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rom 990-PF

Department of the Treasury
Internal Revenue S2rvice

Remry of Privae Fosodzica

or Section 4947(a)(1) Trust Treated as Private Foundation
| Do not enter social secunity numbers on this form as 1t may be made public
| Information about Form 990-PF and its separate jnstructions 1s at

www irs. gov/form990pf.

OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY 14-1777179
Number and street (or P O box number if mail 1s not delivered to street address) Roomv/suite

255 WASHINGTON AVENUE EXT.

B Telephone number

518-862-6600

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

ALBANY, NY 12205
G Check all that apply [T inttiat return
[:] Finaf return

D Address change

l:| Initial return of a former public chanty

D Amended retumn
D Name change

H Check type of organization

Section 501(c)(3) exempt private foundation
|:| Section 4947(a)(1) nonexempt chantable trust D Qther taxable private foundation

| Fair market value of all assets at end of year
(from Part Il, col. (c), line 16)
>3 33,435,273.

J Accounting method:

(1 other (specify)

(Part I, column (d) must be on cash basis.)

Cash

D Accrual

F If the foundation is in a

D 1. Foreign organizations, check here

C i exemption application 1s pending, check here . | 4 [:I

»]

2. Foreign organizations meeting the 85% test,
check here and attach computation | _ . » D

E If pnivate foundation status was terminated
under section 507(b){1)(A), check here

»[ ]

60-month termination

under section 507(b){1)(B), check here P>

[ Part | ] Analysis of Revenue and Expenses

{The total of amounts in columns (b}, (c), and (d) may not

(a) Revenue and

(b) Net investment

(c) Adjusted net

(ﬂ) Disbursements
for chantable purposes

necessarnly equal the amounts in column (3} ) expenses per books income Income {cash basis only)
1 Contributions, gifts, grants, etc , received . 2,429,441.
2 Check P> [__| ifine foundation is not requirecto atiach Sch B
3 [ntereston savings and temporary 1,144. 1,144. 1,144 .3TATEMENT 1
4 Diwvidends and interest from securities 714,436. 714,436. 714,436 .STATEMENT 2

5a Gross rents

b Net rental income or (joss)

6a Net gain or (loss) from sale of assets not on line 10

2,100,376.

SCANNED NOV 2 2 2016

S| pommamemers 12,329,091, |
¢>, 7 Capital gain net income (from Part IV, line 2) 2 I 1 O 0 7 3 7 6 -
T 1 & Net short-term capital gain N/A
8 Income modrfications
Gross sales less retums
102 and allowances
b (fess Cost good?s [
c gross grtﬁt oF (mszs:L }..“:'U L T T
11 Qtyertncome 131 3,699. 3,699" 3,699 . STATEMENT 3
12_Total Adaired1 efuchB16. . 1S 5,249,096. 2,819,655 719,279.
13 G?f)mpensatlon of officers, d(rec’tors"tfﬂ‘_ :-j‘ X 0. 0. 0. 0.
14 Otherernp yee salanesfand wages
b2V LR
° 15 Pensmn p ans employée benefts
2 |16a Legal fees L .
| b Accounting fees STMT 4 . 7,900. 7,900. 7,900. 0.
23| ¢ Other professional fees STMT 5 156,343. 156, 343. 156, 343. 0.
£1{17 Interest C
®[18 Taxes ~ _STMT 6 41,571. 11,571. 11,571. 0.
-g 19 Depreciation and depletion
_g 20 Occupancy X
: 21 Travel, conferences, and meetmgs
£ 22 Prnnting and publications .
@(23 Other expenses STMT 7 1,220. 1,220. 1,220. 0.
‘:&_; 24 Total operating and administrative
2 expenses. Add lines 13 through 23 207,034. 177,034. 177,034. 0.
Ol2s Contributions, gifts, grants paid 1,696,121. 1,696,121.
26 Total expenses and disbursements.
Add lines 24 and 25 1,903,155. 177,034. 177,034. 1,696,121.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 3 4 3 4 5 [4 9 4 ]- L
b Net investment income ¢f negative, enter -0-) 2,642,621.
¢ Adjusted net income (f negative, enter-0-) . 542 v 245.
$2%0s  LHA For Paperwork Reduction Act Notice, see instructions.

“

Form 990 PF (2015)




Form 990-PF (2015)

- MASSRY CHARITABLE FOUNDATION,

C/0 NORMAN MASSRY

INC.

14-1777179

Page 2

Attached schedules and amounts In the description
Part i Ba\lance Sheets column should be for end-of-year amounts onty

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 S)ash - non-interest-beanng .
2 Savings and temporary cash investments
3 Accounts recewvable P

724,160.

1,074,054.

1,074,054.

Less- allowance for doubtful accounts P

4 Pledges recevable P

Less allowance for doubtful accounts P

5 Grants receivable . . .

6 Receivables due from officers, directors, trustees, and other
disqualtfied persons . - .

7  Othernotes and loans receivable >

Less allowance for doubtful accounts »

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U S and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 8
STMT 9

11 Investments - land, buildings, and equipment: basis

26,115,396.

28,080,372.

31,414,101.

550,000.

900,000.

947,118.

>
Less accumulated depreciation . >

12 Investments - mortgage loans
13 Investments - other .
14 Land, butldings, and equipment basts »

Less accumulated depreciaton 4

15 Other assets (describe P

16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, item |}

27,389,556.

33,435,273.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable .
22 Other hiabilities (describe > OTHER PAYABLE

B

30,054,426.

435,000.

23 Total liabilities (add lines 17 through 22)

435,000.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here .
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporanly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds L
28 Paid-in or capital surplus, orland, bldg , and equipment fund .
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 _Total liabilities and net assets/fund balances

> xX]

» [

26,954,556.

30,054,426.

26,954,556.

30,054,426.

27,389,556.

30,054,426.

Part Bt | Analysis of Changes in Net Assets or Fund Balances

1

o Ol W N

Total net assets or fund balances at beginning of year - Part If, column (a), line 30

{must agree with end-of-year figure reported on prior year’s retum)
Enter amount from Part |, line 27a o
Other increases not included in line 2 (itemize) W

26,954,556.

3,345,941.

0.

Add lines 1,2, and 3

Decreasas not included in line '2'(|te;mize) » TAX BASIS ADJUSTMENT

30,300,497.

246,071.

Total net assets or fund balances at end of year {line 4 minus line 5) - Part li, column (b), line 30

oo | |W N =

30,054,426.

523511
11-24-15

Form 990-PF (2015)



MASSRY CHARITABLE FOUNDATION,

INC.

Form 990-PF (2015) C/0 NORMAN MASSRY 14-1777179 Page 3
| Part ¥ | Capital Gains and Losses for Tax on Investment Income
* (a) List and describe the kind(s) of property sold (e g , real estate, (bLHolgﬂl’l?é’qa‘g;ed ([? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo , day, yr)
1a
b SEE ATTACHED STATEMENT
c
d
e
(&) Gross sales price O alowabie) (Bl xpenss of s () lus (7 s (o)
a
b
c
d
e 12,329,091. 10,228,715. 2,100,376.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

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

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

(k) Excess of col (1)
over col. (), if any

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

Losses (from col (h))

2o | (W

2,100,376.

2 Capital gain net income or (net capital loss) {

3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter tn Part |, hne 8, column (c)

If (loss), gnter =0- i Part |, hine 8 .

If gain, also enter in Part |, line 7
If (loss), enter -0-1n Part |, line 7

2,100,376.

3

<180,101.>

i Part ¥ | 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 distnbutable amount of any year in the base penod?

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

[j Yes No

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

Base pe(n()Jd years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of nonchantable-use assets

d
Dlstrib;Stlzm ratio
(col (b) dwided by col. (c))

2014 1,774,369. 31,187,991. .056893

2013 1,152,766. 26,259,206. .043899

2012 860,618. 21,584,459. .039872

2011 374,183. 19,923,104. .018781

2010 750,180. 18,343,054. .040897

2 Total of line 1, column (d) 2 .200342
3 Average distnbution ratio for the 5-year base penod divide the total on lmeZbyS or bythe number ofyears

the foundation has been in existence if less than 5 years 3 .040068

4 Enterthe net value of noncharitable-use assets for 2015 from Part X, line 5 4 32,954,003.

5 Multiply ine 4 by line 3 5 1,320,401.

6 Enter 1% of net nvestment income (1% of Part |, ling 27b) 6 26,426.

7 Add lines 5 and 6 7 1,346,827.

8 Enter qualifying distnbutions from Part XIt, hine 4 8 1,696,121.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI Iinstructions

523521 11-24-15

Form 990-PF (2015)



MASSRY CHARITABLE FOUNDATION, INC.
Form 990-PF (2015) C/0 NORMAN MASSRY 14-1777179 Page 4

| Part ¥1{ 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), check here » |:] and enter "N/A" on line 1
Datg of ruling or determination letter. (aftach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here D> and enter 1% 1 26,426.
of Part I, line 27b . .
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter4% of Partl, I|ne 12 col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations enly Cthers enter-0-) . . . 2 0.
3 Add lines 1and 2 3 26,426.
4 Subtile A (iIncome) tax (domestlc sectlon 4947(3)(1) trusts and taxable foundatlons onIy Others enter -0 ) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 26,426.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015 . . X 6a 13,774.
b Exempt foreign organizations - tax withheld at source L L 6b
¢t Tax paid with application for extension of time to file (Form 8868) .. . .. .. . . 6c 30,000.
d Backup withholding erroneously withneld . .. .. i D . 6d
. 7 Total credits and payments Add lines 6a through 6d D . T, 7 43,774.
8 Enter any penalty for underpayment of estimated tax Gheck here [:l if Form 2220 IS artached L. .. 8 218.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . X L B 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . e . . ... P10 17,130.
Enter the amount of line 10 to be Credited to 2016 estimated tax » 17,130. 11 0.
| Part Vii-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? . T 1a X
b Did it spend more than $100 during the year (elther dlrectly or lndlrectly) for polltlcal purposes (see |nstruct|ons for the defnltlon) . 1b X
If the answer is "Yes" to 14 or 1p , attach a detailed description of the actvities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . .. .. e . S I 1 X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) Onthe foundation P $ 0 . (2) onfoundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers » $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the [RS? L. L. L i 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . . . . o 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? | . L. . L. 4a X
b If"Yes," has 1t filed a tax return on Form 990-T for this year? e . . N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contractlon dunng the year7 L. L . 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing mstrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? . . . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? Jf "Yes," complete Pan‘ /I coI (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) | 4
NY
b If the answer 1s "Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation Lo L. sb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942(])(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes," complete Part XIV . .. . . L. 9 X
10 Did any persons become substantial contnibutors during the tax year? if “Yes.* attach a schedule listing their names and addresses .. 10 X
Form 990-PF (2015)
523531

11-24-15



MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2015) C/0 NORMAN MASSRY 14-1777179 Page 5

| Part ViI-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? f"Yes," attach schedule (see mnstructions)

12 Did the foundation make a distnbution to a donor advised fund over whlch the foundatlon ora dlsqualrfed person had advlsory pnvneges'7
If "Yes," attach statement (see instructions) R I

13 Did the foundation comply with the public nspection requirements for its annual retu ms and exemptlon appllcatlon’7
Website address P> N/A

Yes| No

11 X

12 X
13X

14 The books arein care of » NORMAN MASSRY Telephone no »518-862-6600

Locatedat » 255 WASHINGTON AVE., ALBANY, NY ZiP+4 12205

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lisu of Form 1041 - Check here _ e
and enter the amount of tax-exempt interest received or accrued during the year i L >| 15 |

R
N/A

16 Atany time duning calendar year 2015, did the foundatton have an Interest in or a signature or otherauthonty over a bank,
securities, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for FINGEN Form 114 If Yes enterthe name of the
foreign country P>

Yes| No
16 X

| Part ViI-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.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . L . |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . . e L D Yes No
(3) Furnish goods, services, or facilities to (oracceptthem from)adlsqualn‘led person? L. . L. [ 1ves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .. [ Ives No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable

for the benefit or use of a disqualified person)? . . L. |:| Yes No
(6) Agree to pay money or property to a government offmal? (Exceptlon Check “No"

if the foundation agreed to make a grant to or to employ the offictal for a penod after

termination of government service, If terminating within 90 days ) . . . [ Yes No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed in Regulatlons

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? e e e i N./_A .

Organizations relying on a current notice regarding disaster assistance check here . . e . > |:|
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginning in 20152
2 Taxes on falure to distnbute income (section 4942) (does not apply foryears the foundatlon was a pnvate operatmg foundatlon
defined in section 4942())(3) or 4942(j)(5))
@ Atthe end of tax year 2015, dd the foundation have any undistributed income (lines 6d and 6e, Part XIi1) for tax year(s) beginning
before 20157 _ L . L o ves X No
if "Yes,” st the years P , ,
b Are there any years listed 1n 2a for which the foundation Is not applying the provisions of section 4942( )(2) (relating to incorrect
valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions ) X X L. I .. . - R N/A
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
> . , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? =~ . . . E:I Yes [X] No
b If "Yes," did It have excess busmess holdlngs n 2015 asa result of (1) any purchase by the foundatlon or dlsquahﬂed persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2015.) . . . N / A
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its chantable purposes’7
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20152

Yes| No

1b

1c X

2h

3b
4a X

4b X

523541
11-24-15

Form 990-PF (2015)



~

MASSRY CHARITABLE FOUNDATION,

INC.

Form 990-PF (2015) C/0 NORMAN MASSRY 14-1777179  pagese
| Part Vil-B: | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . E:l Yes No
(2) Inﬂuence the outcome of any specific public election (see section 4955), or to carry on, directly or lndlrectly,
any voter registration drive? [T ves No
(3) Provide a grant to an individual fortravel study, or othersmlarpurposes" [T Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed In section
4945(d)(4)(A)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, chantable scientrfic, iterary, or educatlonal purposes or for
the prevention of cruelty to children or animals? |:] Yes m No
b Ifany answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualrfy under the exceptlons descnbed in Regulations
section 53 4945 or In a current notice regarding disaster assistance (see instructions)? . . . . N/A . 5b
Organizations relying on a current notice regarding disaster assistance check here . > |:|
¢ Ifthe answer I1s "Yes® to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibility for the grant? N/A C Jdves [_INo
If "Yes, " attach the statement required by Regulatlons sect/on 53 4945 5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? i |:| Yes No
b Did the foundation, during the year, pay premiums, dlrectly or mdlrectly, ona personal beneft contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:l Yes No
b _If"Yes" did the foundation recelve any proceeds or have any net income attnbutable to the transaction? . . . . N/A 7b
{Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List alf officers, directors, trustees, foundation managers and their compensation.
le, and average | (c) Compensation | (d) Contnbutons o ) Expense
o 1 e i ik | e, | R0 |
MORRIS MASSRY PRESIDENT
2 COBBLE HILL ROAD
LOUDONVILLE, NY 12211 0.00 0. 0. 0.
ESTHER MASSRY VICE PRES
2 COBBLE HILL ROAD
LOUDONVILLE, NY 12211 0.00 0. 0. 0.
NORMAN MASSRY SEC/TREAS
134 OLD NISKAYUNA ROAD
LOUDONVILLE, NY 12211 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)h-g}}?sane? 3«‘2%’;?96 (c) Compensation eﬁ?;%i%jﬁns';& aé%gﬁ e(?t?]%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | I 0

523551
11-24-15

Form 990-PF (2015)



MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2015) C/0O NORMAN MASSRY 14-1777179 Page 7

| Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continued)

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

* (a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services . .

| Part D%-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

[T’art IX;BJ Summary of Program-Related Investments

Describe the two largest program-~related investments made by the foundation during the tax year on fines 1 and 2.

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add lines 1 through 3 .. . ... . . . »

0.

523561
11-24-15

Form 990-PF (2015)



MASSRY CHARITABLE FOUNDATION, INC.
Form 990-PF (2015) C/0 NORMAN MASSRY 14-1777179 Page 8
| Part X !

Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see Instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out chantable, etc , purposes

a Average monthly far market value of securties o ) 12 31,803,656.

b Average of monthly cash balances L o ) {1 899,106.

t Fair market value of all other assets L B o . 1¢ 753,079.

d Total (add lines 1a,b,andc) .. . . o o 1d 33,455,841.

e Reduction claimed for blockage or other factors reported on lrnes 1a and

1c (attach'detailed explanation) . . X X . I 1e | 0.
2  Acquisition indebtedness applicable to fine 1 assets 2 0.
3  Subtract ne 2 from line 1d L L o 3 33,455,841.
4  Cash deemed held for charitable activities Enter 1 1/2% of Itne 3 (for greater amount, see instructions) 4 501,838.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 oL 5 32,954,003.
6 _Minimum investment return. Enter 5% ofline5 . .. _. 6 1,647,700.
| Part XI | Distributable Amount (see rnstructlons) (Section 4942(1)(3) and ( )(5) private operatrng foundatlons and certain
foreign organizations check here P |:] and do not complete this part )

1 Minimum investment return from Part X, line6 . . L . o 1 1,647,700.
2a Tax on investment income for 2015 from Part VI, line 5 . ... . 1oa 26,426.

b Income tax for 2015 (This does not include the tax from Part VI ) . 2b

¢ Addines2aand2b . . . L . R I 26,426.
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 1,621,274.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5  Add lines 3 and 4 5 1,621,274.
6 Deduction from distributable amount (see rnstructlons) L 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from line 5_Enter here and on Part XIIl. line 1 7 1,621,274.
| Part Xif | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, grfts, etc. - total from Part |, column (d), line 26 . L . 1a 1,696,121.

b Program-related investments - total from Part IX-B e L . LUL1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carryrng out chantable etc purposes . 2
3 Amounts set aside for specific charitable projects that satisty the

a Surtability test (prior IRS approval required) e e . . 3a

b Cash distribution test (attach the required schedule) ... . . 3b
4 Quaiifying distributions. Add lines 1a through 3b Enter here and on Part V, lne 8, and Part XL line 4 _ L 4 1,696,121.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part 1, ine 27b . L Lo B 5 26,426.

6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 L 6 1,669,695.

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculatlng whetherthe foundatron gualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2015)

523571
11-24-15



MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2015)

C/0 NORMAN MASSRY

14-1777179 Page 9

Part XHt | Undistributed Income (see instructions)

.

1 Distributable amount for 2015 from Part X1,
line 7 L.
2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years-
3 Excess distnbutions carryover, If any, to 2015
aFrom 2010

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

1,621,274.

b From 2011

¢ From 2012

d From 2013

e From 2014 23,911.

f Total of lines 3a through e L
4 Qualifying distnbutions for 2015 from
PartXil,hne4. ¢ 1,696,121,

23,911.

a Applied to 2014, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see Instructions) .

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

d Applied to 2015 distributable amount

e Remarning amount distnbuted out of corpus

5 Excess distnbutions canyover applied to 2015 | __
(If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractline5 . _
b Prior years’ undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistnbuted income for which a notice of
defictency has been issued, or on which
the section 4942(a) tax has been previously
assessed N

d Subtract line 6¢ from line 6b Taxable
amount - see instructions i ..
e Undistributed income for 2014 Subtract line
4a from line 2a Taxable amount - see Instr
f Undistributed income for 2015 Subtract
hnes 4d and 5 from ine 1 This amount must
be distributed in 2016 .

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

8 Excess distnibutions carryover from 2010
not applied on line 5 or line 7

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

10 Analysis ofline 9
a Excess from 2011

1,621,274.

74,847.

O‘

0.

98,758.

b Excess from 2012

¢ Excess from 2013

d Excess from 2014 23,911.

74,847.

e Excess from 2015

523581 11-24-15

Form 990-PF (2015)




MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2015) C/0 NORMAN MASSRY 14-1777179  Page10
{ Part XI¥ | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundatlon and the ruling is effective for 2015, enter the date of the ruling . .. >
b Check box to indicate whether the foundation is a pnvate operating foundation descnbed in sectlon |:] 4942())(3) or l:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (a) 2015 (b) 2014 {c) 2013 (d) 2012 (e) Total

investment return from Part X for
each year listed
b 85% of line 2a ) L.
¢ Qualrfying distnbutions from Part XII,
line 4 foreach yearisted . . ..
d Amounts Included in line 2¢ not
used directly for active conduct of
exempt activities R
e Qualifying distributions made dlrectly
for active conduct of exempt activities

Subtract ine 2d from kne 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon.
a "Assets" alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown m Part X, ine 6 for each year
listed .

¢ "Support” alternative test enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

(2) Suppornt from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(i)

(3) Largest amount of support from
an exempt organization
(4) Gross investment Income
[ Part XV I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

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

MORRIS MASSRY

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 P> if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or arganizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mall address of the person to whom applications shouid be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

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

523601 11-24-15 Form 990-PF (2015)




MASSRY CHARITABLE FOUNDATION, INC.
Form 990-PF (2015) C/0 NORMAN MASSRY

14-1777179 Pagett

{ Part X¥| Supplementary Information

(continued)

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

Recipient if recipient 1s an individual,
N show any relationship to Fo;lr;datlc%n PUTDOS*t? rg%rant or Amount
home or busi any foundation manager slatus o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
15 LOVE FOUNDATION NONE PUBLIC CHARITY [GENERAL
5,000,
ADL ANTI-DEFAMATION LEAGUE NONE PUBLIC CHARITY GENERAL
300,
ALBANY INSTITUTE OF HISTORY NONE PUBLIC CHARITY GENERAL
3,500,
ALBANY JCC NONE PUBLIC CHARITY GENERAL
6,100.
ALBANY MEDICAL CENTER ONE PUBLIC CHARITY GENERAL
r 122 500,
Total .. . . . . .SEE CONTINUATION SHEET(S) » 3a 1,696 121,
b Approved for future payment .
NONE
Total » 3b 0.

523611
11-24-15

Form 990-PF (2015)



MASSRY CHARITABLE FOUNDATION,

Form 930-PF (2015)

C/0 NORMAN MASSRY

INC

14-1777179

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated.

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

Bus(ﬁl)ess (b)
code Amount

4

5N
sion
code

(d)

Amount

(e)
Related or exempt
function income

b
c
d
e

1

g Fees and contracts from government agencies
2 Membership dues and assessments
3 interest on savings and temporary cash
investments _ L
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property . .
6 Net rental income or (loss) from personal
property
7 Other investment income -
8 Gain or (loss) from sales of assets other
than inventory . .
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

14

1,144.

14

714,436.

14

3,699.

18

2,100,376.

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to very calculations )

2,819,655,

0.

13

2,819,655.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation’s exempt purposes (other than by providing funds for such purposes)

Explain below how each activity for which income is reported 1n column (e) of Part XVI-A contributed impartantly to the accomplishment of

523621 11-24-15

Form 990-PF (2015)




MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2015) C/0 NORMAN MASSRY 14-1777179 page13

{Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

* Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other organization described in section 501(c) of Yes| No

the Code (other than section 501(c)(3) erganizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash . 1a(1) X
(2) Otherasssts . _ . 1a(2 X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets ___. 1b(3) X
(4) Reimbursement arrangements _ 1h(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershtp orfundralsmg SOIICItatIOHS 1h(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X

4 Ifthe answer to any of the above Is "Yes,” complste the following schedule Column (b) should always show the falr market value of the goods other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or shaning 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) Descnption of transfers, transactions, and shanng arangements

N/A

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

in sectton 501(c) of the Code (other than section 501(c)(3)) or in section 5272 L_Ives No
b If"Yes,” complete the following schedule
(a) Name of organization (b) Type of organization {c) Descnption of relationship

N/A

/)
L/

Under penalties of génury/ | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Sign and belief, 1t 1s trug| copfect, and comblete | on of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here| P N7 | D oFFIcER

May the IRS discuss this
retum with the preparer
shown below (see instr)?

Yes I:] No
Signature gf officer or tristee / Date Title
Pr;ﬁt/Type preparer's name Preparer's signature Date Check |:] if | PTIN
self- employed

Paid GEOFFREY S MULLEN — h) l‘1//é P00749247
Preparer |Fmsname ™ UHY ADVISORS N¥, INC. ' FrmsEN > 14-1555429
Use Only

Firm's address » 4 TOWER PLACE, EXECUTIVE PARK 7TH FLO

ALBANY, NY 12203 Phoneno 518-449-3166

523622
11-24-15

Form 990-PF (2015)




Schedule B Schedule of Contributors OMB No 15450047
g?gg(‘fgg)' 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
o atment of e Teasury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 5
Intemal Revenue Service its instructions is at www.irs_eov/form990
Name of the organization Employer identification number
MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY 14-1777179

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

0K OO0

501(c)(3) taxable private 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 fillng Form 990, 990-EZ, or 890-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 163, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIIl, Iine 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

l:] For an organization described n section 501(c)(7), (8), or (10) fling Form 990 or 990-EZ that received from any one contributor, during the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It recetved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . L. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but It must answer “*No" on Patt 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 |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) {2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization
MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY

Employer identification number

14-1777179

Partl Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1 | MORRIS MASSRY

2 COBBLE HILL ROAD

$

Person [:]
Payroll [:]
1,494,441. Noncash

LOUDONVILLE, NY 12111

(Complete Part [! for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d

Total contributions Type of contribution

2 | MORRIS MASSRY

2 COBBLE HILIL ROAD

Person

Payroll E’
935,000. Noncash [ |

LOUDONVILLE, NY 12111

(Complete Part Il for
noncash contrbutions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll I:l
Noncash [ |

(Complete Part |l for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person [:I
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d

Total contributions Type of contribution

Person ':l
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-28-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



- Schedule B (Form 890, 890-EZ, or 990-PF) (2015)

Page 3

Name of arganization
MASSRY CHARITABLE FOUNDATION, INC.

Employer identification number

C/0 NORMAN MASSRY 14-1777179
Partif Noncash Property (see instructions). Use duplicate coples of Part Il If additional space Is needed
{a)
()]

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

50,659 SHS OF BERKSHIRE HILLS BANCORP
1 | STOCK
1,494,441. 12/17/15
(a)
(c)

No.

° L (b) ) FMV (or estimate) (@ .
from Description of noncash property given h . Date received
Part! (see instructions)

(a)

{c)

No.

° L. ) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (see instructions)

(a)

(c)

No. . ) . FMV (or estimate) @ )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

{c)

No. . () . FMV (or estimate) & )
from Description of noncash property given . . Date received
Part| (see instructions}

(a)

]

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY 14-1777179

Pari Exclusively teligious, charitable, ets., contributions to arganizations described in sectian 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 Ill, enter the total of exclusively religious, chantable, etc, contnbutions of $1,000 or less for the year (Enter this info once) > $
Use duplicate coples of Part |l if additional space Is needed.

(a) No.
lf’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
IfDrorrtnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf).:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 980, 990-EZ, or 990-PF) (2015)



MASSRY CHARITABLE FOUNDATION, INC.

C/0 NORMAN MASSRY

CONTINUATION FOR 990-PF,

14-1777179

PAGE

PART IV
1l OF 1

i Part W}Japilal Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold, e g , real estate, (b],"_'%‘,""j ?g#;’;;ea (l? Date acquired| (d) Date sold

. 2-story brick warehouse, or common stock, 200 shs MLG Co D - Donation | (M0.day,yr) | (mo.,day,yr)
1a WACHOVIA ENDOWMENT P VARIOUS VARIOUS
b WACHOVIA MODERATE VALUE P VARIOUS VARIOUS
c WACHOVIA MODERATE VALUE P VARIOUS VARIOUS
d WACHOVIA CONSERVATIVE VALUE P VARIOUS NVARIOUS
e WACHOVIA CONSERVATIVE VALUE P VARIOUS NVARIOUS
f WACHOVIA CONSERVATIVE GROWTH P VARIOUS NVARIOUS
g WACHOVIA CONSERVATIVE GROWTH P VARIOUS VARIOUS
h NEUBERGER P VARIOUS VARIOUS
1 NEUBERGER P ARIOUS NVARIOUS
j MERRILL LYNCH P VARIOUS VARIOUS
k MERRILL LYNCH P ARIOQUS WVARIOQUS
|
m
n
0

lGrmssiospres | OPeeonloves [ (g ot o s i

a 1,222,1009. 16,389. 1,205,720.
b 761,137. 838,384. <77,247.>
c 1,260,236. 892,185. 368,051.
d 1,235,634. 1,253,815. <18,181.>
e 300,338. 381,372. <81,034.>
f 1,138,871. 1,227,679. <88,808.>
g 1,035,346. 761,563. 273,783.
h 1,567,263. 1,565,124. 2,139.
| 3,556,161. 3,042,204. 513,957.
] 201,996. 200,000. 1,996.
k 50,000. 50,000. 0.
|
m
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Adjusted basts

(k) Excess of col (i)

(1) Losses (from col (h))

Gains (excess of col. (h) gain over col (k),

() FM.V as of 12/31/69 as of 12/31/69 over col (5), 'f any but not less than *-0-")

a 1,205,720.
: * % <77,247.>
¢ 368,051.
d * % <18,181.>
e <81,034.>
t *x <88,808.>
g 273,783.
h * % 2,139.
] 513,957.
| ** 1,996.
k 0.
|
m
n
0
2 Capital gain net Income or (net capital toss) - { }; ?,?,'S"S’)‘f'gﬁtg?ﬁ?é.'f‘i,f%’;,'{ L"},?,Z7 - 2 2,100, 376.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) }

If gain, also enter in Part |, line 8, column (c)

If (loss), enter "-0-" 1n Part |, line 8 3 <180,101.>
S ** (SHORT-TERM)



MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY 14-1777179
{ Part X¥| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foﬂdat'%" “Pu rpos? %f%rant or Amount
contribution
‘Name and address (home or busin any foundation manager staus o
(home or business) or substantial contributor recipient
AMERICAN CANCER SOCIETY NONE PUBLIC CHARITY [GENERAL
5,000.
ARTHRITIS FOUNDATION NONE PUBLIC CHARITY GENERAL
2,500,
ARTS CENTER OF CAPITAL REGION NONE PUBLIC CHARITY GENERAL
6,000,
BIG BROTHERS BIG SISTERS NONE PUBLIC CHARITY GENERAL
300.
CAPITAL ROOTS NONE PUBLIC CHARITY GENERAL
34,900,
CATHOLIC CHARITIES NONE PUBLIC CHARITY GENERAL
22,000,
CHARGE SYNDROME NONE PUBLIC CHARITY GENERAL
500,
COLLEGE OF ST ROSE NONE PUBLIC CHARITY BENERAL
85,000,
COMMUNITY GARDENS NONE PUBLIC CHARITY GENERAL
52,500.
CONGREGATION BETH ABE ONE PUBLIC CHARITY GENERAL
1,500,
Total from continuation sheets 1,558 721.

523631
04-01-15



MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY 14-1777179
{ Part X¥] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, .
show any relationship to FO{J';datlt%ﬂ Purpose %f g[rant or Amount
Name and address (home or business any foundation manager status o contribution
( ) or substantial contributor recipient

CP CENTER LNONE PUBLIC CHARITY GENERAL
1,000,

CROHNS FOUNDATION NONE PUBLIC CHARITY GENERAL
2. 500,

CYO CATHOLIC YOUTH ORGANIZATION FJONE PUBLIC CHARITY [GENERAL
500,

DAUGHTERS OF SARAH LNONE PUBLIC CHARITY GENERAL
12,000,

DOANE STUART SCHOOL LONE PUBLIC CHARITY GENERAL
1,000.

EHN FOUNDATION NONE PUBLIC CHARITY GENERAL
600,

EPILEPSY ROCHESTER ONE PUBLIC CHARITY [SENERAL
r 1,000.

EQUINOX ONE #’UBLIC CHARITY [GENERAL
5,000.

ETHICAL CULTURE FIELDSTONE SCHOOL NoNE IPUBLIC CHARITY BENERAL
250,

EXCELSIOR COLLEGE FONE PUBLIC CHARITY GENERAL
5,000,

Total from continuation sheets . .

523631
04-01-15



MASSRY CHARITABLE FOUNDATION,

C/0 NORMAN MASSRY

INC.

14-1777179

{ Part X¥] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an indwvidual,
show any relationship to Foin;datlc%n Purpose of grant or Amount
tnbution
Name and address (home or busin any foundation manager status o con
( or business) or substantial contnbutor recipient

HACD NONE PUBLIC CHARITY GENERAL
13,600.

HATAS HOMELESS & TRAVELERS AID kONE PUBLIC CHARITY GENERAL
SOCIETY 1,000.

HILLEL € SUNY NONE PUBLIC CHARITY GENERAL
2,500,

ICAHN SCHOOL MT. SINAI PONE PUBLIC CHARITY [GENERAL
2,000,

ITALIAN FOUNDATION CONCERT NONE PUBLIC CHARITY GENERAL
1,000.

JDRF NONE PUBLIC CHARITY BENERAL
5 000.

JEWISH FAMILY SERVICES FONE PUBLIC CHARITY [FENERAL
1,000.

JEWISH NATIONAL FUND NONE FUBLIC CHARITY GENERAL
1,800,

LIVING RESOUCES NONE PUBLIC CHARITY GENERAL
1,000.

NORTHEAST ASSOCIATION FOR THE BLIND kONE PUBLIC CHARITY GENERAL
2,000,

Total from continuation sheets

523631
04-01-15



MASSRY CHARITABLE FOUNDATION,

C/0 NORMAN MASSRY

INC.

14-1777179

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient i1s an individual, .
show any relationship to Foundatlc}ogn Purpose of grant or Amount
tnbution
Name and address (home or busin any foundation manager status o gon
(home or business) or substantial contributor recipient

NORTHERN RIVERS FAMILY SERVICES NONE PUBLIC CHARITY GENERAL
5,000,

OPERATION WALK NONE PUBLIC CHARITY GENERAL
500,

PALACE THEATRE NONE PUBLIC CHARITY GENERAL
7,500.

PETER YOUNG FOUNDATION NONE PUBLIC CHARITY GENERAL
1,500.

PROCTORS NONE PUBLIC CHARITY GENERAL
10,000,

RCHS NONE PUBLIC CHARITY GENERAL
800.

REGIONAL FOOD BANK NONE PUBLIC CHARITY GENERAL
3,500,

SAFRA SYNAGOGUE NONE PUBLIC CHARITY GENERAL
7,293.

SARATOGA WARHORSE FOUNDATION NONE PUBLIC CHARITY GENERAL
1,000,

SCHOOL 18 PLAYGROUND NONE PUBLIC CHARITY GENERAL
2,000.

Total from continuation sheets

523631
04-01-15




MASSRY CHARITABLE FOUNDATION,

C/0 NORMAN MASSRY

INC.

14-1777179

{ Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, .
show any relationship to Foundatu}n Pu FDOSEti %fgrant or Amount
status o contnbution
"Name and address (home or business any foundation manager
( ) or substantial contributor recipient

SENIOR SERVICES OF ALBANY NONE [PUBLIC CHARITY [GENERAL
200,

SHABBOS HOUSE NONE PUBLIC CHARITY [ENERAL
17,000,

€

ST PETER'S HOSPITAL FOUNDATION NONE PUBLIC CHARITY GENERAL
105,000,

ST. PAUL'S CHURCH NONE [PUBLIC CHARITY GENERAL
1,000,

STEP NONE [PUBLIC CHARITY GENERAL
1,500,

SUNY FOUNDATION SCHOOL OF BUSINESS NONE PUBLIC CHARITY GENERAL
850,000,

TEMPLE BETH EL TROY NONE [PUBLIC CHARITY GENERAL
59,000,

TEMPLE BETH SHALOM NONE [PUBLIC CHARITY GENERAL
500.

TEMPLE ISRAEL NONE PUBLIC CHARITY GENERAL
830,

THE ALBANY ACADEMIES rONE PUBLIC CHARITY GENERAL

Total from continuation sheets

5,000,

523631
04-01-15



MASSRY CHARITABLE FOUNDATION,

C/O NORMAN MASSRY

INC.

14-1777179

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlc%n Purposzta %f %rant or Amount
tus 0 contribution
Name and address (home or business any foundation manager stat
( ) or substantial contnibutor recipient

THE EVANGELIST CHURCH PONE PUBLIC CHARITY [GENERAL
648,

TRIP ONE PUBLIC CHARITY [GENERAL
500.

TROY FLAG DAY PARADE NONE PUBLIC CHARITY [SENERAL
1,000,

TWIN RIVERS COUNCIL LONE PUBLIC CHARITY [GENERAL
5,000,

UNITED JEWISH FEDERATION NONE PUBLIC CHARITY GENERAL
70,000.

UNITED WAY ONE PUBLIC CHARITY [GENERAL
10,000,

UNITY HOUSE NONE [PUBLIC CHARITY GENERAL
100,000,

UNIVERSITY AT ALBANY FOUNDATION FONE PUBLIC CHARITY GENERAL
10,000,

WILDWOOD FOUNDATION ONE PUBLIC CHARITY [GENERAL
2,500,

YMCA ONE PUBLIC CHARITY EENERAL
10,000,

Total from continuation sheels

523631
04-01-15



MASSRY CHARITABLE FOUNDATION,

»

INC. C/O N 14-1777179

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
STATE OF ISRAEL 1,096. 1,096. 1,096.
WACHOVIA CONSERVATIVE GROWTH 11. 11. 11.
WACHOVIA CONSERVATIVE VALUE 8. 8. 8.
WACHOVIA ENDOWMENT 19. 19. 19.
WACHOVIA MODERATE VALUE 10. 10. 10.
TOTAL TO PART I, LINE 3 1,144. 1,144. 1,144.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (B) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MERRILL LYNCH 170,789. 0. 170,789. 170,789. 170,789.
NEWBERGER 193,783. 0. 193,783. 193,783. 193,783.
WACHOVIA
CONSERVATIVE
GROWTH 97,545. 0. 97,545. 97,545. 97,545.
WACHOVIA
CONSERVATIVE VALUE 68,744. 0. 68,744. 68,744. 68,744.
WACHOVIA ENDOWMENT 131,624. 0. 131,624. 131,624. 131,624.
WACHOVIA MODERATE
VALUE 51,951. 0. 51,951. 51,951. 51,951.
TO PART I, LINE 4 714,436. 0. 714,436. 714,436. 714,436.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MISCELLANEOUS 3,699. 3,699. 3,699.
TOTAL TO FORM 990-PF, PART I, LINE 11 3,699. 3,699. 3,699.
STATEMENT(S) 1, 2, 3




MASSRY CHARITABLE FOUNDATION, INC. C/O N 14-1777179

FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A7) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

PROFESSIONAL FEES 7,900. 7,900. 7,900. 0.

TO FORM 990-PF, PG 1, LN 16B 7,900. 7,900. 7,900. 0.

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A7) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

INVESTMENT FEES 156,343. 156,343. 156,343. 0.

TO FORM 990-PF, PG 1, LN 16C 156,343. 156,343. 156,343. 0.

FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

FOREIGN TAXES PAID 11,571. 11,571. 11,571. 0.

FEDERAL TAXES 30,000. 0. 0. 0.

TO FORM 990-PF, PG 1, LN 18 41,571. 11,571. 11,571. 0.

FORM 990-PF OTHER EXPENSES STATEMENT 7
(RA) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

MISCELLANEOUS 470. 470. 470. 0.

NYS FEE 750. 750. 750. 0.

TO FORM 990-PF, PG 1, LN 23 1,220. 1,220. 1,220. 0.

STATEMENT (S) 4, 5, 6, 7




MASSRY CHARITABLE FOUNDATION, INC. C/O N

14-1777179

FORM 990-PF CORPORATE STOCK STATEMENT 8
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 28,080,372. 31,414,101.
TOTAL TO FORM 990-PF, PART II, LINE 10B 28,080,372. 31,414,101.
FORM 990-PF CORPORATE BONDS STATEMENT 9
FATIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 900,000. 947,118.
TOTAL TO FORM 990-PF, PART II, LINE 10C 900,000. 947,118.

STATEMENT(S) 8, 9



