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Form 990'PF l

Department of the Treasury
Internal Revenue Service

~

or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Return of Private Foundation

OMB No 1545-0052

2016

Open to Public Inspection|

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation

NORMAN M SHACK CHARITABLE FOUNDATION

A

Employer identification number

04-3396602

Number and street (or P O box number if mail 1s not delivered to street address)

C/Q SHACK LAW OFFICE

160 PLEASANT STREET

Room/suite

Telephone number (see instructions)

(978) 688-0292

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

NORTH ANDOVER

MA

(9]

01845

G Check all that apply

|| Initial return
|| Final return
Address change

Amended return
Name change

|_|Imitial return of a former public charity

Check type of organization
I |Sectlon 4947(a)(1) nonexempt charitable trust

Sectlon 501(c)(3) exempt private foundation
Other taxable private foundation

Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

>

424,394.

J Accounting method
D Other (specify)

BJCash UAccrual

If exemption application is pending, check here. ™ D
1 Foreign orgamizations, check here

2 Foreign organizations meeting the 85% test, check
here and attach computation . . . . . . . . >

=
-0
-0

if private foundation status was termmnated
under section 507(b){1)(A), check here . . .

If the foundation s in a 60-manth termination
under section 507(b){1)(B). check here . . .

[Part | |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see minstructions) )

(a) Revenue and
expenses per books

{b) Net investment
income

(d) Disbursements
for chantable
purposes
(cash basis only)

(c) Adjusted net
income

SCANNED MAY 2 3 2017

mczZm<ma

. 10a Gross sales less

1  Contributions, giits, grants, etc , recewved (attach schedule) . -

2 Chedk » if the foundation 1s not requrred to allach Sch B

3 Interest on savings and temporary cash investments . . . .
4 Dividends and inlerest rom securlties» + « « « + . .

5 a Gross rents
b Net rental income
or{loss) « . « .

. 11,029,

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

Gross sales price for all
assetsonlne6a - . .

TR A .

7 Capital gain net ncome (from Part [V line 2)
8 Net short-term capttal gain
9 Income modifications

returns and
allowances . . -

T Lo ’ﬁp‘h‘w

R T, e 3 A ke ¢
N AT i T I R i

Y s

—
ey I e

T
Ko v
§

Toro Ty e
N LA
sz

b Less Cost of
goodssold . . .

¢ Gross profit or (loss) (atlach schedule)

1"

Other income (attach schedule)

12 Total,

Add lines 1 through 1. « . . . . . .

17,593.

OMNZMUXM MC——AD>P—"AN—Z2—Z0>

13
14
15

Other employee salaries and wages

16 a Legal fees (attach scheduie). « + + + = + « &
b Accounting fees (attach sch). . L-16h Stmt.

¢ Other professlonal fees (attach sch)
17
18
19

Interest

Depreciation (attach
schedule) and depletion

20
21
22
23

Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses {attach schedule)

See Line 23 Stmt

Total operating and administrative
expenses Add fines 13 through 23

24

25
26

Total expenses and disbursements
Add lines 24 and 25

Compensation of officers, directors, trustees, etc . .

Pension plans, employee benefits. . . . . . .

Taxes (attach schedule)(see Instrs) FEDERAL INCOME TAXES, 800 ’(

Conlrlbullons, gifls, grantspaild s+ + &« + « « & . &

B 0.

s e "
U 2 0

SIS TICTY £

0.
MAY 3 8 9520,9-

(@]
elle] o] [e]le]

[A X )
4

TSDIEN. 11T

= 77, = 0
el
= LY

2,878.

: 4,178.

’ 16,999.

. 21,177.

27 Subtract ine 26 from line 12,
a Excess of revenue over expenses

and disbursements

b Net investment income (if negative, enter -0-). .« «f *

C Adjusted net income (if negative, enter -O-)

-

. -10,148.

v ' tote
S pe e A

3 .

N
JUREE -

14,215.

o

5 NI

i

: : |
. < !

. : |

: |

,

I

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301 12/16/16

Form 990-PF (2016)
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Form 990-PF (2016)

NORMAN M SHACK CHARITARBLE FOUNDATION 04-3396602 Page 2
[PATEIT] Balance Sheets  cooamcmas ooy g secesion Beginning of year End of year
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash —non-interest-bearing . . . . .. ... ... ....... 26,825.
2 Savings and temporary cash investments . . . . . ... . ... 44,000. 44,000.
3 Accountsrecewvable . . . . . . ... > *;"ﬁ@*«;;‘m}; R :&f{f'&?;ﬁ‘ﬂ A ]
Less allowance for doubtful accounts ™
4 Pledgesreceivable. . . . . . . ... »T T T e e e N TR S R T ] vt i
Less allowance for doubtful accounts > : o : T
Grantsrecevable . . . . ..o vvvu e
Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recevable (attach sch) . > A R J
é Less allowance for doubtful accounts *
S 8 Inventories forsale oruse . « « « « o o v b e e
$ 9 Prepaid expenses and deferredcharges . . . . . .. ... ...
S | 10a Investments — U.S and state government
obligations (attach schedule) . - . . . ... ... ... .. ...
b Investmenls — corporate slock (attach schedule) . 1-710b, Stmt | | . 173,411. 167,714. 355,118.
¢ Investments — corporate bonds (attach schedule). L=10¢, Stmt | | . 40,000. 24,937 25,276.
- I s g o [ R & Pl e R e
et basi . g and R T R
Less accumulated depreciaion
{attachschedule) . . . . . . . .. ... >
12 Investments ~ mortgage loans . . . . . . LT
13 Investments — other (attachschedule) . . . . . . . .. ... ..
14 Land, buldings, and equipment basis > BiiA 02 S St e |
Less accumulated depreciation
(attachschedule) . . . . . . . . . ... >
15 Other assets (describe ™ e )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,tem ). . . . . . . . . .. 240,236. 236,651.
L | 17 Accounts payable and accrued expenses. . . . . . . . ... ..
J\ 18 Grantspayable. . . . . . . . .. 0 e e e
B 19 Deferredrevenue . . . ¢ v ¢ ¢ o v v v v v bt e e e e .
||_ 20 Loans from officers, directors, trustees, & other disqualified persons
| 21 Mortgages and other notes payable (attach schedule} . . . . . . . .. ..
"I' 22 Other habities (descnbe > )
E 23 Total liabilities (add hnes 17 through22) . . . .. .. .. ...
Foundations that follow SFAS 117, check here . . . . >U
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestricted . . . .« « .« o ot i i it e e e
gl' ﬂ 25 Temporanly restncted . . . . . . . ..o e L
D| 26 Permanentlyrestncted . . . . . . . ... ... .
2a Foundations that do not follow SFAS 117, check here . ™[]
S A and complete lines 27 through 31. e s
$ k 27 Capttal stock, trust principal, or currentfunds. . . . . . . . . .. 240,236. 236,651. f .
S N | 28 Paid-inor capital surplus, or land, bidg , and equwpmentfund . . . . . . . .
O(E: 29 Relained earnings, accumulated income, endowment, or other funds . . . . . v
R S | 30 Total net assets or fund balances (see instructions) . . . . . 240,236. 236,651. :
31 Total liabilities and net assets/fund balances o %
(see INStructions) . « « « v v v vt e e e e e 240,236. 236,651.
[Part:lil| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported ON Prioryears refurN) . - - « v« v v o v et h e e e e e e e e e e e 1 240,236.
2 EnteramountfromPart ], ine27a . .+ « v v v v i e h e e e e e e e e s e e e e e e e e e 2 -10,148.
3 Oftherincreases not included in line 2 (temize) . . . > See Other Increases Stmt _ _ _ _ _ _ _ _ _ _ _ _ _ ____ 3 6,563.
4 ADAdINES 1,2,and 3 -« o v vt ot e e e e e e e e e e e e e e e e e e e e e e 4 236,651,
5 Decreases notincluded in line 2 (itemize) . . . . . . Y 5
6 Total net assets or fund balances at end of year (T;—ne 4 minus line 5) — Part ll, column (b), ne30 . . . . ... .. 6 236,651,
BAA TEEA0302 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) NORMAN M SHACK CHARITABLFE FOUNDATION

04-3396602 Page 3

[Part:IV Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shares MLC Company)

(b) How acquired | (C) Date acquired (d) Date sold
P — Purchase
D — Donation

(mo, day, yr) (mo , day, yr)

1a 115 Kraft Heinz Co P 02/10/05 05/18/16
‘ b 1250 Australia & New Zealand BKG I 11/21/06 [08/12/16
€4,273.504 hIGH yIELD cORP iNV P 1L0/09/15 09/28/16
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 9,380. 1,765, 7,615.
b 25,407. 26,882. -1,475.
c 25,000. 24,576. 424.
d
e

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

())F MV as of 12/31/69 () Adjusted basis

(k) Excess of col (1)

() Gains (Col (h)
gain minus col (k), but not less

as of 12/31/69 over col ()), if any than -0-) or Losses (from col (h))
a 7,615.
b -1,475.
c 424.
d
e
i If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) . . . . ‘l:lf (loss), enter -0- in Part |, line 7 } 2 6, 564.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, line 8, column (c) (see instructions) If (loss), enter -0- —I,
INPart [, ine8 . . . v .« o e e e e e e e e e e e e e e e e e e e e _ 3 424 .

[Part V- |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

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

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

DYes No

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

{a)
Base period years

{b)
Adjusted qualfying distributions
Calendar year (of tax year ) qualifying di o

(c)
Net value of
noncharitable-use assets

(d)
Distnibution ratio
(col (b) divided by col (c))

beginning n)
2015 18,852. 419,429. 0.044947
2014 17,428. 368,676. 0.047272
2013 18,412. 359,073, 0.051276
2012 16,198, 322,080. 0.050292
2011 14,431. 314,738. 0.045851
: 2 Totalofline 1, column(d) + . - « ¢ v v v it e e e 2 0.239638
|
i 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 lessthan5years . . . « . . . . v o oo 00 o 3 0.047928
4 Enter the net value of noncharitable-use assets for 2016 from Part X, lne 5. . . . . . . . . . ... ... 4 402,371.
5§ Multiply lne 4byline 3 . .« &« « o i it e e e e e e e e e e e e e e e 5 19,285,
|
i 6 Enter 1% of net investment income (1% of Part, ne27b) . . . . . . .« . v v v v v v e n o 6 142.
\
| 7 AdAINes 5and 6. . o o o v v ot e e e e e e e e e e e e e e e s e s e s 7 19,427.
8 Enter qualifying distributions from Part Xif, ine4 . . . . . . . . .« v v v v o i s e e 8 20,377.

If ine 8 Is 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 instructions

BAA TEEAQ303 12/16/16

Form 990-PF (2016)




Form PF{2016) NORMAN M SHACK CHARITABLE FOUNDATICN 04-3396602 Page 4
| Part'VI"¥;| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions) _
1 a Exempt operating foundations descnbed in section 4940(d)(2), check here . . . . ™ |_| and enter "N/A on line 1 Difl W |
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4_920-Ze) requirements in Part V, 1 142.
check here . » Eand enter1% of Part1,ne27b . . . . & . ¢ o i v i e e e e e LA
¢ All other domestic foundations enter 2% of line 27b Exempl foreign organizations enter 4% of Part |, ine 12, col (9) . . . . . '
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . o o i i i e e e e e e e e e e e e 2 0.
3 Addlmes 1and 2. . . . ¢ v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 142.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter-0- . . . . . .. .. ... .. 142
6 Credits/Payments .
a 2016 estimated lax pmts and 2015 overpayment creditedto 2016 . . . . . . . . . . . . . .. 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . ... .. .. 6b )
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6¢c ' |
d Backup withholding erroneouslywithheld . . . . . . . . . . oo oo oo 6d }
7 Total credits and payments Add lines Bathrough®6d . . . . . . . . . . . . . . . o L e 244,
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . .. 8
9 Taxdue Ifthe total of lines 5 and 8is more thanline 7,enteramountowed . . . . . « .« .« . e e e e >l 9
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . .. ... . .. ... *1 10 102.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax . . . . . > 102 Refunded . . . . ™| 11
| Part VII-A [ Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ~_|Yes | No
participate or intervene in any political campaign? . . . . . . . . .t ot e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definitioN)?. . . . . . . . v o L e e e e e e e e e e e e e e e e 1b X
If the answer is 'Yes’ to 1a or 1b, attach a detailed description of the activities and copres of any matenals published
or distnbuted by the foundation in connection with the activities N
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . o v v v v i o i i s et v e et e e v o e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ?,#?3 :;“ R
(1) Onthe foundation . . . * (2) On foundation managers . . . . > $ 35000 E I
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on wi;m :“‘f?‘* *
foundation managers . . . . * e
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . ... ... .. 2 X
If 'Yes,' attach a detailed description of the actvities. i :
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles il
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a D the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . .. . . ... ... ... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . .« o o v v v it b it c e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . .+ . o o v Lo L e s e 5 X
If "Yes,’ attach the statement required by General Instruction T 4«‘5&?}\,{ "
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 3 \‘;, »
® By language In the governing instrument, or ” .
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict : i
with the state law remain in the governing Instrument? . . . . . . v o v c 0 L L s e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assels at any time during the year? if ‘Yes, complele Part i, col (c), and PartXV . . . . . . . . . .. ..
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . > ‘
MASSACHUSETTS
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 explanalion . . . . . . « . . . . v oo v o v h ot oo
9 s the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or 4942())(5) il !
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Did any persons become substantial contnbutors during the tax year? If *Yes,’ attach a schedule listing their names
And adareSsSes « « v v v v v o i e i e e e e e e e e e e e s e e e e e e a e e a e e e e e s s e s e s 10 X
BAA Form 990-PF (2016)

TEEA0304 12/16/16
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Form Q90-PF (2016) NORMAN M SHACK CHARTTARLE FOUNDATION N04-3306602 Page 5

TILANAIN N LLEAIND 123 ey N

[Part VII-A:{ Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see nstructions) . . . . . « ¢+ v o v v v v v v v v v o o 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,” attach statement (see instructions). . . .« « .« . oo oo o c e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . - - . . . . .. ..o 0oL, " N/A

14 The books are incareof ® NORMAN M SHACK Telephoneno * (978) 688-0292

Locatedat ™ 160 Pleasant St __ ________ No Andover __ MA_ ZIP+4 ™ 01845-2706 _____
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . .. . .. ... > D—

16 At any tme during calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account inaforeigncountry? . . . .« . . oL oo L e e 16 X

See the Instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,' .
enter the name of the foreign country > T 8

| 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. " < |Yes | No

1a During the year did the foundation (either directly or indirectly) o
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . ... DYes No |

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANIFIEA PEMSON? « v « v« o v v e e e e e e e e e e e e e e e e e e Yes No

{3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . ... Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . . . .« o . C . o oL o DYes No

(6) Agree to pay money or property to a government official? (Exception. Check "No’ if the
foundation agreed to make a grant to or to employ the official for a peniod after termination
of government service, If terminating within90days ). . . . . . . .« . . . o oo oo oo DYes No

b If any answer I1s 'Yes' to 1a(1)—(6), did any of the acts fall to qualify under the exceptions described in

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . .. .. .. .. > D

N
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, S VI U
that were not corrected before the first day of the tax year beginningin 20162 . . . . . . . . ... . o v oo 1c X

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(;)(5))

B
’Yf;
AL
-
'

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d R
and 6e, Part XIll) for tax year(s) beginning before 20162 . . . . . . .. .. o oo oo oo oo DYes No .
If 'Yes,' hist the years » 20 ,20__ ,20__ ,20 M
’il“ 3 -~
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) RN
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to DN

‘ all years listed, answer 'No’ and attach statement —see instructions) . . . . . . . .o oo e o
c If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here
»20 .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . . oo e e e D Yes No

b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation DL
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commussioner 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 penod? (Use Schedule C, Form 4720, to

S~
Fgar

determine If the foundation had excess business holdings in 2016 ). « .« « « « « .« v o v vt v i n oL s e e 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Chartable PUIPOSES? « « + « « v v vt e e e e e e e e e e e e e e e e 4a X
ERE
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could Gt
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of A -
thetax yearbeginning N 20162, . . . . . . . o L L L i e e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2016)

TEEA0305 12/16/16
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Form 990-PF (2016)
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[Part VII-B | Statements Regarding Activities for Which Form

720 May Be Required (continue

Q

)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc , organization described

in section 4945(d)(4)(A)? (SEE INSLTUCHONS) « - « v v« & v v v o v e v it e e e e

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer I1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(SEE INSIIUCLIONS)? -+« v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e s 5b
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer Is "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?
If 'Yes,' attach the statement required by Regulations section 53 4945—5(d)

6 a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

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

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

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

NO }:}_f}{gg P,
HE
No f‘,; HIN

... 7b

e

il

N

[Part VIli | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address

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

(c)Compensation
(If not paid,
enter -0-)

(d)Contrnibutions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NORMAN M_SHACK

160 PLEASANT ST., TRUSTEE

NO ANDOVER MA 01845 5.00 0. 0.
WILLIAM P SHACK __ _ ____ _____

160 PLEASANT ST., _ _ _ TRUSTEE

NO ANDOVER MA 01845 3.00 0. 0.

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
compensation

(o) Expense account,
other allowances

None

BAA

TEEAO306

12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) NORMAN M SHACK CHARITABLE FOUNDATION 04-3396602 Page 7

WO UL LY N\ 213N L L i

art VIl *{ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter '"NONE.’
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

R

Total number of others receiving over $50,000 for professionalservices . . . .« . « . v« v v v v i i it t i e e > None

[Part IX: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
L
2
3
L
[ Part{IX-Bz Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
2
All other program-related investments See instructions
3
Total. Add lines 1through 3 .« « o v v v i e st i e e e e e e e e e e e e e e e e e e e >
BAA Form 990-PF (2016)

TEEA0307 12/16/16



Form 900-PF (2016) NORMAN M SHACK CHARITARLE FOUNDATTION 04-3396602 Page 8

[Part X:&| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes: L
a Average monthly fair market value ofsecunties . . . . . . . . . . oL 0L e e e 1a 336, 608.
b Average of monthly cash balances . . . . . . . . v o i i i it e e e e e e 1b 34,166.
C Fair market value of all other assets (see instructions) . . . . . . . . . ... .« v ool 1c¢ 37,724.
dTotal (add ines 12, b, @NAC) . « + - v v v v vt e e e e e e e e e e e e e e 1d 408, 498.
e Reduction claimed for blockage or other factors reported on lines 1a and ,
1c (attach detailed explanation). « « « « v v v v v e e e e e e e | 1] e
2 Acquisition indebtedness applicabletolne 1assets . . . . . . . .. oo oo s e 2
3 Subtract e 2from IiNe 1d « « + v o i e e e e e e e e e e e e e e e e e e e e e e e e e 3 408,498.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) . . . . . . . . . 0 o L L e e e e e e e e e e e e e e e e 4 6,127.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enterhere andonPartV,lne4. . . . . . .. 5 402,371.
6 Minimum investmentreturn. Enter5% of ine 5. . . « & . & .t it e e e e e e e e 6 20,119.
[Part XI ‘| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minimum nvestmentreturnfrom Part X, lne6 . . . . . . o ¢ o o 0 v b e e e e e e e e e e e e e e e 1 20,119.
2a Tax on investment income for 2016 from Part VI, line 6. . . . . . . . . . ... .. 2a 142.(, .
b Income tax for 2016 (This does not include the tax from Part V). . . . . . . . .. 2b £y g
CAddlines2aand 2b . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e e e e e 2c 142.
3 Distributable amount before adjustments. Subtract lne2cfromline 1. . . . . . . . . v oo e 3 19,977.
4 Recoveries of amounts treated as qualfyingdistributions . . . . . .« . oo v o s o s s n e 4
5 AdAINes 3and 4. . v . ¢« v it i e e e e e e e e e e e e e e e e e e e e e e e e e 5 19,977.
6 Deduction from distributable amount (see instructions) . . . . . . . . . ... oo oo oo n s L e s 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll, ine 1. . . . . . . ... 7 19,977.
IPart XII%I Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes Al
a Expenses, contributions, gifts, etc — total from Part |, column (d),ne26. . . . . . . . . . . .. ..o 1a 20,377.
b Program-related investments — totalfrom Part IX-B. . . .« . & v ¢ v o v o i e e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the K24l
a Suitabiity test (prior IRS approvalrequired). - - .« . o o oL o i e e e e e e e e e e e e e s 3a
b Cash distribution test (attachthe required schedule) . . . . . . . . v v o v vt e s e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4. . . . . . 4 20,377.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (S€e INSIIUCHIONS) + « + + « o v v v v v e e e e e e e e e e e 5 142.
6 Adjusted qualifying distributions. Subtract ine S5fromlne4 . . . . . . . .. . . oo 0o o e e o 6 20,235.

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 tax in those years

BAA

TEEA0308 12/16/16

Form 990-PF (2016)




Form Q90-PF (2016) NORMAN M SHAC

Part-Xlll |Undistributed Income (see instructions)

1 Dlstnbutable amount for 2016 from Pan X1,
Ine 7. .

2 Undistributed income, if any, as of the end of 2016
a Enter amount for2015only. . . . . . . . .
b Total for prioryears 20,20 .20

3 Excess disinbutions carryover, if any, 10 2016
a From 2011 . .

(b)
Years prior to 2015

k.

~ s‘t?. v e tn&(s‘ A

o ’-*":« g,

bFrom2012 . . . . .

dFrom2014 . . . . ..

eFrom2015 . . . . ..

0
0
cFrom2013 . . .. .. 0
0
0

f Total of lines 3athroughe . . . . . ... ...

4 Qualifying distributions for 2016 from Part
Xll,ne4 > S 20,377.

a Applied to 2015, 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 Iinstructions). . . .

d Applied to 2016 distributable amount . . . .

e Remaining amount distributed out of corpus .

§ Excess distributions carryover applied to 2016 . .
(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 fines 3f, 4c, and 4e Subtraciline5. . .

b Prior years' und|str|buted income Subtract
line 4b from line 2b . . e e e

€ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)

tax has been previously assessed . . . . . . .|}

d Subtract hne 6¢ from line 6b Taxable

amount — see Instructions . . . . . .o

e Undistributed income for 2015 Sublract line 4a from
line 2a Taxable amount — see instructions. . . . .

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distributed In2047 . . . . . . . oo

7  Amounts treated as distributions 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 2011 not

applied on line 5 or line 7 (see Iinstructions) . .

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

10 Analysis of line 9
a Excess from 2012

04-3396602 Page 9
(c) (d)
2015 2016
19,977.
. ’a’ e L "
Pe«.ns _ 3;5'“‘»51 Lk
&«yf .‘g:? .
PR ‘f’i‘”’*‘

P

A R
% &“.v'ﬁ;i?&“ R ‘
B ,, 5 '
v (V v’
T b e Y HF

s RE

? 5 ”?%’"W ’%&W"ﬁ%ﬁ 5

i
e 2 4 %"‘:‘“‘ 3
"5 > ;gi M
[REY %\\ ﬁﬁ.% a0

0.

O

3%2

xi{if :‘»9 e

’31% m

'ﬁ?’%ﬁ

vw ,,. -wa
! e 7]

A ,;L,*};;;ggiy &
«1,.,,“, . 4\],«,«

o

£ z‘é\

b Excess from 2013 . .

d Excess from 2015 . .

0
0
¢ Excess from 2014 . . 0
0
0

@ Excess from 2016 . .

"3

4 4.? ~ -
f38 7«{,1&%%~L .

BAA

12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) NORMAN M SHACK CHARITARLE FOUNDATION 04-3396602 Page 10

Tyt O LA DN iaiSN1 LD 0

[Part XIV - | 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 1s a private operating foundation, and the ruling
1s effective for 2016, enterthe date ofthe ruling. . - . . . . ¢ o . o i v v i i e e e e e s >
b Check box to indicate whether the foundation is a private operating foundation described in section [—i 4942())(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {e) Total
investment return from Part X for {a) 2016 (b) 2015 {c) 2014 (d) 2013

eachyearlisted ... ..........
b85%oflne2a . . ... .........

¢ Qualifying distributions from Part XII,
lne 4 foreachyearlisted. . . . . .. ..

d Amounts included in fine 2c not used directly
for active conduct of exempt actwities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d fromine2¢ . . . . . ..

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

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . .. ... ..

(2) Value of assets qualifying under
section 4942(N3)YBY(1) -+« - - v .

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6foreach yearlisted - . . . . .. . ...

¢ '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) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3)(B)(|ii) .........

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investment income . . . ...

Part XV | 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 contributed more than $5,000) (See section 507(d)(2) )

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

NOT APPLICABLE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ D if the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited

requests for funds [f 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
WILLIAM P SHACK
160 PLEASANT STREET
NO ANDOVER MA 01845 (978) 688-0292

b The form in which applications should be submitted and information and matenals they should include
WRITTEN REQUEST

¢ Any submission deadfines
NONE

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

BAA TEEA0310 12/16/16 Form 990-PF (2016)
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04-3396602 Page 11

| Part XV.{Supplementary Information (continued)

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

Recipient

Name and address (home or business)

if recipient 1s an individual,
show any relationship fo

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

TEMPLE EMANUEL

7 HAGGETTS POND RD

ANDOVER MA 01810
Merrimack Valley Jewish Federation
BOX 937
ANDOVER MA 01810
WORLD JEWISH CONGRESS

BOX 40400
WASHINGTON DC 20090

American Jewish committee
165 E 56th St
New York NY 10022
Anti-Defamation League
Box 96266
Washington DC 20090
25 Wounded Warriors
Box 5050
Hagerstown MD 21741
16 Mass General Hospital
Box 55242
Boston MA 02205
32 CARE
Box 1870
Merrifield VA 22116
Memorial Sloan-Kettering Cancer Ctr
Box 5028
Hagerstown MD 21741
See Line 3a statement

GIFT

GIFT

GIFT

GIFT

GIFT

GIFT

GIFT

GIFT

GIFT

4,525,

100.

6,000.

775.

240.

300.

15.

15.

30.

4,999.

16,999,

b Approved for future payment

TEEAO501 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) NORMAN M SHACK CHARITABLE FOUNDATION 04-3396602 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 (@)
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
1 Program service revenue code CS(IJ%% (See instructions )
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 . . . .
4 Dividends and interest from securities . . . . . . 30 11,029.
5 Net rental income or (loss) from real estate R R R S ] - A e i & N F
a Debt-financed property . . . . . . . . ...
b Not debt-financed property . . . . . . . . . . ..
6 Net rental income or (loss) from personal property . . . . .
7 Otherinvestmentincome. . . . . . .. ... ..
8 Gain or (loss) from sales of assets other than inventory . . . 41 6,988,
9 Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue: P P TR ) R e
a
b
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . . . . . 2wl EREEA 18,017.
13 Total. Addline 12, columns (b), (d), and {€) - - - - = &+« o o 0 i L e e e e e e e e e e 13 18,017.

(See worksheet in line 13 instructions to venfy calculations )
U-"artfx,\l_l-.B;I 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
\{ accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

8 none

BAA TEEA0502 12/16/16 Form 990-PF (2016)




Form 990-PF (2016)  NORMAN M SHACK CHARITABLE FOUNDATION 04-333966

02 Page 13

{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 : u:ft& Yos | No |
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ’
relating to political organizations? AL ;
a Transfers from the reporting foundation to a noncharitable exempt organization of , il 1
(1) Cash. v . v i i e e e e e e e e e e e e e e e e e e e e e e s ta (1) X
(2) Otherassets - . v v ¢ v v v v e s e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions KN |
(1) Sales of assets to a noncharitable exempt organization. . . . . .« ¢ . o L oL c oL oo s e e 1b (1) X
(2) Purchases of assets from a nonchantable exemptorganization. . . . . . . . . . o oL oo e oL 1b(2) X
(3) Rental of faciliies, equipment, orotherassets . . . . . . o v 0t o it i e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement amangements « « + ¢ « v v v v o b e b e e b e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorloanguarantees . . . . .« v v . i it i e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . L. oo e n oo 1b (6) X
€ Sharing of facllities, equipment, mailing lists, other assets, orpaldemployees. . . . . . . .« . . . 0 C o000 1c¢ X

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

the goods, other assets, or services given by the reporting foundation. If the foundation 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 involved {c) Name of noncharitable exempt orgamzation

{d) Description of transfers, iransactions, and sharing arrangements

2 a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) orinsection 527? . . . . . . . .. .« . . o0t

b If 'Yes,’' complete the following schedule

(a) Name of organization {b) Type of organization

(c) Description of relationship

Under penalties of perury, | decl at | have examined thys return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
roparer (other than tdxpayer) 1s based on all Information of which preparer has any knowledge
Sign > May lr:a RS tdhlstzr:luss
o 1s return with the

Here I S/ / 0/ ¥4 TRUSTEE o enensyo

Signature of officer or trustee Date/ Y Title T;éTYes No

Print/Type preparer's name Preparery signature //—7 Date Check I}J f PTIN
Paid Edwaed T Coorey > T2l 5/ /)b |soromiorsa_ |p01233553
7 7
Preparer |Fm'sname ™ Armen G Derde¥itn cpa ¥ / 4 Frm'sEIN > 20-4466964
T
Use Only [Fm'saddress * PO Box 1049
Methuen MA 01844 Phone no {(978) 794-9200

BAA Form 990-PF (2016)

TEEAD503 12/16/16




. NORMAN M SHACK CHARITABLE FOUNDATION 04-3396602
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc | Adj Net Inc | Chanty Disb
MA FILING FEE 35. 35. 35. 35.
Office/Financial Pub 2,843. 2,843. 2,843, 2,843.
Total 2,878. 2,878. 2,878. 2,878.
Form 990-PF, Page 2, Part l1], Line 3
Other Increases Stmt
Capital Gains 6,564.
Rounding -1,
Total 6,563.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid dunng the year
35 St_Jude Childrens Research Ctr | __ _ _ _ _ _ _ _\____ |\ __________. Person or
501 St Jude PL_ |\ e Business | X
Memphis TN 38105 GIFT 570.
AIPAC e e Person or
251 H St NWw o\ e Business | X
Washington DC 20001 GIFT 130.
Rhode Island Jewish Historical | _ _ ______|_____|___________. Person or
130 Sessions St,_ _ _ _ _ _ _|___ __ o ||l __. Business | X
Providence RI 02906 GIFT 100.
The Heritage Foundation | __ _ __ ___ | ____|o__________. Person or
214 Massachusetts Ave NE | _ ___ _ _ | ____|o__________. Business | X
Washington DC 20062 GIFT 160.
American Society for Yad Vashem ( _ ___ _ ___|_____|Gift _______. Person or
500 Fifth Ave VNl ______. Business | X
New York NY 10110 20.
Natl Museum of American Jewish History | _ | ____|Gift __ __ _ __. Person or
101 South_ St . |\___ el Business | X
Philadelphia PA 19106 25.
Zionist Organization_of America (__ _ __ _ _ _ _|_____IC Gift ___ ____. Person or
4 E 34th st | e e Business | X
New York NY 10016 125.
Judicial Watch _ _  _ _ _ _|_________|_____|&6ift _______. Person or
PO Box 96234 | _ o ___. Business | X
Washington DC 20077 275.




. NORMAN M SHACK CHARITABLE FOUNDATION 04-3396602
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Yiddish Book Center _ _ _ _|_________|_____|6Gift _______. Person or
1021 West Street _ _ __ _ _{__  |__|_____. Business | X
Amherst MA 01002 250.
Young America's Foundation | _ _______|_____|Gift _______. Person or
PO Box 96285 _ _ _ _ _ _ o e A Business | X
Washington DC 20090 10.
weBH _ e 2 i ] Person or
1_Guest Street _ _ _ _ _ _ _|\___ _ _ ___ I\ Business | X
Boston MA 02135 10.
Boston Childrens Hospital| _ _______|_____|Gift ___ ____. Person or
PO Box 414428 _ |\ ___ . Business | X
Boston MA 02241 15.
National Jewish health | ________|_____|Gift __ _____. Person or
PO Box 5898 _ _ _ _ o e Business | X
Denver CO 80217 10.
American Red Cross _ __ _ _|_________|_____|Gift _______. Person or
PO Box 59919 |\ __ e Business | X
Boston MA 02205 20.
Pine Street Inn _____ _|_________|_____|&ift _______. Person or
PO Box 59945 A Business | X
Boston MA 02205 15.
Hilel International _ _ _ _|_________{_____|Gift _______. Person or
PO Box 92994 | A\ Business | X
Washington DC 20090 15.
Young America's Foundation | _ _______|_____|Gift ______ _. Person or
11480 _Commerce Park Drivel{_ _ _ _ _ __ _ _|____ | ____. Business | X
Reston VA 20191 25
Salvation Army __ _ _ _ _ _ _|_________|.____|Gift ____ ___. Person or
PO Box 55876 _ | e e Business | X
Boston MA 02205 20.
Clare Booth Luce Policy Inst | _ _______|_____|Gift _______. Person or
112 Elden St _ | e e Business | X
Herndon VA 20170 50.
Boston Health Care for Homeless |_ _ _ _ _ _ ___|_____|Gift ___ ____. Person or
780 Albany St_ _ _ _ _ _ _ _ .| Business | X
Boston MA 02118 50.
WBUR _ o eite Person or
890 Commonwealth Ave _ _ _|____ _____ | ___|c__________. Business | X
Boston MA 02215 10.
Anerican Associates Ben Guraon Univ | _ _ _ _ _ _ ___|_____|Gift _______. Person or
1001 _Avenue of the Americas | _ _ _ _____|_____|o__________. Business | X
New York NY 10018 20
Flame__ A Lift . Person or
PO Box 590359 _ _ _ _ | e . Business [ X
San Francisco CA 94159 36




. NORMAN M SHACK CHARITABLE FOUNDATION 04-3396602
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid dunng the year
American Diabetes Assn_ _|_________|_____|Gift __ _____. Person or
PoBOX 1834 ___ __ __ __ + _ e Business
Merrifield VA 22116 50.
Native American Aid _ _ _ _{_____ ____(_____({Gift _____ __. Person or
PO Box 6043 _ _ _ _ _ _ _ o\ Business | X
Albert Lea MN 56007 10.
National MS Society _ _ _ _|_________|-____|Gift _______. Person or
PO Box 541617 _ _ _ _ _ _ V. Business | X
Waltham MA 02454 25.
Messianic Jewish All of America [ _ __ _ ____|_____|Gift _______. Person or
PO Box 131727 |- Business | X
Houston TX 77219 25
Zionist Org of America _|_____ ____|____._|Gift _______. Person or
41 E 34th St _ _ _ _ _ _ _ Business | X
New York NY 10016 15.
Secure Freedom _ __ _ __ _|_________|____._|G1ft ______. Person or
PO Box 1649 _ _ _ _ _ Business | X
Merrifield VA 22116 9.
American Conservative Union | _ __ _____(_____|Gift _______. Person or
PO Box 96892  __ o\ N Business [ X
Washington DC 20077 35
Jerusalem Prayer Team Intl | _ _______|_____|Gift _ __ __ . Person or
PO Box 30000 _ _ _ _ o i e e Business | X
Phoenix AZ 85046 15.
Stand With Us_ _ __ _ __ _ |\ _ _ __ ____|_____|Gift _______. Person or
PO Box 341069 _ __ _ __ _ _{ _ | e____. Business | X
Los Angeles CA 90034 15.
American Kidney Fund _ _ _|_________|_____|6ift __ _____. Person or
PO Box 1837 _ _ _ _ _ _ I\ Business | X
Merrifield VA 22116 20
National Jewish Health _(_________|_____{6ift ______ _. Person or
PO Box 5898 _ | e e Business [ X
Denver CO 80217 15.
Elder Services of Merr. Valley | _ _______|{_____|Gift _______. Person or
280 Merrvimack Street _ _ | _ __ ___ __|____ | __________. Business | X
Lawrence MA 01843 15.
JEWLSH fOUNDATION FOR THE RIGHTEQUS | _ _ _ _ ___ _|_____|Gift _______. Person or
305 7th Ave | . Business | X
New York NY 10001 25.
Radio America _ _ _ __ ___|_________|-____|G6ifc _______. Person or
PO Box 96848 _ _ ___ _ _ |___ e Business | X
Washington DC 20090 25.
CAMERA A __lGift . Person or
PO Box 35040 _ _ _ _ | e Business | X
Brighton MA 02135 25




. NORMAN M SHACK CHARITABLE FOUNDATION 04-3396602

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement

Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount

manager or

substantial

contributor
a Paid during the year
Ameracan Friends of Magen Daavid Adom | |_____|Gift ____ ___. Person or
PO Box 96402 _ _ | Business | X
Washington DC 20077 25
LELDF _ _ e it Person or
PO Box 7011 _ _ _ Ve e Business | X
Merrifield VA 22116 20
wWeBH _ _ e o it Person or
PO Box 55875 _ _ _ _ Business | X
Boston MA 02205 35
American Civil Rights Union | _ _ ______|\_____f6ife _______. Person or
PO Box8618S _ _ _ _ _ e Business | X
Washington DC 20077 24.
US Holocaust Memorial Museum | _ _ __ __ __|_____|Gift _______. Person or
PO Box 1568 _ _ _ __ |t e Business | X
Merrifield VA 22116 25
US Deputy Sheriffa Assn |(_________|_____|6&if _______. Person or
PO Box 1936 _ _ _ _ _ | 2 Business | X
Merrifield VA 22116 10.
Secure Freedom _ _ _ _ _ _ _|_________|_____fGitt _______. Person or
PO Box 1649 A . Business | X
Merrifield VA 22116 30
Young America’s Foundation | _ _______|_____{6ift _______. Person or
PO Box 96285 | e e Business | X
Washington DC 20090 20
Southern Poverty Law Center | _ _ _ __ ___|_____|6ift _______. Person or
PO Box 5632 | e e Business | X
Montgomery AL 36177 25.
Christians in Defense of Israel | _ _ _ _____|_____|Gift _______. Person or
PO Box 540209 4 | ___. Business | X
Orlando FL 32854 15
Auscular Dystrophy Assn_ _|_________|_____|6ift _______ Person or
PO Box 97075 _ o\ __. Business | X
Washington DC 20090 20.
Friends of Israel Disabled Vets | ________|_____|Gift _____ Person or
1133 Broadway_ _ |\ ________. Business | X
New York NY 10160 20
Bellesini Academy_ _ __ _ _\_________|_____|Gife _______. Person or
PO Box 1021 A e __. Business | X
Lawrence MA 01843 10,
American Joint Dist Committee | _ _ __ ___ _|_____|Gift _______ Person or
PO Box 96564 _ _ _ _ _ _ _ _ |\ _ o e Business | X
Washington DC 20090 40.
US Holocaust Memorial Museum | __  _|_____|Gift ____ ___. Person or
PO Box 1568 __ |\ _____. Business | X
Merrifield VA 22116 20.
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Armericxan Assoc Ben Gurion University | (| Gift __ __ _ _ Person or
PO Box_ 1703056 __ _____ |\ - Business | X
Milwaukee WI 53217 20.
US Deputy Sheriffs Assn _|_________|_____[Gift ____ ___. Person or
POBox 1836 __ __ __ ___ 4\ ___ i l-————— Business [ X
Merrifield VA 22116 10.
Jerusalem Prayer Team Int'l( _ ______ _|_____|Gift _______. Person or
PO Box 30000 _ __ __ ___ |\ ___ e Business | X
Phoenix AZ 85046 25
Zionist Org of America _|_________|_____|Gift __ _____. Person or
PO Box 4518 |\ _ oo Business | X
New York NY 10163 25
Prostate Cancer Foundation | _ _______|_____fG6ift ______. Person or
PO Box 7015 __ o\ e Business | X
Albert Lea MN 56007 20.
Freedomworks Foundation | _ ____ ___|_____|[Gift ______ _. Person or
PO Box 96128 _ |\ ____ 4l Business | X
Washington DC 20090 20
American Assoc Ben Gurion University | _ _ _ _ _ __ _|_____[G&ift ______ _. Person or
PO Box 170305 |\ __ Business | X
Milwaukee WI 53217 25.
Chosen People Ministries | _ _ ______|_____|Gift __ ____ _. Person or
241 E S51st 8¢t A\ Business | X
New York NY 10022 20
Citizens Against Government Waste | _ _ __ __ _ _|_____|6ift ______ _ Person or
PO Box 96564 4+ 0\ ____. Business | X
Washington DC 20077 125.
Leadership Institute __ _|_________{_____|Gift _____ . Person or
1101 N _Highland St ___ _ _|{___ L ______. Business | X
Arlington VA 22201 25.
Pacific Legal Foundation | ________|_____|sife _______. Person or
PO Box 9227 _ _ o e e Business | X
Pueblo CO_ 81008 25,
US Holocaust Memorial Museum | _ _______|_____[Gift ______ . Person or
PO Nox 1567 _ _ |\ . Business | X
Merrifield VA 22116 20
American Diabetes Assn_ _f_________|_____|6ift _______. Person or
PO Box 1834 e . Business | X
Merrifield VA 22116 25.
American Center for Law & Justice | _ __ __ ___|_____|Gift _______. Person or
PO Box 90555 _ | Business | X
Washington DC 20090 25
American Civil Rights Union | ______ __|_____[G6ift ______. Person or
PO Box 96189 | e Business | X
Washington DC 20077 15.
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Citizens United Foundation | _ ___ ____|_____|Gift ______ _. Person or
PO Box 96408 _ _ _ _ | e e Business | X
Washington DC 20090 25
Intl Fellowship of Christians and Jews (_ _ [ __|Gift Person or
30 N Laselle St _ _ _ __ _ |l e Business | X
Chicago IL 60602 17.
Rhode Island Jewish Historical Assn | _ _ _ _ __ ___|_____|Gift __ _____. Person or
130 Sessions Street _ _ _ _|__ ___ _ __ _|_____|___________. Business | X
Providence RI 02906 100.
Shriners Hospital for Children | _ _ ______|_____|Gift ________ Person or
PO Box_ 1510 _ o\ e Business | X
Ranson WV 25438 50.
FLAME_ _ _ el Person or
POBox_590359 _ _ _ _ _ _ __ |\ Business | X
San Francisco CA 94159 50
New Israel Fund __ _ __ __|_________|.____|6ift __ _____. Person or
PO Box 96712 _ . Business | X
Washington DC 20090 25.
Secure America Now _ __ |_________|_____j6ift __ _____. Person or
PO Box 963854 _ _ _ _ e e A e Business [ X
Washington DC 20090 37
2 T R N B 2 5 o < Person or
POBox 8942 NN Business | X
Topeka KS 66608 20.
Leadership Institute _ _ _|_________|_____|Gift _______. Person or
1101 N Highland St _ _ _ |___ __ | . Business [ X
Arlington VA 22201 25.
Jewish Voice Ministries _|___ ______|_____j6ift _______. Person or
PO Box 31998 Business | X
Phoenix AZ 85046 20.
US Olympic Committee _ _ _|_________|_.____{6ift _______. Person or
PO Box 7010 | A\ Business | X
Albert Lea MN 56007 20
Birthright Israel Foundation | _ ____ ___|_____|Gift _______. Person or
PO Box 5892 |\ o . Business | X
Hicksville NY 11802 20.
Alzheimers ASSOC _ _ _ _ __|_________|-—___|Gift _______. Person or
po bOX 96011 | . Business | X
Washington DC 20090 15.
American Joint Dist Comm |_________|_____|Gift _______ Person or
711 Third Avenue _ ___ _ _|____ e oo . Business | X
New York NY 10017 30.
American diabetes Assn_ _|_________|-____|Gift _______. Person or
PO Box 1834 e e Business | X
Merrifield VA 22116 100.
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Salvation Army _ ___ _ _ _|_________|_____|Gift _______. Person or
PO Box 55876 _ _ _ _ _ _ o\ Business | X
Boston MA 02205 20.
Leadership Institute _ _ _|_________|_____|6ift _ _____. Person or
1101 N Highland Street _|___ _ __ __ _|____ _(_C__________. Business | X
Arlington VA 22201 20.
Christians In Defense of Israel | _ _ ______|_____|6Gift _______. Person or
PO Box 540774 _ _ _ _ _ | e e Business | X
Orlando FL 32854 15,
Boston Healthcare for Homeless ( _ _ __ __ __(_____[{Gift __ _____. Person or
780 Albany Street__ _ _ _ _|___ _ _ _ _ _ _|\__ o _______. Business | X
Boston MA 02118 50.
Heroboa _ ___________\_________|\_____\6itc _______. Person or
PO Box 17458 _ _ _ _ _ _ |\ Business | X
Washington DC 20041 15.
Frontiers_of Freedom _ _ _|_________|_____|6Gift _______. Person or
PO Box 96488 _ _ _ _ __ __ |\ _ . Business | X
Washington DC 20090 25.
Baltimore Symphony Orchestra ( _ _ ___ ___|_____|Gift __ _____. Person or
1212 Cathedral St _ _ _ _ _|__ _ . Business | X
Baltimore MD 21201 300.
Southeastern leqal Foundation , _ _______|_____|Gift _____ Person or
PO Box 17454 _ _ _ _ _ _ _ _ |\ __ . Business | X
Washington DC 20041 100.
US Olympic Committee _ _ _|_________|_____{6ift ______. Person or
PO Box 7010 o Business | X
Albert Lea MN 56007 15.
Citizens United Foundation | _ _______|_____{Gift _______. Person or
PO Box 1220 _ bV ____. Business | X
Merrifield VA 22116 25.
US Holocaust Memorial Museum | _ _ ______f_____|Gift _____ . Person or
PO Box 1568 | | ______. Business | X
Merrifield VA 22116 25
Arerican Center for Law & Justice | _ __ _ ___ _ | ____|Gift ______. Person or
PO Box 90555 e Business | X
Washington DC 20090 20
US Term Limits | _____—__|_____|Gitt _ ____ __. Person or
:PE) :B__égz :1:353: : ___________________________________ Business | X
Merrifield VA 22116 20
Paws for purple Hearts _|_________|_____|Gife _______. Person or
PO Box 9288 _ |l e Business | X
Pueblo CO_ 81008 25
Prostate Cancer Foundation |___ ______|_____f6ift _____ _. Person or
PO Box 7105 o Business | X
Albert Lea MN 56007 25
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Yiddish Bock Center _ _ _|_________|_.____|Gift _______. Person or
1021 West_Street _ _ _ _ _ | _ _ _ . Business | X
Amherst MA 01002 25.
Congregation Beth Israel |_________|_____|Gift _______. Person or
360 Merrimack street _ _ _|__ _ __ _ ___|__.___|___________. Business
Lawrence MA 01843 25.
Masonic Education and charity Trust [ _ _ _ _ _ _ __(_____|Gift _____ __. Person or
186 Tremont Street _ _ _ _|__ _ __ _ _ _ _|____ _|o—_________. Business | X
Boston MA 02111 25
Leukemia and lymphomaa Society |__ _ _ _____ (_____|Gift _______. Person or
S Erie Dr_ _ _ _ o e e e Business | X
Natick MA 01760 10.
American Diabetes Assn__|_________|_____|Gift _______. Person or
PO Box 1834 _ _ _ _ _ | e e Business | X
Merrifield VA 22116 50.
American Kidney fund _ _ _|_________|_____|Gift _______. Person or
PO Box 1837 _ _ _ _ _ o\ e Business [ X
Merrifield VA 22116 40.
American Friends of Magen David Adom |  _ _ _ _ _ __ _|{____ _|Gift ____ ___. Person or
332 Sheventh Ave Ste 400 |___ __ __ __|___ __|oo—o_—_____. Business | X
New York NY 10001 25
Salvagion Army _______|________ [ ____[eift _______. Person or
PO Box 55876 _ |\ ___ N Business | X
Boston MA 02205 15.
Rhode Island Jewish Hist Assn |___ __ ____|_____|Gift _______. Person or
130 Sessions St _ _ _ _ _ _ {___ e Business | X
Providence RI 02906 100.
Natl Museum American Jewish History | _ _ __ ____|_____|Gift ____ ____ Person or
PO Box 34836 _ _ _ _ o e e Business | X
Philadelphia PA 19101 2.
Center for Jewish History|_ _ _______(_____|6ift ______. Person or
15 W léth_Street _ | __ _ _ e e ____. Business | X
New York NY 10117 36
HIAS __ ol |c Gift _ _ _ ____. Person or
PO Box 97077 _ e e Business | X
Washington DC 20090 18.
Friends of the Israel Defense Forces | _ _ _ _ _ __ _|_____|Gift _______. Person or
60 E 42 Street _ _ __ _ _ _ |\ e _. Business | X
New York NY 10164 100.
American Diabetes Assn _ | ___ _____|_____|Gift _______. Person or
PO Box 1834 _ |\ _______. Business | X
Merrifield VA 22116 100.
Invest USA R DR 5 i Person or
Box 1221 T TT\TIIITTTToCIIoopTTToTTTTTT Business | X
Merrifield VA 22116 10.
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Salvation Army _ _ _ _ _ __|_________|_____|Sift __ _____. Person or
615 Slaters Lane _ _ _ _ _ | ___ || Business | X
Alexandria VA 22314 25.
Young America's Foundation | _ ___ ____|_____|Gift ____ ___. Person or
PO Box 96285 _ _ _ _ _ _ | . Business | X
Washington DC 20090 20.
Total
4,999.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Iincome Income Purposes
Edward T Coorey | Accounting 500. 500. 500. 500.
Total 500. 500. 500. 500.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
100 MCDONALDS 5,905. 12,172.
160 3M CO 10,400. 28,571.
3500 PEQPLES UNITED FINANCIAL 48,550. 67,760,
258 SH EXXON MOBILE CORP 18,723. 23,287,
346 Mondelez Int’l 3,275. 15,338.
400 AON PLC CL A 21,504. 44,612.
461 MERCK & CO INC 11,001. 27,139.
500 PHILIP MORRIS INTL COM 11,199. 45,746.
500 SH ALTRIA GP INC 4,914. 33,810.
550 Suntrust Banks 10,707. 30,167.
700 Avangrid Inc 21,536. 26,516,
Total 167,714. 355,118.
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Form 990-PF, Page 2, Part I, Line 10c

L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Vanguard High-Yield Corp Fund 24,937. | 25,276.
Total 24,937. 25,276.




