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. . OMB RNo, 1545 0052
rom 990-PF . ' ~ Return of Private Foundation
or Section 4947(aX1) Trust Treated as Private Foundation 201 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
internal Revenue Service » tnformation about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection ¢
For calendar year 2015, or tax year beginning , 2015, and ending '
‘ A Employer identification number
| SHELTON GORELICK FAMILY FOUNDATION 56-1743194
6836 MORRI SON BLVD #330 B Tetzpnone number (see mstructions)
CHARLOTTE, NC 28211 704/552/1074
C If exemption apphication s pending, check here. > D
G Check all that apply: | ] initial return | | Imtial return of a former public charrty | q Forengn orgamizations, check here . ... . D
|_|Final return |_|Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
, - 2l [
; H Check lype of organization: X} Section 501(c)(3) exempt pnivate foundation here and aftach computation . ... D
]—] Section 4947(a)(1) nonexempt charilable trust D Other taxable private foundation { E If private foundation stalus was terminated
I Fair market value of all assels at end of year J Accounting method: Cash DAccruaI under section S07(n)(1(A), check here.. . > []
(from Part I, column (c), ling 16) Other (speciiy)
_____________ JF  if the foundation 1s in a 60-month terminabion
>3 1,840,942. (Part], column (d) st b& on Cash basis) uncer section 507(b)(1(B), check here .. ... - [
Part | Analy5|s of Revenue and (2) Revenue and (b) Net investment (c) Adjusted net {d) Disbursements
Expenses (The fotal of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- pUrposes
sarily equal the amounts in column (a) (cash basis only)
(sce instructions) )
T Carriberiens, gits, grants, elc, recewed (@tach scnedute). 15,519. B - T T -y
2 Ck» ﬂ i the foundation 15 not togquited lo attach Sch B o f: s A = ‘ s
o 5385 B
3 inleest on savings and temporary cash evestments. . . ... 21. 21. N/A o - g ﬂ.‘
4 Owdends and in'erest fen securshiss o oy yheen et 3 5 . 5 9 9 . 3 5 5 9 9 . B }
BaGosseents ..iaias creean sesenns . P “:;r O 3
b Net rertal income T3 T Er . . - . T L7 v T T T
or (toss) » .. . N - AR - ' ’ o bt LI {’g%"”' A L;f%
R 6 @ Net gawn er (loss) from sae of assels nolontme 10, .y . vy 44,912, - ’ ) ¥ T sad
E | Pomuseis™™ ___307,595. ' ‘ PR
7 Captal gan net income (from Pad iV, me 2) . | . . . ix 44 12 [ - JEE - =
E o ,912. s ey o Y 2N i, ey
N 8 Netshoit-term capitalgan... . . . « . Lo EE e T I3 N - ;1
U 9 Income moddficalions .. ... ... . = N 3;‘7 - \;
E 10 a Gross sales less = 5 e ;
returns and . . N . M i
allowances, . .+ .. - N : ey I . ‘g, E
C Grass profit or (loss) (atlach schedule) . o oo v ie i e n e B N .
i 171 Othe. income (attach schedule), . ....... ... - * 7
See Statement 1 8,276. 8,27_§.R_E©EUVED N P
12 TYotal. Addlines t bwough 11 . .... 104, 327. 881808. (3§ B
13 Compensation of officers dueclors, trustees, elc. . 0. ©» HIM DR nap I
14 Otner employce salaries and wages .. ... 5 VTV LUy }id
%2 19 Pension plans, employee benefits ... ..., ¢4
("&5 3 16 a Legal fees (sltach schedule). . . ..., . . r’@ DE 1 109 N
B b Accounting fees (attach sty . See. .St 2 2,251. 25057~ =1 CIT T
> h|l C Other praf, fees (allach schi). See..S5t.3 24,046. 24,046.
H—g 1 |17 Interest..ovv 4. weveen o
s
ZE 15' 18 Tmes (atlach schecweXsea wshis) . . €€ SEM 4 2,659,
‘Z"’g 2 19 Depreciation (altach 3
N I scheddle) and depletion . e sereen }
(—;'Iq \|I 20 Occuparey ......ss e eeneaaes .
[::;G E | 21 Travel conferences, and meetings . .....
‘éﬁ € | 22 Prntng and publications . . L.l
'<g ; 23 Other expenses (atlach schedule)
¢
C//?) S | 24 Total operating and administrative
E expenses Add hines 13 through 23 281 962. 26, 303.
25  Contnbutions, gis, grants paid Part XV 176,110, 19€.110
26 Total expenses and disbursements
Add tines 24 and 25 .. . . . e 205,072. 26,303. 176,110.
27 Subtract hine 26 from line 12, - [
| a Excess of revenue over expenses T . -
and disbursements. ., ..... .- -100, 745. '
b Net imvestment income (if negalwe enter -0) _ 62, 505. !
C Adjusted net income (if negative, enler 0-) . .. E
BAA For Paperwork Reduction Act Notice, see instructions. TEEAOSDAL  12/04/15 Form 990-PF (2015)
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Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION 56-1743194 Page 2

[Part Il | Balance Sheets e e goryas oot oy Beginning of year End of year
(See instructions.) (2) Book Value (b) Book Value (c) Farr Market Value
Cash — non-interest-bearing . . . ... ... 985, 985.
2 Savings and temporary cash investments........... . ...,
3 Accounts receivable .. . e
Less. aliowance for doubtful accounts > o i ‘ 1 T
4 Pledges receivable .  ........ T T T

Less allowance for doubtful accounts >

5 Grants receivable e e e e aeeee e

6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see mstructlons) ....... VN

7 Other notes and toans recevable (attach sch) >

g Less allowance for doubtful accounts ™
S 8 Inventories for sale oruse... . . ————-'——__—
1E. 9 Prepaid expenses and deferred charges..
S | 10a investments — U S and state government
obhgalions (attach schedule)...... ......
b investments — corpordte stock (attach schedule). Statement 5 1,963,617, 1,717,231. 1,717, 231.
¢ Investments — corporate bonds (zftach schedule} . . .
11 Investments — land, buildings, and :
equipment. basis ..., . . ! .
less accumulated deprectabon e A
(atiach schedute).. ..., >
12 Investments — mortgage loans P —_—‘"—_——“—
13 Investments — other (attach schedule). . Statement 6 124,267. 122,726. 122, 726.
14 Land, bulldings, anc equipment basis™ ] PO T AN W
Less accumulated depreciation e
(attach schedule) B -
15 Other assets (descrbe> 7 )
16 Total assets (io be completed by Allfifers =~~~ ~
see the instructions. Also, see page 1, dem)..... ... . 2,087,884. 1,840,942, 1,840,942,
L | 17 Accounts payable and accrued expenses . .  ........ N ~
}\ 18 Grants payable L e
8 | 19 Deferred revenue . . e e s
|I_ 20 Loans from officers, directors, trustees, & olhe. disqualified persors. , . .. .
1 21 Mortgages and other notes payable (attach schedule). ... .....
.{ 22 Other habiltes (describe> )
5 23 Total liabilities (add lines 17 through 22) . .................. 0. 0.]
Foundations that follow SFAS 117, check here ,
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestrnicted .. e e e
25 Tempoiarily restricled. e e Ceer aeseens

26 Permanently restricted

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

TO V=-MLnpP =-Mm2
LwmOZPr>m OZCT

27 Capntal stock, trust principal, or current funds. ........... 2,087,884. 1,840,942. L tooa

28 Paid-in or capital surplus, or Jand, bldg, and equipment fund ..., e .t

29 Retained earnings, accumulated income, endowment, or otner funds ... ... IETTRN

30 Total net assets or fund balances (see instructions) ......... 2,087,884. 1,840,942, y* PR f{

31 Total liabilities and net assetslfund balances -l T ‘

(s€e INSHUCHONS). .o o vvveceae 1o ciisiss 4 eians 2,087,884. 1,840,942, ’ I
[Part llI]Analysis of Changes in Net Assets or Fund Balances
1 Tolal net assets or fund balances at begmnlng of year — Part |, column (a), hine 30 (must agree with
end-of-year figure reported on prior year's return) . .. e e o e PO I 2,087,884.

2 Enter amount from Parl |, lne 27a g 2 -100, 745.
3 Other increases not included 1n & ne 2 (itemize). . . > 3
4 Addlnes1,2,anc3 ...... O O USSR " 1,987, 139.
5 Decreases not included i line 2 (itemize). . ........ > See Statement 7 _ _ _ _ _ _ . _ _ o _ . _____ 5 146,197,
6 Tolal net assets or fund baiances at end of year (line 4 minus line 5) — Pait !, column (b), line 30..... ...|] 6 1,840,942.

BAA TEEAO302L 10/13115 Form 990-PF (2015)




Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION 56-1743194 Page 3
[PartilV -] Capital Gains ard Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estale, (b) How acquired | (C) Date acquirea | (d) Date sclg
2-story brick warehouse, or common stock, 200 shares MLC Campany) P — Purchase | (mo, day, y7) (mo . day. yr)

D - Donation

1a See Statement 8

b

LEE-% Ny

(f) Depreciation allowed
(or allowable)

(e) Gross sales price

(g) Cost or other basis
plus expense of sale

(h) Gan or (loss)
(e) plus (f) minus (g)

o|lajo|o|s

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

by the foundation on 12/31/69

i) F.MV., () Adusted basis
as of 12/31/69 as of 12/31/69

(k) Excess of col. ()
over col (), If any

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

ojalo o e

2 Capital gain net income or (net capital loss) :g %igf[:ﬁgpfgf 1?\ g‘:ﬁ :' mg ; } ...... 2 44,912
’ .
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) (see mstructlons) If (loss), enter -0- ]_
nPartl, ine 8 ..... . . o e 3 28,039,

[PattV.23] Qualification Under Section 494 @ for Reduced Tax on Net Investment income

(For optional use by domestic private fcundations subject to the section 4940(a) tax on nel investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod? ........ DYes

If 'Yes,' the foundation does not qualify under section 4340(e) Do not complete this part.

No

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

(2) (b)
Base period years Adjusted qualifying distributions

Calendar year (or tax year
begi

(c
Net va?ue of

noncharitable-use assets

d
Dlstnbtghz)n ratio
(col (b) divided by col (c))

inning 1n)
2014 87,960. 2,042,435, 0.043066
2013 161, 055. 2,057,538. 0.078276
2012 133,507. 2,118,288. 0.063026
2011 127,500. 2,184,036. 0.058378
2010 144,105. 2,131,824. 0.067594
2 Totalofline 1, column(¢ . ... . . e 2 0.310340
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less thanSyears.. . .. .. . ...... 3 0.062068
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, lme S...............oo0 o 4 1,976,546,
5 Multiply lne 4 by ine 3. .. L . e i e e ee v e 5 122,680.
6 Enter 1% of net investment income (1% of Part |, ine 27b) ..........oiiaiiiiin (il 6 625.
7 AJHNes B and B. . ..o ittt i e b e e e et iaa i 7 123, 3065.
8 Enter qualifying distnbutions from Part Xil, hine 4 . ..............cooioi ciiiiis L0 Ll Ll 8 176,110.

If ine 8 1s equal to or greater tnan hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tex rate See the

Part VI instructions

BAA TEEAQ303L 1011315

Form 880-PF (2015)



Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION 56-1743194 Page 4

[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . .. ... > D and enter 'N/A" on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary — see instrs) i )
b Domestic foundations thal meel tﬁe—sEcT«o_nZgéLO(e) requirements in Part V, ce b 1 625.
check here .and enter 1% of Part |, line 27b..,.... e e e .- ‘
¢ Al cther domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12, col (b) ....... PR P R .-
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) . .......... .. . ..o e e 2 0.
3 Addlines 1and 2 ....co. v i eveee eeee eiiaee e .1 3 625.
4 Subtitle A (income) tax (domestnc section 4947(@)(1) lrusts and taxable foundations only. Others enter -C-}..} 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-. 5 625.
6 Credits/Payments ;
a 2015 estimated tax pmts and 2014 overpayment crecited 10 2015 . ... .. . e 6a 1,188.
b Exempt foreign organizations — tax withheld at source . . . . ...} 6b
¢ Tax paid with apphication for extension of ime to file (Form 8868) .. . ....] 6¢C 500. “ ) Wt
d Backup withholding erroneously withheld e eee e veeees 6d - ’
7 Total credits and payments. Add lines 6a through 6d . . . .. ... il ci0 i 7 ) 1, 683 “
8 Enier any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached ...... 8
9  Tax due. If the ictal of lines 5 and 8 is more than line 7, enter amount owed e e eeeee e =9 0.
10 Qverpayment (f line 7 1s more than the fotal of kines 5 and 8, enter the amount overpaid ........ «..ovvveirnencniian oo > 10 1,063.
11  Enter the amount of Iine 10 fo be. Credited to 2016 estimated tax. . > 1,063. l Refunded...... =11 0.
[Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any natlonal state, or local Ieglslahon or cid it - Yes | No
participate or intervene in any political campaign?. PN . . PN 1a X
b Dud it spena more tnan $100 dunng the year (either clrectly or indirectly) for political purposes
(see Instructions for the definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, aftach a delailed description of the activties and copies of any malerrals published . ;;:,3
or distributed by the foundation in connection with the activities Fey e _%@‘
¢ Did the foundation file Farm 1120-POL for thisyear? .. .o o diiiin 0 iiiiiae e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) nmposed duning the year s Y
(1) On the foundation. . -$ 0. (2 On foundation managers ... =$ 0. g ~§?’i
e Enter the reimbursement (lf any) paid by the Toundalion during the year for political expenditure tax impesed on . }
foundation managers . . " § 0. RN T
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?. . ........ 2 T X
if 'Yes,' attach a detailed description of the activities & 3
3 Has the foundation made any changes, not oreviously reported to the IRS, n its governing instrument, arlicles [ DU ___;
of incarporation, or bylaws, or other similar instruments? If 'Yes,' atfach a conformed copy of the changes. .. ... ..... 3 X
4a Did the foundation have unrelated business gross ncome of $1,000 or more during the year? .. e e ..] 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? e e ieieseaa e e .| 4b
5 Was there a hquidation, terminaton, dissolution, or substanual contraction during the year2 . ...... L. Lo 5
If 'Yes," attach the statement required by General Instruction T Ly
6 Are the requirements of section 508(e) (relating 1o sections 4941 through 4945) satistied either y' ’
® By language In the governing instrument, or H :
® By state legislation that effectively amends the governing Instrument so that no mandatory directions that confhict i L;}‘_,
with the state law remamn in the governing instrument? ...... . e e 6 X
7 Did the foundation have at }east $5,000 in assets at any time during the year? /f 'Yes,’ complere Part Il col (c)andPartX¥ ....... ...ciieiin, 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) ....... - ¢ ~ &
NC I ooy
b If the answer 1s 'Yes' to tine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General RN
(or designate) of each state as required by General Instruction G? If ‘No,” attach explanation . .... ... . 8bj X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942GY5) [ - |- - J
for calendar year 2015 or the laxable year beginning m 2015 (see instructions for Parl XIV)? /f "Yes,' complete Part XIV.| 9 b4
10 Did any persons become substantial contributors during the tax year" if Yes attach a schedule hstmg their names
and addresses. ...... e e sabes sveieseens . . . 10 X

BAA

TEEAQ304L 10733115

Form 990-PF (2015)




Form 990-PF (2015) SHELTON GORELICK FAMILY FQUNDATION 56-1743194 Page 5

[Part VII-A_[Statements Regarding Activities (continued)

11 At any ime during the year, did the foundation, directly or inditectly, own a controlled entity
within the meaning of section 512(b)(13)? |i 'Yes', attach schedule (sce nstructions) . ......

12 Did the foundation make a distnbution to a donor advised fund over which the foungation or a disqualtfied person had
advisory privileges? If 'Yes,' attach statement (see instructions)..  ...... ee e

13 Did the foundation compiy with the public inspection requirements for its annual returns and exemption apphcation?....{ 13 X

Website address  ....  ..... . N/A

e o112 X

14 The books are incare of * JEFF GORELICK Telephone no *

Located at > 6836 MORRISON BLVD STE 330 CHARLOTTE NC 2P +4> 28211

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 9390-PF n lieu of Form 1041 — Check here.. .. .

16 Al any time during calendar year 2015, did the foundation have an interest in or a signature or other authorty over a
bank, securtties, or other financial account in a foreign country? . e e e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 if ‘Yes,'
enter the name of the foreign country 4

......... 16 X

[Part Vil-B- | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
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? ....... .... DYes
(2) Boirow money from, lend money to, or ctherwise extend credit to (or accept it from) a
disqualiied person? . . .o .. e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, .., .. Cheve e Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .............. Yes

(5) Transler any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . .

(6) Agree to pay money or properly to a overnment official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to emp(og the official for a period after termination
of government service, if terminating within 90 days.).

b If any answer 1s "Yes' to 1a(1)-(6), did any of the acts fail to quah? under the excepltions described in
Reguiations section 53 4941(d)-3 or i a current notice regarding disasler assistance (see instructions)?......

Organizations relying on a current notice regarding disaster assistance check hete. e e g D

¢ Did the foundation engage I1n a ﬂnor 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 20157 . . . Ceen

2 Taxes on faiure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942()(3))

a At the end of lax year 2015, did the foundation have an)’/ undistributed income (hines 6d
and 6e, Part XIll) for tax year(s) beginming before 20157, ..... e e . o DYes

If 'Yes,' list ihe years » 2__ . 20 . .20, 20 _

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect vatuation of assets) to the year's undistributed tincome? (If applying section 4942(a)(2) to
all years Iisted, answer ‘No’ and attach statement — see instructions.) . . . . ..., v oraeen

c if the provnsmn's of section 4942(a)(2) are being applied to any of the years histed in 2a, hst the years here
»> 20 , 20 , 20 , 20

3a Did the foundalion hold more than a 2% direct or indirect interest 1n any business
enterprise at any time during the year?. C e . N D Yes

b If 'Yes,' did it have excess business haldings in 2015 as a resull of (1) any purchase by the foundation
or disqualified persons afier May 26, 1969, ((% the lapse of the 5-year period (or longer period approved
by the Commissioner under seclion 4943(c){(7)} to dISFOSE of holdings acquired by qgift or bequest; or
@3) lhe 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 n2018.) ..... ............ e el .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes?. ..... . s e e e eeeress v et e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose thal had not been removed from jecpardy before the first day of
the tax year beginning in 2015? et et hareeeed eeeaese eebaen e deaeeaaas ax

Yes | No

ik

E3ES

z =

&3
TR
e Rk, g ¢ . N
» " :

H fui
b v o s 5

No ; o
.......... 1| NjA

|

.......... ECEEre

?E?‘; j" !

3b| NyYA

..... 4a X
.......... ab - -X )

BAA

1EEAQ3D5L 101315

Form 990-PF (2015)




Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION

56-1743194

[Part ViI-B [ Statements Re'garding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))?. ...... . D Yes No
(2) Influence the oulcome of any specific public election (sec sectron 4955), or to carry

on, directly or indirectly, any voter registration drive? . e e Yes No
(3) Provide a grant to an individual for travel, study, or other sumllar purposes”? . . Yes No
(4) Provide a grant to an organization other than a charntable, etc, organization described

in section 4945(d)(4)(A)? (see instructions) ..., e e e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children o1 anmals? . ..., . D Yes No

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to 3uahg' under the exceptions
descrnibed in Regulations section 53 4945 or in a current notice regar mg saster assislance

(see instructions)? v
Organizalions relying on a current nohce regardmg disaster a55|stance check here .. e

.N/A . DYes D No

¢ If the answer s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure respon5|b|||ty for the grant? C
If 'Yes. " attach the statement required by Regulations section 53 4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or |nd|rect|y to pay premlums
on a personal benefit coniract? ..
b Did the foundation, during the year, pay premiums, directly or mduectly ona personal benem contract? .

:

i

% |

. 13

vol .

“CEL .
5b NYA

s R 1

LA
’%%-ﬁz 2

SO

If ‘Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a parly to a prohibiled tax shelter fransaction?. ..

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No

- N/A .

x
[V

7b

[Part VIl ~[Information About Officers, Directors, Trustees, Foundation Managers, Highly Paud Employees,

and Contractors

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

(b) Title, and average

(c)Compensation

(d) Contributions to

(e) Expense account,

(2 Name an advess e Bposion | Gimotear | TRGERGG | oot
compensation

_SCOTT GORELICK _ _ __ _ _ _____._ Vice Preside 0. 0. 0.
_6836 MORRISON BLVD_STE 330____|1.00 /, .4

CHARLOTTE, NC 28211
_JEFF GORELICK _ _ _ _ __ __ _ . ___ Vice Preside 0. 0. 0.
_6836 MORRISON BLVD_STE 330 _ _ _11.00 /,,et4

CHARLOTTE, NC 28211

PAMELA GORELICK Vice Preside 0. 0. 0.

1.00 //noﬂ//’I

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

(a) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensalion

(e) Expense account,

other allowances

e - ——— . ——— —— —— - ——r o — - ——— —

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

0

BAA

TEEAQ3CG6L  10/13/15

Form 990-PF (2015)



Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION 56-1743194 Page 7
Partaviligg] 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 (¢) Compensation

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

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L
N A
2

. et = - T rem o o . Mm —— —m em e > W e i e en T e - . —— ——— — — S fan b -

B
Total. Add lnes 1 through 3... .. ccooviiveiiinicn vunnn. ettt et e e . 0.
BAA Form 980-PF (2015)
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Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION 56-1743194 Page 8
Part: X% Minimum Investinent Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far markel value of assets not used (or held for use) directly in carrylng out charitable, etc, purposes m
a Average monthly fair market value of securities ce e e e e la 1,999, 761.
b Average of monthly cash balances .... cene e e e ey e 1b 6, 885,
¢ Farr markel value of all other assets (see instructons) ., . . .. L., 1c
d Total (add lines 1a, b, and ¢) . 2,006, 646.
e Reduction claimed for blockage or other factors reported on Imes la and 1c
(attach detailed explanation) iy e .. u e]
2 Acquisitron indebtedness applicable to line 1 assets ......................................... 0.

Subtract line 2 from line 1d . . . e e

2,006, 646.

4 Cash deemed held for charitable acuvilies. Enter 1-1/2% of tine 3
(for greater amount, see InStruclionNs) . . Ll e i e e 4 30,100.
5 Net value of noncharitable-use assets. Subtracl line 4 from hne 3 Enter here and on Part V, line 4 . 5 1,976, 546.
6 Minimum investment return. Enter 5% of lne5 ... . ... ... 6 98, 827.
artXiEl Distributable Amount (see instructions) (Section 4942(j)(3) and o (®) pnvate opera ing foundations
and certain foreign organizations check here * [ ]and do not complete this part.)
1 Minimum investment return from Part X, hne 6 et e e 98,827,
2 a Tax on investment income for 2015 from Part VI, line 5 . e e 2a 625,
b Income tax for 2015 (This does not include the tax from Part VI )...... ... .... 2b
¢ Add tines 2a and 2b . e i e e e e 625.
3 Distnibutable amount before adjustments Subtract llne 2(: from Ilne 1 .................................... 98,202.
4 Recoveries of amounts treated as qualifying distrbutions . . ..o o0 iails i i e 4
5 Addlmes3andd . it vt e i 5 98, 202.
6 Deduction from distributable amount (see instructions) .. L. L Ll il eiiiid e e 6
7 Distributable amount as adjusted. Subtract line 6 from Iune 5. Enter here and on Part XM, line 1 T 98, 202.
‘Part’Xiiz| Qualifying Distributions (see instructions)
1 Amounis paid (including adminisirative expenses) to accomplish charntable, etc, purposes ﬁﬂ
a Expenses, contribulions, gifts, etc — total from Part |, column (d), ne26 . .. . ... 1a 176,110.
b Program-related investments — total from Part IX-B S 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanlable etc, purposes... .. 2
3 Amounts sel aside for specific charitable projects that sahsfy the ﬂ
a Suitability test (prior IRS approval required) .| 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Parl Xill, hine 4 . 4 176,110.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hine 27b (see instructions) . 5 625,
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 175,485.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of 1ax in those years.

BAA

TEEAC308L 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION

56~1743194 Page 9

Part Xilt | Undistributed Income (see instructions)

1 Distrbulable amount for 2015 from Part X|,

line 7..,

........ . s encn

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

98,202,

2 Undistributed income, if any, as of tne end of 2015
a Enter amount for 2014 only.. .....
b Total for prior years 20 , 20 ,20

3 Excess distnbutions carryov-érx-f any,TZOIS: &
aFrom 2010.....,...... 37,899,

bFrom 2011 33, 200.

cFromz2012....... ... 28,349,

dFrom 2013 59,110.

eFrom20i4... .. ., ...

f Total of lines 3a through e. . .
4 Qualifying distributions for 2015 from Part
Xl ne 4 » & 176,110,

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

b Appled fo undistributed mneome
(Election required — see instruct

of prior

years
ons) v

¢ Treated as distributions out of corpus
(Elechion required — see instructions)
d Applied 10 2015 distributable amount.

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2015
(I an amount appears i column (), the

same amount must be shown in column @.) ¢

6 Enter the net total of each column as

indicated below:
a Corpus Add knes 3f, 4c, and de Subtract ine 9.

b Prior years' undistributed income Subtract
line 4b from hne 25 . . .

¢ Enter the amount of prior years' undistribuled
ncome for which a notice of deflaencl has
been 1ssued, or an which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from hine 6b Taxable
amount - see nstiuctions . ..., .
e Undistributed 1ncome for 2014, Subtract line 4a from

hne 22 Tzxable amount ~ see mstructions

f Undistributed incom
4d and 5 from fine 1 This amount must he
distributed 1n 2016 .

7 Amounts treated as d siributions out of
corpus to satisfy requirements tmposed by
section 170(b)(1)(F) or 43842(g)(3) (Election
may be required — see instructions)

........

8 Excess distributions carq;over from 2010 not
apphed on line 5 or line (see instructions)

9 Excess distributions carryover to 2016.
Subtract Iines 7 and 8 from line ba .

10 Analysis of line 9

e 7
TAv e

i Sre it SRS

2%

e,

v
|
ot
W F,

Y

v

236,466

X
o

7y s
]

-,

e for 2015 Subtract lines |

37,899,

198, 567.

a Excess from 2011. ., . 33,200. -

b Excess from 2012 ... 28, 349. o
¢ Excess from 2013., .. 59,110.

d Excess from 2014. . ..

e Excess from 2015, . ., 77,908,

BAA

TEEA0309L

10/13/15

Form 990-PF (20" 5)



Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION 56-1743194 Page 10
[Part:XIVE] Private Operafing Foundations (see instructions and Part VIl-A, guestion 9) N/A
1 a If the foundation has received a ruiing or determination letter that it 1s a pnivate operating foundation, and the ruling
1s effective for 2015, enter the date of the ruling . e e e iy e e -
b Check box o indicate whether the foundation 1s a private operating foundation described In section D4942(1)(3) or 4942()(5)
2 a Enter the lesser of the ﬁd]usted net Tax year Prior 3 years
Income from Fant ' or the mitimum (a) 2015 () 2014 () 2013 (d) 2012 (e) Total

each year listed
b 85% of line 2a . .

¢ Qualifying distributions from Part XIi,

line 4 for each year listed

d Amounts tncluded in hine 2¢ not used directly
for active conduct of exempt activities

e Quallf{mg distributions made directly

for active conduct of exempt aclivities

Subtract hne 2d from line 2¢

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

a 'Assets' alternative test — enter:
(1) Value of all assets. .. . .
(2) Value of assels qualifying unde

seclion 43420)3)B)(). ... ..

b ‘Endowment’ alternative test — enter 2/3 of
mimmum jnvestment return shown in Part X,
line 6 for each year listed .

¢ 'Support’ alternative fest -~ enter.

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

{2) Support from general public and 5 or
mere exempt orgamzations as provided
1n section 4342()(3)(BXr)

(3) Largest amount of stipport from
an exempt organization

(4) Gross investment income.

[PEHiXVI] 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 contnbuted more than 2% of the total contributions received by the foundation before the

close of any fax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

See Statement 9

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 entily) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant. Gift, Loan, Scholarship, etc, Programs:
Check here *™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

A

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

~lA

¢ Any submission deadlines:

ula

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

#A

BAA

TEEAD3I10L 10113115

Form 990-PF (2015)



Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION 56-1743194 Page 11
[PartiXVs] Supplementary Information (continued)
‘ 3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recsprent s an indwidual, N
Recipient show any relationship to any Fomdatu%n Purpose of grant or Amount
foundation manager or | S!8lus 0‘ contribulion
Name and address (home or business) substantial contnbutor | TEC'PIEN
a Paid during the year
See Statement 10
|
i
Total..... ...... ....... e el e el e e e e e > 3a 176,110.
b Approved for future payment
Total .. . .... ..... e e e e e e e iiaa aaaaeaees *> 3b

BAA TEEAQS0TL 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION 56-1743194 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
)] ) © ) Related or exempt
Business Amount Exclu- Amount function ncome
1 Program service revenue code ;‘,21: (See nstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 interest on savings and temporary cash investments .. 14 21.
4 Dividends and interest from securities . 14 35,599,
5 Net rental income or (loss) from real estate. TRl TR AR . M - s

a Debt-financed property
b Not debt-financed property. .
Net rental income or (loss) from personal property
Other investment income . . e
Gawn or (loss) from sales of assets other than inventory 18 44,912,
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: A RN [ O e B
14

W oo N O

3

a Other Revenue 8,276.
b
[+
d
e
12 Sublotal. Add columns (b), (d), and (&) . .. . SEn o e 88, 808.
13 Total. Add line 12, columns (b), (d),and (&) ... . ....... e e e eareaeas . 13 88, 808.

(See worksheet in tine 13 nstructions to venfy calculations )

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

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA TEEAQSO2L 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) SHELTON GORELICK FAMILY FOUNDATION

56~1743194

Page 13

[Part XVl |information Régarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage 1n any of the following with any other organization
! described in section S01(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
‘ relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash..
(2) Other asseis

b Other transactions:
(1) Sales of assets to a noncharntable exempt organization......... . vre
(2) Purchases of assels from a noncharitable exempt orgamization . . s . .
(3 Rental of facilities, equipment, or other assets ... . . . C e e C e
(4) Reimbursement arrangements .
(5) Loans or loan guarantees. ..
(6) Performance of services or membership or fundraising solicitations .

¢ Sharing of facilities, equipment, mathing hists, other assets, or paid employees

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

. 3% | Yes| No
5&«{%’» ;;i REET PR

.50 I
1am| | x
1a (@ X

"‘_«__“L:Z '_:‘ .Ef:x ‘.‘_ —
1b() X
1b(2) X
1b(® X
1b@® X
1b(®) X
1b (6) X
1c X

d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation' [f the foundation received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a} Line no. (b) Amount wnvolved (c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . ... ... . iiiiiiivrnineans DYes No

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Tyoe of orgamization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have’Exarfined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief 1t 15 trve,

correct, and compicte Oeclaration of piepar than taxpayer) 1s based on alf mformation of which preparer has any knowledge.
Sign Moy i TRS dcuss

1S relurn 1
Here I g - /o ./C ’ v P \ Se€ & prepares shown bolow
7 L 14 {sce patiuctions
Signature of officedor tnusiée q \, Date Title X ves No
PrnUType prepares's name PreW Dale Check U « |PPN
Paid MICHAEL RADFORD 5 .S 16 |sremives |P00366166
’ Ld
Preparer Fam’s name " RSM US LLP FumsEIN * 42-0714325
Use Only |Fumsaddiess * 4725 Piedmont Row Drive, Suite 300
Charlotte, NC 28210 (Proneno.  704-442-3847
Ferm 990-PF (2015)

‘ BAA

‘ TEEAQ503L 10/1315




Schedule B , OMB No. 1545 0047

Form o, 90EZ Schedule of Contributors 2015
Department of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.

Internal Revenue Setvice * Information about Schedule B (Form %90, $30-EZ, 930-PF) and its nstructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number
SHELTON GORELICK FAMILY FOUNDATION 56-1743194
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [1501)¢ ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization i1s 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complele Parts | and Ii. See instructions for determining a conlrbutor’s total contributions

Special Rules

D For an organization desciibed n seclion 501(c)(3) filing Form 990 or 990-EZ thal mel the 33-1/3% supporl test of the regulations

under seclions 509(a)(1) and 170(b)(1)(AXW), thal checked Schedule A (Form 990 or 920-E2), Part lI, ine 13, 16a, or 16b, and that
received from any one conlribulor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 9990, Part ViIi, line 1h, or (i) Ferm 990.EZ, line 1. Complete Parts | and {i.

D For an organization described in section 501 (c)(7%, (8), or (10) Niting Form 990 or 990-EZ thal recetved from any one contributor,
during the year, total contribulions of more than $1,000 exclusively far religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1I, and Hi.

I:I For an organization described 1n section 501(c)(7). (8). or (10) fiing Form 990 or 990-E2Z that received from any one contributor,
during the year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the lotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts uniess the General Rule apples to this organization becguse
it received nonexclusively religious, charitable, etc., contnibutions totaling $5,000 or more during the year »

Caution. An organization thal 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 Part IV, Ine 2, of its Form 990; or check the box on iine H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAO701L 10/27/15




‘ Schedule B (Form 990, 980-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
i Name of organization ' Employer identification number
SHELTON GORELICK FAMILY FOUNDATION 56-1743194
;| Contributors (see instructions). Use duplicate copies of Part | if addilional space 1s needed.
(b) (©) «
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |SHELTON GORELICK Person
[ I Payroll D
‘ 6836 Morrison Blvd_ Ste 330 _ _ __ ___ _________ $_____ 1 15,519.| Noncash [ ]
\
: (Complete Part |l for
_CE:ALR_L_OT_TF_ NC 28211 _ __ _ __ _ _ _ _ _______.___ noncash contributions )
‘ (@ (b) (©) @
! Number Name, address, and ZIP + 4 Total Type of contribution
! contributions
| Person D
2 Payroll D
L_ ________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions )
@) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
} contributions
Person [ ]
R ikttt Payroll I:]
_________________________________________________ Noncash [ ]
(Complete Part !l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
Person D
; R e Payroll  []
N $ Noncash [ ]
(Compleie Part 1l for
e o e e ——— e m = — noncash contributions )
(a) [} © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
T T T T T T T T T T T T T T T T T T T T T T T e e T T T T Payroll [ ]
_____________________________________ As_______________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
w @ (b) (©) (d) .
! Number Name, address, and ZIP + 4 Total Type of contribution
‘\ contributions
|
Person [ ]
e Payroll D
e ] S Noncash D
(Complete Part 1} for
______________________________________ noncash contributions )
BAA TEEAD702L 101215 Schedule B (Form 990, 930-EZ, or 390-PF) (2015)




Schedule B (Form 930, 930-EZ, or 990-PF) (2015)

Page 1 to

1 ofParth

Name of organization

SHELTON GORELICK FAMILY FOUNDATION

Employer identification number

56-1743194

Part:ll2x| Noncash Property (see instruclions). Use duplicate copies of Part |1 if additional space 1s needed.

(b)
Description of noncash property given

(©)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No. L (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partt (see instructions)

e e

(a) No. b) ) (©) ) .
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions

b o e e e

(2) No. L b) . ©) . (d)
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
1  OSSSON N
(a) No. (b) (<) (d)
from Description of noncash property given FMV (or estlmatc; Date received
Parti (see instructions

———————————————————————————————————————— qs—«——————-————-————--—_—_
(a) No. L ) . © )
from Description of noncash property given FMV (or eshmateg Date received
Part| (see instructions
__________________________________________ 5

BAA

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

TEEAQ703L 10/12/i5




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartlll
Name of organization ' } Employer identification number
SHELTON GORELICK FAMILY FOUNDATION 56-1743194

[Part 1| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once See instructions.)......... ..

Use duplicate copies of Part il if additional space 1s needed.

>$

(a) b) © . @
No. from Purpose of gift Use of gift Description of how gift is held
Parti
N/ e
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © . ) .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
S g e e e e D
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e ettt
@ L © . , @
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@)
No. from
Parti

e e e e . e —— - o

— - — — — — s m — —— — — — =}

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA

Sche
TEEAO704L 10/12/15

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




2015 Federal Statements Page 1
SHELTON GORELICK FAMILY FOUNDATION 56-1743194
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Books - Income Net Income
Other ReVENUE ... .. ..iv. criiniiiiirnnnane o aens $ 8,276. § 8,276.
Total $ 8,276. $ 8,276. § 0.
Statement 2
Form 990-PF, Part |, Line 16b
Accounting Fees
{a) {b) Net (c) (4)

Expenses Investment Adjusted Charitable
per_ Books Income Net Income Purposes

ACCOUNTING FEES .. .... ...ciciiininnenn $ 2,257. § 2,257.
Total $ 2,257. § 2,257. $ 0.
Statement 3
Form 990-PF, Part ], Line 16¢c
Other Professional Fees
‘ (a) (b) Net (c) (d)

Expenses Investment Adjusted Charitable

per_Books Income Net Income Purposes
BCL. o e . 8 1,380. $ 1, 380.
ACL. e e e i . 6,030. 6,030.
Fee... oo e e . 15. 15.
INVESTMENT MGM FEES. .. .......... . 16,621. 16,621.

Total $ 24,046. $ 24,046, S 0.
Statement 4
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)

Expenses Investment Adjusted Charitable

per Books Income Net Income Purposes
Federal . . ..... et e $ 2,000.
FOREIGN TAXES ..... it ciriiiiianiniannns 659.

Total $ 2,659. § 0. $ 0.




2015

Federal Statements

SHELTON GORELICK FAMILY FOUNDATION

Page 2

56-1743194

Statement 5
Form 990-PF, Part ll, Line 10b
Investments - Corporate Stocks

Valuation Book Fair Market
Corporate Stocks Method Value Value
SUNTRUST 9710 Mkt Val $ 1,458,787. $ 1,458,787.
SUNTRUST 1430 Mkt Val 258,444. 258,444.
Total $ 1,717,231. $ 1,717,231.

Statement 6
Form 990-PF, Part 1], Line 13
investments - Other

Valuation Book Fair Market
Method Value Value
Other Investments
ACL ALTERNATIVE FUND INVESTMENT Mkt Val $ 122,726. § 122,726.
Total § 122,726. § 122,726.
Statement 7
Form 990-PF, Part lil, Line 5
Other Decreases
UNTEAlizZed OSSO oottt et ie et ittt anats b rraeer i et iarane e maene $ 146,197.
Total $ 146,197.
Statement 8
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
Ttem (a) Description Acquired Acquired Sold
1 Suntrust See Attached Purchased Various Various
2 Suntrust See Attached Purchased Various Various
3 Suntrust See Attached Purchased Various Various
4 Suntrust See Attached Purchased Various Various
5 Suntrust See Attached Purchased Various Various
6 Suntrust See Attached Purchased Various Varjous
7 ACL ALTERNATIVE INVESTMENT FUND Purchased Various Various
8 Capital Gain Dividends
(e) (f) (g) (h) (1) (1) (k) (1)
Gross Deprec. Cost Gain Adj. Bas. Excess Gain
Ttem Sales Allowed Basis (Loss) 12[31[69 12/31/69 (i)-(3) (Loss)
1 4,905. 4,920. -15. -15.
2 59,964. 35,606. 24,358. 24,358.
3 12,770. 6,075. 6,695. 6,695.
4 7,188. 7,455. -267. -267.
5 163, 400. 155,826. 7,574, 7,574.
6 37,473. 52,801. -15,328. -15,328.




2015 Federal Statements Page 3
SHELTON GORELICK FAMILY FOUNDATION 56-1743194
Statement 8 (continued)
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(e) (£) (9) (h) (i) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Salebs22 Allowed Basis {Loss) 12/31/69 _12/31/69 (i} -(j) {Loss)
7 5, . 0. 5,022. 5,022,

8

16,873.

Total 44 912

Statement 9
Form 990-PF, Part XV, Line 1a
Foundation Managers 2% or More Contributors

SCOTT GORELICK
JEFF GORELICK
PAMELA GORELICK

Statement 10
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
FOUNDATION OF SHALOM PARK N/A EXEMPT CHARITABLE $ 30,000.
CHARLOTTE NC
JEWISH COMMUNITY CENTER N/A EXEMPT CHARITABLE 15,000.
CHARLOTTE NC
THE PENLAND SCHOOL N/A EXEMPT CHARITABLE 12,500.
PENLAND NC
JEWISH FEDERATION CHARLOTTE N/A EXEMPT CHARITABLE 35,000.
CHARLOTTE NC
TEMPLE ISRAEL N/A EXEMPT CHARITABLE 6,000.
CHARLOTTE NC
LEVINES CHILDRENS HOSPITAL N/A EXEMPT CHARITABLE 37,500.
CHARLOTTE NC
BBYO N/A Exempt CHARITABLE 3,750.
WASHINGTON DC 20006
FOUNDATION FOR THE N/A EXEMPT CHARITABLE 1,000.

CHARLOTTE JEWISH COMM
CHARLOTTE NC
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Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
PROVIDENCE DAY SCHOOL N/A EXEMPT CHARITABLE $ 10,000.
CHARLOTTE NC
Matat Mordechai N/A EOF Charitable 10, 000.
142 Rodney Street
Brooklyn NY 11211
Thank Israeli Soldlers N/A EOF Charitable 10,000.
PO Box 644375
Pittsburgh PA 15264
Ezrat Israel N/A EOF Charitable 4,360.
806 Eastern Pkwy
Brooklyn NY 11213
Mayanot Institution N/A EOF Charitable 1,000.

Total $ 176,110.
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Other Income Producing Activities
Interest on savings & cash investments

e 8 21.
Total $§ 21.

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




