SCANNED DEC 11 2018

a5 o 2939332803426 8
7

9 9 0-T |- Exempt Organization Business Income Tax Return OMB No.1545.0667
Form (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , 2017, and ending , 20 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. .
Internal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3) I:fj’é’\ﬁo f&)‘(%z o,g'a‘,,'.’;i“’.ﬁcnﬂ%,!?’x‘:,;
A l__] Check box if Name of organization (L_] Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under sect THE JOHN. AND MELISSA CERIALE FOUNDATION, INC.
- 501( C X @; Print | Number, street, and room or sute no Ifa P O box, see nstructions 27-1262041
408(e) 220(e)| T of | c/0 G. BERGER , AYCO, PO BOX 860 E Unrelated business actlvity codes
ype (See instructions )
| |408a 530(a) PO BOX 860, 321 BROADWAY
529(a) City or town, state or province, country, and ZIP or forexgn postal code
C Book value of all assets SARATOGA SPRINGS, NY 12866-0860 525990
at end of year
F- Group exemption number (See instructions )
14,075,322. |G Check organization type ® | X | 501(c) corporation [ [501(c) trust | ] 401(a) trust [ [ other trust
H Describe the organization's primary unrelated business activity » ATTACHMENT 1 :

....... > [ ves [x] No

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidtary controlled group?
If "Yes," enter the name and identifying number of the parent corporation b

J The books are incare of » GEOFFREY BERGER, AYCO CO, LP Telephone number > 518-886-4219
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales R e o %‘&{ i ;%é ;3“;‘ Q:%%?‘?
b Less retums and allowances ¢ Balance | 1c 3 ééﬁﬁ? @z’ﬁevﬂg “n
2 Cost of goods sold (Schedule A, ine 7). . . . . . . L2 heans R
3  Gross profit Subtractline 2 fromlineic . , , ., . 4
4a Capital gain net income (attach ScheduleD) , _ . , ' , . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), . | 4b s
¢ Capital loss deduction fortrusts _, . . . . . ... ..... 4c ?W“%;&?ﬁ?xz‘ﬁﬁf 3
5§  Income (loss) from parinerships and S corporations (attach statement) | 5 56,047. ELATEHED »M‘.’\\g,:i\i ’\?‘z 56,047.
6 Rentincome(ScheduleC), . .. ............. 6
7  Unrelated debt-financed income (ScheduleE) . . . .. .. 7
8 Interest, annutties, royalties, and rents from controlled orgamzations (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17) organization (Schedule G) 9

10 Exploited exempt activity income (Schedule ) , ., ., ... . 10

11 Advertising income (Schedule J), . . . .. ... ... .. 1

12 Other income (See instructions, attach schedule) . . . . . . 12 G T B ‘iéii”&%;a‘?‘iﬁ*%

13 Total. Combine ines 3through12. . . . . . . . .. ... 13 56,047. 56,047.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business-pcome )

14  Compensation of officers, directors, and trustees (Sch - " 14

15 Salaresandwages , . ... ............\ .. W N o=l ST 15

16 Reparsandmantenance , . .. ... .......\L .. 16

17 Baddebts, . .................... 17

18 Interest (attachschedule) . . . ... ... .. ... 18

19 Taxesandhicenses , . ... ............J .. 19

20 Chantable contributions (See instructions for limitation 5,605.

21 Depreciation (attach Form4562), . . . .. ...... %" ... ..... *”J

22 Less depreciation claimed on Schedule A and elsewhereonreturn | | , . . . . 22a 1,391. 22b

23 Depletion , | L L L e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation Plans | . . . . . . . . . .t s e e e e e e e e e e e e e e e 24

25 Employee benefitprograms . . . . . . L L. L. e e e e e e e 25

26 Excess exemptexpenses (Schedulel), . . . . . . .. . ... e e e 26

27 Excessreadershipcosts (ScheduleJ). . . . . . . .. ... .. . ... . e e 27

28 Other deductions (attach schedule) . , ., . . . . .. . .. ... .ttt et et et 28

29 Total deductions. Add lines 14 through 28, . . . . . . . . . . i v v it st et e e e e e e e e 29 5,605.

30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 50,442.

31 Net operating loss deduction (hmited to the amountonline 30) , . . . . . . . . . . . i i v v i v o v v v u .. 31

32 Unrelated business taxable income before specific deduction Subtract line 31 fromlne30 , ., ., . . ... ... 32 50,442.

33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . . . . v v v .. 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 s greater than line 32,

enterthe smaller of zero or @32 . . . o o o o i i i i e e i e e e e e e e e e e e e e e . . . 34 49,442.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-% (2017) THE JOHN AND MELISSA CERIALE FOUNDATION, INC. 27-1262041 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | s [EITE
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . ., . . .. $
(2) Additional 3% tax (not more than $100,000) . . . . . . .. . . . .. s v v v .. $
¢ Incometaxonthe amountonline34. . . . . v v v v v ot v n e vt e e e e e »|35¢ 7,416.
36 Trusts Taxable at Trust Rates. See nstructions for tax computation income tax on m
the amount on line 34 from I:I Tax rate schedule or D Schedule D (Form 1041), . . .. ..... .. »| 36
37 Proxytax. SEe INSHUCHIONS . . . . . v v v vt it et et e e e e e e e e e e »| 37
38 ARGrnative MINIMUM BAX . . v+ v v v v o e o v s e e e e e e e s s m ettt e mm et e e e 38
39 Tax on Non-Comphant Facility Income. Seeinstructions . . . . . . . . . . i i i i i i v v v v v o o o s o o o 39
Total. Add lines 37, 38 and 39 to Ine 35c or 36, whichever applies . . . . . . . . v v v v v o v v v v v v v w 40 7,416.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a ?iigw
b Other credits (Se NSLIUCHIONS), . . . . . . v v v v v v it e e e e e . 41b S
¢ General business credit Attach Form 3800 (seeinstructions) , . ., . .. ... ... 41c evﬁg
d Credit for prior year minimum tax (attach Form 88010r8827). . . .. .. ... .. 41d N 4
e Totalcredits. Add lines 41athrough 41d . . . . . . . . . i i ittt i it e et s et e e ne e e 41e
42  Subtract iNe41e fromINE 40 . . . . . . i v v v v v v e e e e e e e e e e e 42 7,416.
43  Other taxes Check ff from ‘:l Form 4255 D Form 8611 |:’ Form 8697 D Form 8866 D Other (attach schedule) , | 43
44 Totaltax. AddINES 42 8N043. . . . . . ittt it e e e e e e e 44 7,416.
45a Payments A 2016 overpayment creditedt02017 . . . . 0 v v v v v e e e n .. 45a
b 2017 estimated tax payments . « v v v v v v v v e e e e e e e e e e e e 45b
¢ Taxdepositedwh FOrm 8868. . . . . . . & v v v v v v v e e e et e e e n e 45c¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe INSITUCHIONS) .« « « « v v v v v v o 0 0 v o o o o o v v a s 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . ., . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total » [45g
46 Total payments. Add IINes 45athrougn 45Q ., . . . . . . . . v i i v i it s e e e e e e e e 15,185.
47 Estimated tax penalty (see instructions) Check If Form 2220 sattached, , , , . .. ... ... . . ...
48 Tax due If ine 46 1s less than the total of lines 44 and 47, enter amountowed , , . ., . .. ... . . .. ...
49  Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amountoverpad , . . . .. ...... 7,769.
50  Enter the amount of line 49 you want  Credited to 2018 estimated tax > 7, 769. Refunded P

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust>. . . . .

If YES, see instructions for other forms the organization may have to file

53  Enter the amount of tax-exempt |nterest received or accrued during the tax year » $
Under pengalti penury, |1 & that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it s

S_ true, cdrreqt, #hd gomp Declardtion of preparer (other than taxpayer) 1s based on all information of whick preparer has any knowledge
ign } J MNVQ ‘&\) %\ ?) IMay the IRS discuss this retum
He,re \ | with the preparer shown below
Signature of Sfficer Date T|t|e (see mslrucuons)'?m Yes ﬁ No
Paid Print/Type preparer's name Preparen‘s‘smnatuyre p Date Check l_l " PTIN
P ELIZABETH VANTASSEL W an Jagocd 11/08/2018 | self-employed P01080611
e [Fmsnane » THE AYCO COMPANY, LP e Emp33-1187432
y Fim's address > PO BOX 860, SARATOGA SPRINGS, NY 12866-0860 Phoneno 518-886-4000
Fom 990-T (2017)
JSA

7X2741 2 000
5361HC B54C 11/5/2018 8:15:20 AM V 17-7.2F 20161139F1
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. THE JOHN AND MELISSA CERIALE FOUNDATION, INC. 27-1262041

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 |Inventoryatendofyear . . . . .. 6

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line ; s

3 Costoflabor . ........ 3 6 from hne 5 Enter here and In [vib.s

4a Additional section 263A costs Partl,me2, ., ., . ... ........ 7

(attach schedule) _ , , . . .. 4a 8 Do the rules of section 263A (with respect to |Yes | No
b Other costs (attach schedule) . (4b property produced or acquired for resale) apply fﬁ?g&%ﬁ ;%%3‘%
5 Total. Add lines 1 through 4b . | 5 totheorgamization? _ _ . . . . . .. ... ... ... .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Descnption of property

m

@

@

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than

50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(W)

2)

3)

4

Total

Total

(c) Total ncome Add totals

of columns 2(a) and 2(b) Enter

here and on page 1, Parti, ine 6, column (A). . . . . >

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description

of debt-financed property

2 Gross income from or

allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight ine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)
:C:::SOI:Z:‘I ?ei\:t:ra\go?' ® A:?r:? lea:é:zll:dt: e 64 S:III:':; 7 Gross income reportable (c :Iu:]:o;axb:zg?il;gﬁ?;ns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
1) %
(2) %
(3) %
“) %
Enter here and on page 1, Enter here and on page 1,
- Part |, line 7, column (A) Part I, hne 7, column (B)
Totals . . . i i s e e e e e e e e e e e e 4
Total dividends-received deductions includedincolumn8 , . . . . . . . . . ., . . . ........... ... »
Fom 990-T (2017)
JSA
7X2742 3 000
5361HC B54C 11/5/2018 8:15:20 AM V 17-7.2F 20161139F1



k)
Form 990-Y (2017)

THE JOHN AND MELISSA CERIALE FOUNDATION,

INC.

27-1262041

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 5 Part of column 4 that 1s 6 Deductions directly
organization identification number 3 Netunrelated ncome (4 Total of spectfied | nciyded in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross income n column 5
m
(2)
3
“)
Nonexempt Controlled Organizations
8 Net unrelated income 9. Total of spectfied 10 Part of column 9 that 1s 11. Deductions directly
7 Taxable Income | included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
2)
3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B}
Totals . . ... ....... e e e e e e e e i ... P

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see mstructions)

1. Description of Income

2. Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

)]
)]
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , , . .........0

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructuons)

4. Net income (loss)

3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade §. Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that ttnbutable t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1S not unreiated attn Iu al g (o] cotumn 5, but not
from trade or unrelated If a gam, compute business income column more than
business business income cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Enter here and on | Enter here and on N o v«»:;jf Zi@‘; ﬁ?ﬁw Enter here and
page 1, Part |, page 1, Part |, st < i on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
;
Totals . . ..........0p z’ffr\\\}i‘\;’:‘"“““L

Schedule J - Advertising In

come (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
1 Name of odical : Gr;oss 3 Direct gan or (loss) (col § Circulation 6 Readership costs ((I:olum;\ sb \
me of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, bu
Income a gan, compute not more than
cols 5 through 7 column 4)
1) P %"’%5’3”*"*35“*? ;@9\%
AN
¢4 o
@) J‘r“
@ w A
Totals (carry to Part I, ine (5)) . . P>
Form 990-T (2017)
JSA
7X2743 3 000
5361HC B54C 11/5/2018 8:15:20 AM V 17-7.2F 20161139F1
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By
Form 890-T (2017)

THE JOHN AND MELISSA CERIALE FOUNDATION,

INC.

27-1262041

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )

4’ Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising adv:rﬂz:ecéosts 2 minus col 3) If 5 (I:n'::‘:)‘-r'rl]aem“ 6 Readfﬁhlp minus column 5, but
Income 9 a gain, compute cosls not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4
Totals fromPartl. . . .. .. »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) Ine 11, col (8) Part Il, ine 27
Totals, Part |l (lnes 1-5) . . . . p 2 5.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructio

3. Percent of
tme dovaedlo | 4 Compeneauon abuable o

m %

(2 ATTACHMENT 4 %

(3) %

4 %

Total Enter here andon page 1, Partll, line 14, . . . . . . . . . . . . . . i i i ittt i uee .. [

Form 990-T (2017)

JSA

7X2744 2 000

5361HC B54C 11/5/2018 8:15:20 AM V 17-7.2F 20161139F1
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THE JOHN AND MELISSA CERIALE FOUNDATION, INC. 27-1262041

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

ORGANIZATION IS REPORTING UBTI FROM AN INVESTMENT IN A PUBLICLY
TRADED PARTNERSHIP - BLACKSTONE GROUP LP.

ATTACHMENT 1
5361HC B54C 11/5/2018 8:15:20 AM V 17-7.2F 20161139F1
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- o
THE JOHN AND MELISSA CERIALE FOUNDATION, INC. 27-1262041

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

BLACKSTONE GROUP K1 56,047.

INCOME (LOSS) FROM PARTNERSHIPS 56,047,

ATTACHMENT 2
5361HC B54C 11/5/2018 8:15:20 AM V 17-7.2F 20161139F1



"
THE JOHN AND MELISSA CERIALE FOUNDATION, INC.

ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 56,047.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 0.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 5,605.

CHARITABLE CONTRIBUTION 532,500.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWOQ) 5, 605.

5361HC B54C 11/5/2018 8:15:20 aM V 17-7.2F 20161139F1
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THE JOHN AND MELISSA CERIALE FOUNDATION, INC. 27-1262041
ATTACHMENT 4
SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES
BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
JOHN CERIALE DIRECTOR/PRESIDENT 0 0.
C/0 G. BERGER, AYCO, PO BOX 860
SARATOGA SPRINGS, NY 12866-0860
MELISSA CERIALE DIRECTOR/V.P./SECRETARY 0 0.
C/0 G. BERGER, AYCO, PO BOX 860
SARATOGA SPRINGS, NY 12866-0860
ROBERT TOMASELLO DIRECTOR/TREASURER 0 0.
C/0 G. BERGER, AYCO, PO BOX 860
SARATOGA SPRINGS, NY 12866-0860
TOTAL COMPENSATION 0.
5361HC B54C 11/5/2018 8:15:20 AM V 17-7.2F 20161138F1




