Descriplion of noncash property given FMV (or estimate) Date received
Part| : (see instructions)
I I
(a) No. (b) . () (d)
from Description of noncash property given FMV (or estlr_nate; Date received
Partl (see Iinstructions,
IO R AN
(a) No. ®) (c) . (d)
from Description of noncash property given FMV (or es(upate; Date received
Part | (see instructions
[T
BAA Schedule B (Form 990, 950-EZ, or 930-PF) (2016)

TEEAD703L 080916



Schedule B (Form 990, 990-E2Z, or 930-PF) (2016) Page 1 to 1 of Parti
Name of erganization Employer identlllcation number
FRANK V SICA AND COLLEEN 31-6651857

[Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part iIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ..........

Use duplicate copies of Part Il « additional space is needed
1)) o ©) ) .
N% fﬂrt:lm Purpose of gift Use of gift Description of how gift is held
a
IN/A o ___ Y
e b e e e e e e e 2 e __._.

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

e — - ——— ——

()
No. from
Part}

—_—_— - -

b e e e

(e)
Transfer of gift

ionship of transferor to transferee

Transferee's name, address, and ZIP + 4 Relat
@) ®) ) . . (d) .
N% fro|m Purpose of gift Use of gift Description of how gift is hetd
ant
]
e o e e e e e e e e e e e e e e e e ] e T e e e D S v v v e s = o = o = o e = = e = e = = — — e -
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e e et
@ - (c) d)
No. from Purpo(sbe)of gift Use of gift Description 05 how gift is held

Part|

et T P
b = e e e - - - ——— - - -

Transferee's name, address, and ZIP + 4

()
Transfer of gift

Relationship of transferor to transferee

BAA

Schedule B (Form 990, 999-EZ, or 990-PF) (2016)



PAGE 1

2016 FEDERAL STATEMENTS -
FRANK V SICA AND COLLEEN
MCMAHON FOUNDATION 31-6651857
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
_PER BOOKS ___JINCOME _ _NET INCOME __ PURPOSES
ACCOUNTING FEES... ... oo oo 2,790. § 1,350,
TOTAL g——L—z,vgo. § 1,350, § 0. 3 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(A) (B) NET (©) (D)
EXPENSES INVESTMENT  ADJUSTED  CHARITABLE
__PER BOOKS_ ____ INCOME__ _NET INCOME _  PURPOSES
BANK CHARGES. ... . .. oo 8 25. § 25.
FILING FEES... .. S 100. 100.
TOTAL 3 125, § 125 3§ 0. § 0.
STATEMENT 3
FORM 990-PF, PART Ill, LINE 5
OTHER DECREASES
BOOK TAX DIFFERENCE.......ooome oo o e e e 381.
TOTAL $ 381,
STATEMENT 4
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A)_DESCRIPTION A D SOLD
1 5007 SH PNUMBRA PURCHASED 5/15/2017  5/16/2017
2 768 SH VERSARTIS PURCHASED 170772013 3/24/2017
3 13864 PIMCO LOW DURATIONS FD PURCHASED 6/21/2016  1/11/2017
4 975 VIRTUS LOW DURATION FD PURCHASED 6/21/2016  1/11/2017
5 9913 OPPENHEIMER LIMITED TERM BOND FD PURCHASED 6/21/2016  4/04/2017
6 4171 VIRTUS NEWFLEET LOW DURATION PURCHASED 6/21/2016  4/04/2017
(E) (F) {G) (H) (I) (J) (K) (L)
GROSS  DEPREC. COST GAIN FMV  ADJ. BAS. EXCESS GAIN
ITEM __ SALES  _ALLOWED _ BASIS (LOSS) _ 12/31/69 12/317/69 _(I)-(J) (LOSS)
1 3425, 862. 321, 990. 3,872, s 3,872.
2 15, 744. 4.969. 10,775. 10, 775.
3 136, 566. 136, 714. Z148. Z148.
2 10,500, 10, 551. -51. -51.
5 45, 000. 45.202. -202. -202.
6 45, 000. 45.172. -172. -172.

TOTAL §_14,074.




12016

FEDERAL STATEMENTS PAGE 2
FRANK V SICA AND COLLEEN
MCMAHON FOUNDATION 31-6651857
STATEMENT 5
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
— NAMF AND ADPRESS —STATOS GRANT — AMOUNT
FAIRFILED COLLEGE NONE 501 C 3 UNRESTRICTED S 100, 000.
PREPARATORY v
1073 NORTH BENSON RAOD
FAIRFILED CT 06824
CANCER RESEARCH INSTITUTE NONE PUBLIC CH NATIONAL CANCER 75, 000.
?ggZEXCHANGE PLACE SUITE RESEARCH FUND
NEW YORK NY 10006
COLUMBIA UNIVERSITY NONE 501 ESOPRAGEAL 70,000.
622 WEST 113TH ST DISEASES
NEW YORK NY 10025 RESEARCH
CLASSROOM INC NONE 501 UNRESTRICTED 25,000.
245 FIFTH AVE 20 FL 25TH ANNIVERSARY
NEW YORK NY 10016 CELEBRATION
DESTINATION COLLEGE NONE 501 UNRESTRICTED 500.
81 PONDFIELD ROAD
BRONXVILLE NY 10708
YOUNG AUDIENCES ARTS FOR NONE 501 UNRESTRICTED 10,000.
LEARNING
%gs MADISON AVENUE SUITE
NEW YORK NY 10016
MARTHA'S VINEYARD FISHERMAN NONE 501 UNRESTRICTED 25, 000.
PRESERVATIO
PO BOX 96
MENEMSHA MA 02552
PERMANENT ENDOWMENT FOR NONE 501 GENERAL 1,000.
MARTHA'S VINEYAR DISCRETIONARY
PO BOX 243 FUND
WEST TISBURY MA 02575
TRUSTEES OF THE RESERVATION NONE 501 MAINTAIN STAIRS 180, 000.
572 ESSEX STREET AND TRAILS OF
BEVERLY MA 01815 MENEMSHA HILL
RESERVATION AND
CLEANUP
THE FOUNTAIN HOUSE NONE 501 UNRESTRICTED 10,000.
425 WEST 47TH STREET
NEW YORK NY 10036
ARTS CONNECTION NONE 501 (C) 3 UNRESTRICTED 5,000.

520 EIGHT AVE SUITE 321
NEW YORK NY 10018

I'S
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FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

NAME,_AND ADDRESS RELATTIONSHIP STATUS

JONAS VETERANS HEALTHCARE
PROGRAM

107 EAST 70TH ST

NEW YORK NY 10021

CHRIST CHUCH BRONXVILLE
17 SAGAMORE ROAD
BRONXVILLE NY 10708

FESTIVAL DANIOU
211 WEST 108TH STREET APT 1
NEW YORK NY 10025

COLUMBIA UNIVERSITY
622 WEST 113TH ST
NEW YORK NY 10025

UNIVERSITY OF PENN

2929 WALNUT STREET SUITE
300

PHILADELPHIA PA 19104

CANCER RESEARCH INSTITUTE
ONE EXCHANGE PLACE SUITE
1802

NEW YORK NY 10006

STAY FOCUSED INC

245 EAST 44TH STREET SUITE
22B

NEW YORK NY 10017

TURQUOISE MOUNTAIN
FOUNDATION

%824 EYE STREET NW SUITE
WASHINGTON DC 20006

CHILDRENS BRAIN INSTITUTE
3100 SW 62 AVE
MIAMI FL 33155

HELLENIC AMERICAN CHAMBER
OF COMMERCE

340 MADISON AVE 19TH FL
NEW YOR NY 10173

THE FIELD
75 MAIDEN LANE
NEW YORK NY 10038

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

FOUND-
ATION

501 C 3

501

501

501

501

501

501

501

501

501

501

) 3

c) 3

(C) 3

() 3

() 3

1{89)

(c 3

(€ 3

(c) 3

(C)y 3

PURPOSE OF
GRANT

SUPPORT OF
NURSES ON FRONT
LINE

CAPITAL CAMPAIGN

UNRESTRICTED

THOMAS R KULLY
IPR RESEARCH
FUND

BASSER JEAN BASH

EVENT FUND

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

SPONSORED ARTIST
PROGRAM

$

10,000.

50,000.

5,000.

50, 000.

10, 000.

50,000.

5,000.

25,000.

5,000.

5,000.

25,000.
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FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
_ FOUND-
DONEE ATION PURPOSE OF

— NAMF, AND ADDRESS ~ _ RELATIONSHIP _ _ STATUS GRANT AMOQUNT
TRINITY CATHOLIC HIGH NONE 501 (C) 3 RESTRICTED FOR  § 3,000.
SCHOOL COMPUTER
926 NEWFIELD AVENUE PROGRAMS
STAMFORD CT 06905
NY CARES NONE 501 (C) 3 UNRESTRICTED 5,000.

65 BROADWAY 19TH FL
NEW YORK NY 10006

CLASSROOM INC NONE 501 (C) 3 UNRESTRICTED 30, 000.

245 FIFTH AVE 20 FL
NEW YORK NY 10016

TOTAL §_ 779,500,




