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J v
Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

For calendar year 2017 or tax year beginning , and ending

Name of foundation A Employer ldentification number

THE CONSTANCE J. KICK IRREVOCABLE TRUST
Numbeér and street (or P.O box number f mail i1s not delivered to street address)

xY i
Al ~ H

Form 9"90'P

Department of the Treasury
+ Internal Revenue Service

Open to Public Inspection

Roomy/surte 81-6453085
THE PRIVATE TRUST COMPANY NA - 1422 EUCLID AVE SUITE 1130 B Telephone number (see Instructions)
City or town, state or province, country, and ZIP or foreign postal code
CLEVELAND OH 44115 216-771-6960
Foreign country name Foreign province/state/county Foreign postal code | C  If exemption application 1s pending, check here >D (p
G Check allthatapply [] Initial return [J Initial return of a former public chanty |© 1. Foreign arganizations, check here . . . . » O
D Final return L] Amended return 2. Foreign organizations meeting the 85% test,
[ Address change ] Name change check here and attach computaton. . . »[]
H Check type of organization [X] Section 501(c)(3) exempt private foundation b E If pnvate foundation status was terminated under
O section 4947(a)(1) nonexempt charnitable trust O other taxable private foundation section S07(b)(1)(A). check here >

} Fair market value of all assets at
end of year (from Part I, col (c),

J  Accounting method [X] Cash [ Accrual
[] other (specify)

F If the foundation is in a 60-month termtnation
under section 507(b)(1)(B), check here

~0

9 NTp  6102°6 § NV AEIER0d

line 16) » $ 3,283,946| (Part |, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The total of (a) Revenue and {d) Disbursements
amounts in columns (b), {c), and (d) may not necessanly expenses per (b) Nﬁ:c'g‘::tmem € ;.\:él;::\? net f°;3:’a:st::|e
equal the amounts in column (a) (see instructions).) books (cash bZSIS only)

1  Contnbutions, gifts, grants, etc., received (attach schedule) 411,324
2 Check PL__] if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities . 80,030 80,030
5a Grossrents . ..
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 54,407
rt, -T_ h_r\.-- P P L L 1 —t I\.J _ ; A AT f\ii ; - - - . — — |
=y T —

i
l
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Form 990-PF 20177 THE CONSTANCE J. KICK IRREVOCABLE TRUST 81-6453085 Page 2
m Balance Sheets Attached schedules and amounts n the descption column Beginning of year End of year

should be for end-of-year amounts only (See instructions } (a) Book Value (b) Book Value (c) Fair Market Value
1  Cash—non-interest-bearing . .
2  Savings and temporary cash |nvestments . R
3 Accounts receivable P |

8§ Grants receivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans recewvable (attach schedule) »_ |
Less: allowance for doubtful accounts P
8 Inventores for sale or use . . .
Prepaid expenses and deferred charges .
10a Investments—U.S. and state govemment obligations (attach sohedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) .
11 Investments—land, builldings, and equipment basis » ________________ |
Less accumulated depreciation (attach schedule) P
12  Investments—mortgage loans . e e e e
13  Investments—other (attach schedule) . . . . . . . . . . 2,793,877 3,185,528 3,283,946
14 Land, buildings, and equipment: basis  » ____ .. ]
Less accumulated depreciation (attach schedule) >
18  Other assets (describe » ___ .
16  Total assets (to be completed by all filers—see the
instructions. Also, seepage 1, teml) . . . . . . . . . . 2,793 877 3,185 528 3,283,946

Assets
w

17  Accounts payable and accrued expenses .
«»n |18 Grants payable .
2|19 Deferredrevenue . . . . -
% 20  Loans from officers, directors, trustees and other dlsquallﬁed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other habilities (describe » ___ .. )
23  Total liabilities (add lines 17 through22) . . . . . . . . 0 0
" Foundations that follow SFAS 117, check here . . . .» []
3 and complete lines 24 through 26, and lines 30 and 31.
S|24 Unrestncted . .
E 25  Temporarily restnicted .
|26 Permanently restncted
s Foundations that do not follow SFAS 117 check here > EI
u and complete lines 27 through 31.
O| 27 Capital stock, trust pnncipal, or current funds . . . . 2,793 877 3,185,528
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund
£ 29 Retained eamnings, accumulated income, endowment, or other funds

t‘%? Tetalnet &Vh.n&nualancnsﬂ?:%mtm@msj. TEE- 2293 877 ;igs Aog
l i - -




Form 990-PF (2017)

THE CONSTANCE J. KICK IRREVOCABLE TRUST

: r

816453085 Page3'

Capital Gains and Losses for Tax on Investment Income

a) List and describe the kind(s) of property sold (for example, real estate, (b')pio;v f;‘qunmd {c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Dl:ana::: {mo , day, yr) (mo , day, yr)
1a__ See Attached Statement
b
c
d
e
(f) Depreciation atlowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
Adjusted b k) E f col col (k), but not less than -0-) or
(1) FMV as of 12/31/69 U)as olfu .T 2731 /2;'5 (o)ve:( :::ZTS(;)), I:oam(,l) Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
Capital gain net iIncome or (net capital loss) If (loss), enter -0- in Part |, line 7 2 54.407
3  Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Partl, line 8 . 3 -886
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? Yes E] No

If "Yes," the foundation doesn't 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 entnes.

(a) (@)
(b) (c)
Calendar E::e{oget:x“ gaera Ersg ginning 1n) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col g;s?;:t;znbryaggl )
2016 0 0 0 000000
2015 0 0 0 000000
2014 0 0 0 000000
2013 0 0 0 000000
2012 0 0 0 000000
2 Total of line 1, column (d) . e e e e e e e e e e e e e e e s e 2 0 000000
3 Average distnbution ratio for the 5-year base period—divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . 3 0 000000
4  Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 . 4
5  Multiply line 4 by line 3 . 5
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 0
7 Addlines5and6 . 7 0
._ﬂ‘ Em‘ﬂ "Q‘l_ﬁ‘l“’i““&""ﬁ-&ﬂhﬁl& 1 — e —————————— e




Form 990|-PF (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST 816453085 Page 4
m Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), checkhere B [ and enter "N/A" on line 1.
Date of ruling or determination letter  _____________. {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,752
here » [] and enter 1% of Part|, line 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt foretgn orgamzatlons enter 4% of
Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
Addlines1and2 .
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
Credits/Payments.
2017 estimated tax payments and 2016 overpayment credited to 2017 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax patd with application for extension of time to file (Form 8868) . 6¢ 2378
Backup withholding erroneously withheld . . . . . . . . . . . 6d
7  Total credits and payments. Add Iines 6a through6d . . . . . 7 2,378
8 Enter any penalty for undermpayment of estimated tax. Check here E] |f Fon'n 2220 IS attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . > 9 0
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid .. P l10 626
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax » eze| Refunded » | 11 0

AT Statements Regarding Activities

1a Durinathe tax year, did the foundation attempt to influence any national, state, or local legislation or did it IYes No
L dt:- —
|

f

1,752

o &N

1,752

DN b WN

aooch

[ A e T N _ £ N
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Form 990-PF (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST 816453085 ' page5

msmtemems Regarding Activities (continued) : .

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
the meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions . . . . 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬁed
person had advisory pnivileges? If “Yes," attach statement. See instructons . . . . . .. 12 X

13  Dud the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon? .. 13 | X
Website address P N A

14 The books are in care of » THE PRIVATE TRUST COMPANY NA | __. Telephone no. » 216:771-6960 _________.
Located at P 1422 EUCLID AVE SUITE 1130 CLEVELAND OH_______ . _____...____.. ZIP+4 » 44115 .. ...

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—check here .. .» 0O
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . » I 15 |

16 At any time dunng calendar year 2017, did the foundation have an interest in or a s:gnature or other authonty Yes | No
aiian a hanls sanuritire ar atbar Sannaiol A=t 1= afesais= cozi=t=0 [, . PPN I.Jj¢ Y ‘




Form 990-PF (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST 81-6453085 Page 6

LCUA 1S  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S§a During the year, did the foundation pay or incur any amount to.

(J)C-stlatm (section 4945(eN? . . [ |ves WNO| | l |
r

S EEAASETTIAEIANIRTT AN

.
S SARAcsanssassass

LSl Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Total. Add lines 1 through3 . . . . . . . . . . . . . . . . . _. . s e e ... .p 0
Form 990-PF (2017)




Form 990-PF (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST 81-6453085 " Page7

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

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . >
m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actvities duning the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses




Form 990-PF 2017y  THE CONSTANCE J. KICK IRREVOCABLE TRUST 81-6453085 Page 8

m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

'l 1.. E?&r mn%fﬂualnq_nf_a;sgte not nised /nor hold far 1120\ diractlv In carrvinn nout nhinfahle p__tr: ] I

My f —

L -
. b

‘_ :

. [

l

w e
T m————

e
[
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Form 990-PF (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST 81-6453085 ' Page9

FL @Al  Undistributed Income (see instructions) - .
I T i | —
-
Form 990 or 980-EZ I:I 501(c)( ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political orgamzation

Form 980-PF 501(c)(3) exempt pnvate foundation
D 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

E] 501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnibutions totaling $5,000
- or more (In money or property) from any one contrnibutor. Complete Parts | and ll. See instructions for determining a

- contrnibutor's total contnbutions.
Special Rules

[:l For an organization descnbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, hne
13, 16a, or 16b, and that received from any one contributor, dunng the year, total contrnibutions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part Vill, ine 1h; or (1) Form 990-EZ, line 1. Complete Parts | and Il.

[:' For an organization descnbed In section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

D For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any cne
contnbutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .. .o oo S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
HTA







Form 990-PF (2017)

THE CONSTANCE J. KICK IRREVOCABLE TRUST

816453085  ‘Page 11

Supplementary Information (continued)

-
A

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient I1s an ndividual,

ReC|p|ent show any relationship to F::‘::dat'(;n Purpose of grant or Amount
any foundation manager us o contnbution
Name and address (home or business) or substantial contrbutor | feSPrent
a Paid dunng the year
See Attached Statement
{
Total . T . » 3a 19,870
b Approved for future payment
NONE
4
Total . . . . . . . . . e . » 3b 0

Form 990-PF (2017)
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Form 990-PF (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST 81-6453085 Ppage12
CFL LY. W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sechon 512, 513, or 514 ©










Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

THE CONSTANCE J KICK IRREVOCABLE TRUST

Employer identiflcation number .

81-6453085

T Contrihutarc (cee instrictians) | lse Auplicate conies of Part Lif additinnal enace is needad

Expenditures and Computation of Tax

(a) ltem (c) Date paid (e) Initial tax imposed on (f) Intial tax imposed on
number {b) Amount or ncurred (d) Descnption of political expenditure organization or foundation managers (if applicable) (lesser
(10% of col (b)) of $5,000 or 2%:% of col (b))
B O O N AU IS N 0
25 O s - I 0
S TN R S S N K
S I S ! I |
5 0 0
Total— Column (e). Enter here and on Part |, ine 5 . 0
Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below . 0

Summary of Tax Liability of Organization Managers or Foundation Mmggw and Proration of Payments

(a) Names of organization managers or

{b) ltem no from

(c) Tax from Part I, col (f), or

{d) Manager's total tax hability
(add amounts in col (c}))

foundation managers liable for tax Part|, col (a) prorated amount
(see instructions)

0
............. dececveencccacccccsaeacacacaacanad

\ 0
--------------------------------------------- <
............................................. 4

0

Form 4720 (2017)



Schedli'le B (Form 890, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
THE CONSTANCE J KICK IRREVOCABLE TRUST

Employer Identification number

81-6453085

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

(a) No. (c)

from D inti f (b) h . FMYV (or estimate) Date r(:geive d
Part| escription of noncash property given (See Instructions.)

a) No. c

(f:om . (b) ;o FMV (or(e)stimate) (d) .
Part| Description of noncash property given (See Instructions.) Date received
(a) No. (®) © (d)
l‘::r?l Description of noncash property given F(r:e (I:;:us:t:::::j) Date received
(a) No. (b) (c) (d)

from o . FMV (or estimate .
Part| Description of noncash property given (See fnstru ctlons.)) Date received
a) No. c
(f:om (b) FMV (or(e)stimate) (d .
Part | Description of noncash property given (See Instructions.) Date received
(a) No. (c) '

from (b) FMV (or estimate) (d)

==

Descriotion_of noncash property aiven

53 I[ Ay K —

Date received




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer Identification number
THE CONSTANCE J KICK IRREVOCABLE TRUST 81-6453085
Partill Exclusively religious, charitable, etc., contributions to organizations described In section 501‘c?17)! ‘sl,-gr

& 1

—




THE CONSTANCE J. KICK IRREVOCABLE TRUST

816453085 Page 1 of 1

. Continuation of Part XV, Line:3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
SALEM COLLEGE

Street
601 SOUTH CHURCH STREET

City
WINSTON

State
NC

Zip Code
27101

Foreign Country

Relationship
NONE
T

Foundation Status
pPC
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b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restnictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Form 990-PF (2017)
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Part |, Line 11 (990-PF) - Other Income

56 56

Description

Revenue
and Expenses
per Books

Net Investment
Income

Adjusted
Net Income

1]

56 56

N

e [ - -




Part |, Line 16b (990-PF) - Accounting Fees

735 0 0 . 735
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 _|TAX PREP FEES 735 735| .




[

Part |, Line 18 (990-PF) - Taxes

. 67,009 38 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Descniption per Books Income Net Income Purposes
1 |FOREIGN TAXES 38 38
2 |FEDERAL TAXES PAID 2016 63,047
3 |STATE TAXES PAID 2016 3,924




Part |, Line 23 (990-PF) - Other Expenses

26,217 26,217 .
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Descniption per Books Income Income Purposes
1 JINVESTMENT FEES 26,217 26,217
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Gatns Minus
Excess FMV Over
Ad] Baals or Losses

0
0
[
]
0
0|
0
]
1]
0
9

Excess of FMV
Over
AdJusted Basis

asof

Adjusted Basls
12/31/89

Form 990 or 980-EZ I:I 501(c)( ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political orgamzation

Form 980-PF 501(c)(3) exempt pnvate foundation
D 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

E] 501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnibutions totaling $5,000 ‘
- or more (In money or property) from any one contrnibutor. Complete Parts | and ll. See instructions for determining a
- contributor's total contnbutions.

Special Rules

[:l For an organization descnbed in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
I i 1 s oooce Tl 110 ) =1 “Eamlar Al ‘i 000 e 80T e e
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4720

Department of the Treasury
* Intemal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

(Sections 170(f){10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4965, 4958, 4969, 4966, 4966, and 4967)
»_Go to www./rs.gov/Form4720 for instructions and the latest information.

I OMB No. 1545-0052

2017

For calendar year 2017 or other tax year beginning , 2017, and ending , 20
Name of organization or entity Employer identification number
THE CONSTANCE J KICK IRREVOCABLE TRUST 81-6453085
Number, street, and room or suite no (or P.O. box f mail is not delivered to street address) Check box for type of annual retum

THE PRIVATE TRUST COMPANY NA - 1422 EUCLID AVE SUITE 1130 D Form 990 D Form 990-EZ
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF
CLEVELAND, OH 44115 [ Form 5227

Yes | No

A
B

Is the organization a foreign private foundation within the meaning of section 4948(b)? .

Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls

form? (Enter "N/A" if not applicable) .

If "Yes," attach a detailed description and documentatlon of the correctlve actlon taken and If appllcable enter the farr

market value of any property recovered as a result of the correction P $

.If"No,” (that is, any

uncorrected acts or transactions), attach an explanation (see instructions)

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

1 Tax on undistributed income—Schedule B, line 4 . 1
2 Tax on excess business holdings—Schedule C, line 7 . .. . 2
3 Tax on investments that jeopardize charitable purpose—Schedule D Partl column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) . 4
5§ Tax on political expenditures—Schedule F, Part |, column (e) . . 5
6 Tax on excess lobbying expenditures—Schedule G, ine 4 . 6
7 Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts . . 8
9 Tax on being a party to prohibited tax shelter transactnons4chedu|e J, Part I column (h) 9
10 Tax on taxable distributions—Schedule K, Part |, column (f) . .o 10
11 Tax on a chantable remainder trust's unrelated business taxable income. Attach statement 11
12 Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part i, line 2 . 12
13  Total (add lines 1-12) . . 13 0
Taxes on Managers, Self-DeaIers Dlsquallfled Persons Donors Donor Advnsors and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
(a) Name and address of person subject to tax Crty or town, state or province, country, ZIP or foreign postal code (b) Taxpayer identficaton number
a
b
c
(d) Tax on investments that jeopardize
ety | cromanepupose—sreaien. | (9 o0 BN e | 0
a
b
¢
Total 0 0 0 0
@ Toxondsquatngvoung |, OTST o bereht |0 Taconbers apa gt | () Tason e dnbutons—
expenditures—Schedule H, Part i, col (d) (d). and Part Il co'| @ ’ PartIl, col (d) ! Schedule K, Part ll, col (d)
a
b
c
Total 0 0 0 0
"‘L:":If”c‘o’?"(’:;'b:f\‘; l;‘:’:fﬂ:'s;f‘c(z)h (1) Tota—Add cols (c) through (k)
a 0
b RECEIVED 0
c 0
Total 0 o ccond 2049 0
For Privacy Act and Paperwork Reduction Act Notice, see) gé sep'grE t instructions. ‘& Form 4720 (2017)

HTA

'QGDEN, ut




Form 4720 (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST

81-6453085

Partll-B Summary of Taxes (See Tax Payments in the instructions.)

PEge 2

1 Enter the taxes listed in Part II-A, column (l), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part [I-A, column (I} . .. 1

2 Total tax. Add Part |, ine 13, and Part 1I-B, line 1. .. 2 0

3  Total payments including amount paid with Form 8868 (see mstructnons) . 3

4 Tax due. If line 2 1s larger than line 3, enter amount owed (see |nstruct|ons) . .. ..>»l 4 0

5 Overpayment. If line 2 1s smaller than line 3, enter the difference. Thisisyourrefund. . . . »| § 0

SCHEDULE A—initial Taxes on Self-Dealing (Section 4941)

m Acts of Self-Dealing and Tax Computation

rf:l)'n}::r (!:,)122:9 {c) Description of act
e U
S I
S
B O I

5
ue F
s, orrorm 07 pats, | oy Amountmatod m ac (0 imt)xonseesier | L Ll caver of 520,000 o 4 o
applicable to the act col (e))
......................................................................................... T
! H OO B | S 0
......................................................................................... o Y o
......................................................................................... o Y o
0 0

m Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers lable for tax (b) Actno from

{c) Tax from Part |, col (f),

(d) Self-dealer’s total tax
liability (add amounts in col (¢))

Part|, col (a)

or prorated amount

(see instructions)

..................................

m Summary of Tax Liability of Foundation Mana

ers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Act no from
Part i, col (a)

(c) Tax from Part |, col (g),
or prorated amount

(d) Manager’s total tax hability

(add amounts in col (c)}

(see instructions)

.................................

..................................

o
0
0
SCHEDULE B—initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2016 (from Form S90-PF for 2017, Part XIlI, line 6d) 1
2  Undstnbuted income for 2016 (from Form 990-PF for 2017 Part XIil, ne 6e) . e 2
3 Total undistnbuted income at end of cumrent tax year beginning in 2017 and subject to tax

under section 4942 (add lines 1 and 2) .’ . 3 0
4  Tax—Enter 30% of line 3 here and on Part |'line 1 4 0
Form 4720 (2017)



THE CONSTANCE J. KICK IRREVOCABLE TRUST

81-6453085

Page 3

Form 4720 (2017)

SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

. Ifyou have taxable excess holdings in more than one business enterpnise, attach a separate schedule for each enterprise. Refer to the
instructions for each line tem before making any entnes.

Name and address of business enterprise

Employer identification number . . >
Form of enterprise (corporation, partnership, trust, joint venture, sole propnetorship, etc.) . »
(a) (b) (c)
. Voting stock Value Nonvoting stock
{profits interest or {caprtal interest)
beneficial interest)
1 Foundation holdings in business enterprise . . . . | 1 % %
2 Pemmitted holdings in business enterpnse . . . . 2 % %
3 Value of excess holdings tn business enterpnse . . 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement). . . | 4
5 Taxable excess holdings in business enterprise—
line 3 minus line 4 . 5 0 0 0
6 Tax— Enter 10% of line 5 . 6 0 0 0
7 Total tax— Add amounts on line 6, columns (a)
(b), and (c); enter total here and on Part |, line 2 7 0
SCHEDULE D—lnitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation
(e} Intial tax on (f} Inibal tax on foundation
(a) Investment {b) Date of {d) Amount of o managers (If applicable)—
number investment (e) Descnption of nvestment investment foundation (10% (lesser of $10,000 or 10%
of col (d)) of col (d))
______ L S TR IR [ | PO * 1
SO SN R Y SR SN ] S 0.
S T A U RNY SRR O of - 0.
SRR SRR RO Y SOOI S ) 0
5 0 0
Total— Column (e). Enter here and on Part |, line 3. . 0 [
Total— Column (f). Enter total (or prorated amount) here and in Part lI column (c) below 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) Investment
no from Part |,

col (a)

(c) Tax from Part |, col (f), or prorated

amou

nt

(d) Manager's total tax hability
(add amounts in col (c))

(see instructions)

0

Form 4720 (2017)



Form 4720 (2017)

THE CONSTANCE J. KICK IRREVOCABLE TRUST

81-6453085 ‘Page 4

SCHEDULE Enitial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

(a} ltem
number

(c) Date paid

(b) Amount or incurred

{d) Name and address of recipient

(o) Descnption of expenditure and purposes
for which made

............................................

............................................

............................................

{f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(@) Initial tax imposed on foundation
(20% of col (b))

(h) Imitral tax Imposed on foundation
managers (if applicable)}—(lesser of
$10,000 or 5% of col (b))

................................................................................... U ¢

___________________________________________________________________________________ ] U

................................................................................... ] Y

................................................................................... ) S |
0 0

Total— Column (g). Enter here and on

Part|, line 4 . e e e 0

Total— Column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below . 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b} item no from
Part |, col (a)

(c) Tax from Part [, col (h), or
prorated amount

(d) Manager’s total tax hability
(add amounts in col (c))
(see instructions)

.................

.................

SCHED[[LF&IPiﬁaI Taxas on Political Exnenditures {Section 4955)

Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

D For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any cne
contnbutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributions

totaling $5,000 or more during the year .

.»§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.

HTA

Schedule B (Form 999, 990-E2, or 990-PF) (2017)



Form 4720 (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST 816453085 Page 5
: SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part lI-A, column (b), Iine 1h). (See the instructions before making an entry.) . 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 950 or
990-EZ), Part lI-A, column (b), line 11). (See the instructions before making an entry.) . 2
3 Excess lobbying expenditures—enter the larger of line 1 or line 2 . 3 0
4 Tax—Enter 25% of line 3 here and on Part|, line 6 . 4 0

SCHEDULE H—Taxes on Dlsquallfylng Lobbylng Expendltures (Sectlon 4912)

I Expenditures and Computation of Tax

{a) Item
number

{b) Amount

{¢) Date paid or
incurred

(d) Description of lobbying expenditures

(e) Tax imposed on
organization (5% of col (b))

{f) Tax imposed on organization

managers (f applicable)}—

(5% of col (b))

..................

Total— Column (e). Enter here and on Partl, line 7 .

Total— Column (). Enter total (or prorated amount) here and in Part II, column (c), below .

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization

(d) Manager’s total tax hability
(add amounts in col (c))
(see instructions)

{b) Item no from
Part |, col (a)

(c) Tax from Part |, col (f}, or

managers liable for tax
prorated amount

...........................................

0
0
0
SCHEDULE Initial Taxes on Excess Benefit Transactions (Section 4958)
P Excess Benefit Transactions and Tax Computation
Tran(saa)cﬂon (b) Date of transaction (c) Descnption of transaction
number
S S PPN
O Y O S
Y R N
S S O PPN
5
{d) Amount of excess benefit (e) Initial tax on disqualfied persons “ Ta()r(f 2:;:3:!;5;82252?2:9&5
(25% of col (d)) $20,000 or 10% of col (d))

................................................................................ U |
................................. D L . SO .
................................................................................ ] R
................................................................................ ] U
0 0

Form 4720 (2017)



Form 4720 (2017)

THE CONSTANCE J. KICK IRREVOCABLE TRUST

81-6453085 “page 6

SCHEDULE l—Initial Taxes on Excess Benefit Transactions {(Section 4958) Continued .

Summary of Tax Liability of Disqualified Persons and Proration of Payments

{a) Names of disqualified persons liable for tax

(b) Trans no from

Part |, ’Qilrw.g

(c) Tax from Part |, col (e),
Qr prorated amount

{d) Disqualified person's total tax
liability (add amounts in col (c))

ix | ' |

-r
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | ESTATEQF CONSTANCEJ KICK ____.__..___.... Person [ ]
704 SOUTHWINDS DRIVE | ___............ Payroll [ ]
BRYNMAWR ____ . . | PA 190102043 | $_________.___ 411,324 Noncash [ ]
Foreign State or Province: _____________________._____. (Complete Part Il for
Foreign CountrY L noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
__________________________________________________ S Noncash D
Foreign State or Province: _______ ___________________. (Complete Part It for
Foreign Country: _ L noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:]
__________________________________________________ Payroll [:]
e S Noncash [ |
| Foreign State or Province: ___ _________________..._._. (Complete Part Il for
| Foretgn Country: _ . noncash contributions )
I € ) b ] {c). {d)
—— Q‘ | | S — e




\ .

Form 4720 (2017)

THE CONSTANCE J. KICK IRREVOCABLE TRUST

81-6453085 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

{a) Name of entty manager

(b) Transaction
number from
Partl col (a)

(c) Tax—enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

(d) Manager’s total tax liability
(add amounts in col (c))

0
......................................... 0
......................................... 0
......................................... 0
......................................... 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
m Taxable Distributions and Tax Computation
(a) {b) Name of sponsonng organization and
Item number donor advised fund (¢} Description of distnibution
1 ..................................................................................................................
2 ..................................................................................................................
3 ..................................................................................................................
4 ..................................................................................................................
(f) Tax mposed on (g) Tax on fund managers
(d) Date of distribution {e)} Amount of distribution organization (20% of (lesser of 5% of co! (e) or
col (e)) $10,000)
0 0
0 0
0 0
0 0
Total— Column (f). Enter here and on Part |, line 10 . 0 [
Total— Column (g). Enter total (or prorated amount) here and in Part II column (c), below . 0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager’s total tax hiability
(a) Name of fund managers hable for tax (bg It:‘arln nol from| (¢} Tax from Pant 'ocﬁlt (g) or prorated (add amounts in col {(c))
artl. col (a) amou (see instructions)
......................................... 0
......................................... 0
.................................... 0
-" 0

Form 4720 (2017)
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Form 4720 (2017) THE CONSTANCE J. KICK IRREVOCABLE TRUST 81-6453085, Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the instructions.

m Prohibited Benefits and Tax Computation

(a) ltem
number

(b) Date of
prohibited benefit

(c) Descnption of benefit

1

2

(d) Amount of prohibited benefit

(e} Tax on donors, donor adwisors, or related persons
(125% of col (d)) (see instructions)

{f) Tax on fund managers (if applicable) (lesser of 10% of
col (d) or $10,000) (see instructions)

ololo|o]o

olo|jo|o|o

Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

{a) Names of donors, donor adwisors, or
related persons liable for tax

(b) Item no from
Part|, col (a)

{c) Tax from Part |, col (e}
or prorated amount

(d) Donor’s, donor advisor's, or related person’s total tax
liability (add amounts in col (c)) (see instructions)

2 Tax Liability of Fund

Managers and Pro

ration of Payments

(a) Names of fund managers hable for tax

{b) ltem no from
Part |, col (a)

(c) Tax from Part |, col (f)
or prorated amount

(d) Fund manager's total tax habiity (add
amounts In col (c)) (see instructions)

0

Form 4720 (2017)
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Form«4720 (2017)

THE CONSTANCE J KICK IRREVOCABLE TRUST

81-6453085 Page 9

. m Failures to Meet Section 501(r)(3)

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.) .

{d) Tax year hospital (e) Tax year hospital

(a) ltem (b} Name of hospital facility {¢) Descnption of the failure facility last conducted a facility last adopted an
number CHNA implementation strategy

1

2

3

4

5

m Computation of Tax

1 Number of hospital facilittes operated by the hospital organization that falled to meet the Community

Health Needs Assessment requirements of section 501(r)(3). . . . . . . . .
2 Tax-Enter $50,000 multiplied by line 1 here and on Part |, line 12

-l

2 0

Form 4720 (2017)
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THE CONSTANCE J. KICK IRREVOCABLE TRUST 81-6453085 Page 10

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my h
knowledge and belief 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

any knowledge

4
. -
[ 2

' Quult fae | 11/7/2018
Signature of officer or trustee i Tite Date

' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date

adwvisor, or related person

igants v [npd qgmnnimnlige o pettkuacoac £ oral




