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‘ENT; RA4VON) F‘- \Cé(

Return of Private Foundation
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.
For calendar year 2016 or tax year beginning , 2016, and ending

Name of foundavon ADAM N MASLACK CHARITABLE CORPORATION
ROGER J DUMAS DIRECTOR L

Number and street (or P.O. box number if mail s not dehvered to street address)
15 ORCHARD DRIVE

City or town, state or province, country, and ZIP or foreign postal code
RUTLAND VT 05701
G Check all that apply: .~

| oMB No. 1545-0052

Form 990"P F

Department of the Treasury
Intern3l Revenue Service

Open ta Public Inspection

, 20

A Employer identification number
46-3995725

B Telephone number (see instructions)

(802)775-2736

C If exemption apphcation is pending,

Room/surte

check here

»
D 1. Foreign organizations, check here p

i

Initial return Inmal return of a former public charity
- ; Final return |_| Amended return
Address change Name change
H Check type of organization Section 501(c)(3) exempt private foundation
I—l Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
I Fair market value of all assets at end of J Accounting method @ Cash I:rAccruaI

year (from Part I, col. (c), line 16) D Other (specify)

2. Foreign organizations meeting the 85%
test, check here and attach computation P
E If private foundation status was

terminated under section
507(b)(1)(A), check here

F If the foundation is in a 60-month
termination under section

>$ 720, 011] (Part |, column (d) must be on cash basis.) 507(b)(1}(B), check here - - - ... .. » []
IEII Analysis of Revenue and Expenses d) Disbursements
(The total of amounts in columns (b), (&) Revenue and (b) Net investment (c) Adjusted net ¢ )for charitable
(c), and (d) may not necessarily equal the expenses per income \ncome purposes
amounts n column (a) (see instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc , received
(attach s dule P
~ 2 Check b ;fc'taﬁafg#ns%atlon 1s NOt required %“%
2 3 Interestonsavings and temp. cash investments
R~ 4 Dwvidends and interest from securities
. 5a Grossrents ..... ..... .
= b Netrental ioss) s i
% g 6a Netgain/(loss) from sale of assets not on hine 10 ;,’,w‘ S
b G ! f . T
o 8| P Ssmbmpneel 62,177 3 3 P F g
] é) 7 Capital gain net income (from Part IV, line 2) . . ”‘ B %%‘
= 8 Net shori-term capnal gain. . . R B of% 4. 3
= 9 Income modifications - ... ........ & & & o = ¢ 7 :
% 10a Gross sales less e | A . = T F W I I3 §fv 3
@ {eturn(s:&allo..u..' . T JIK k ol f,{%‘ G E i f ‘g % i -
goodseetd - - ol ¥ BV ¥R ARG S e F P i ¥ 4 g
¢ Gross profit or flos (7] & wm % oo 3 T
11 Other income ( h 724 724 724 % % % w g
12 Total. Add line 28,750 28,750 16,298 f& e I
13 Compensation of o I2rcs 0
directors, trusteesfetc
14 Other employeelsalarig E 120 W =
@ 15 Pension plans, e oyee benehts
§ 16a Legal fees (attach schedule). .
2 b Accounting fees (attach schedule) # 2. 1,000 1,000 1,000 1,000
] ¢ Other professional fees (attach schedhigy 19 19 19 19
.g 17 Interest.. ........ ..... .
g 18 Taxes (attach schedule)(see |nstruct|on# 4 84 84 84 84
:g 19 Depreciation (attach sch.) and depletion & G0 & i
_g 20 OCCUPANCY -« -« «vr wvvrrvnnn. .
§ 21 Travel, conferences, and meetings - - . .
S |22 Printing and publications . . .
2 123 Other expenses (attach schedule) # 5. 24 24 24 24
W | 24 Total operating and administrative
§. expenses. Add lines 13 through 23 1,127 1,127 1,127 1,127
25 Contributions, gifts, grants paid . . . . . . 36,7500 ¢ & 7 & Ul £7 v oy 1 » 36,750
26 Total exp. & disbursements.
Addlmesg“ndzs drsements. . 37,877 1,127 1,127 _ 37,3{477
27  Subtract ine 26 from line 12 B E YN o @ K
a Excess of revenue over expenses T -1 | T S 7 \ Kan ,,’ ) % 5 § #
and disbursements. - - - . - ) 9,127 »~ &+ T« | & % ¢ féf% ?: f§ ¥ i i
b Netinvestment income (f neg, enter-0-)| #.» ¢ * - |- 27,623 @ A A Al
¢ Adjusted net income (if neg , enter —0-) R ) YR 15,171 . ™ 7

5 - C
For Paperwork Reduction Act Notice, see instructions. Form 990—-PF (2016)

FDA 16 990PF1 BWF 990 Form Software Copyright 1896 - 2017 HRB Tax Group, Inc.



. Form 990-PF (2016) ADAM N MASLACK CHARITABLE 46-3995725 Page 2

Attached schedules and amounts in the Beginning of year End of year
XA -Balance Sheets descrpion comn chouldbe for | |—2RR 0 (b) Book Value | () Far Market Value
.1 Cash -- non-interest-bearing . ....... e e e .. 9,876 23,333 23,333
2 Savings and temporary cash investments ... ... .. .. .. 125 645 110,873 110,873
3 Accounts receivable P PR I dlw S F wd
Less allowance for doubtful accts. »
4 Pledges receivable P & k. e H s ﬁ@ L N

Less' allowance for doubtful accts. P
5§ Grantsrecewvable . ................ e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Recenable (attach schedule) B L A S T N S s s
Gountiul accounts” “
8 Inventoriesforsaleoruse ......... .. ... ...
Prepaid expenses and deferred charges . . .. .........
10a Investments -~ U S. and state govt. obligations (attach schedule)
b Investments —- corporate stock (attach schedule) .. ..#.6 . 623,099 520,824 585,805
¢ Investments -- corporate bonds (attach schedule) .

Assets
w

11 Investments ~- land, bu1|d|ngs W L. RS PN R R AR A T
and equipment basis . ... .. P R T &gﬁ £ Fl M E e %»% # s g L
Less accumulated depreuatnon N

(attach schedute) . ... . ....... | 4
12 Investments -- mortgage loans . ....... .. oo oLl

13 Investments -- other (attach schedulg) - .- ......... ......
14  Land, buildings, and equipment basis P g”w %«w A 'ﬁ’?"@; ;\ﬁ va{fﬂ&@ ” & mw o %W&&ﬁ“«&w Mgf ﬁ&w@i

Less accumulated depreaatnon
(attach schedule)}

15 Other assets (describe W )
16 Total assets (to be completed by all filers —~ see the
instructions Also, see page 1,iteml) .. ... ............. 758, 620 655, 030
17 Accounts payable and accrued expenses ........ e
18 Grantspayable.... ... .. .. ...... e e e e

.ﬁ 19 Deferredrevenue . ................... e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) ......
| 22— Other-habilittes—(descrive P )
23 Total liabilities (add lines 17 through 22) . ...... e 0
Foundations that follow SFAS 117, check here. - - - . PD
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . ............ e e Ce e 758, 620 655,030

25 Temporanlyrestnicted . ... ............ e e
26 Permanentlyrestncted ..... ... ......
Foundations that do not follow SFAS 117, check herebE
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds .. ...... ..
28 Paid-n or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds . . . . 758, 620 655 ’ 030F .
30 Total net assets or fund balances (see instructions) . ....... 758,620 655,030(¢
Total liabilities and net assets/fund balances (see instructions) 758,620 655,030
Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year -- Part Il, column (a), ine 30 (must agree with

end-of-year figure reported ON Prior YEAr's FEIUIM) - v vu ittt ettt it tns et ieeenneneseenns 1 758,620
2 Enter amount from Partl,line27a .......... e e e e e e e 2 -9,127
3 Other increases not included In line 2 (temize) » 3
4 AdAINES 1,2, N0 3 ... i e e e e e e e e 4 749,493
5 Decreases not lncluded inline 2 (temize) » SEE ATTAC HMENT #7 5 94,463
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) —-- Part Il, column (b), ine 30 ........... 6 655,030

FDA 16 990PF2 BWF 990 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. Form 990-PF (2016)




N Form 990-PF (2016)

ADAM N MASLACK CHARITABLE 46-3995725

Page 3

Capital Gains and Losses for Tax on Investment Income

Za) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired| (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) b= Bachase | (mo., day, yr.) (mo., day, yr)
1a SEE ATTACHMENT #38
b
c
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
b
c
d
e

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

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

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

{k) Excess of col. (1)
over col. (), f any

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

a
b
c
d
e
If \ ,

2 Capttal gain net income or (net capial loss) {" ﬁg'sns)’afr“’t:r”zr_""np;:JI'""l‘:e77 } 9 12,452
3 Net short-term capital gain or (loss) as defined in sections 1222(S) and (6)

! If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), }

‘ enter =0-INPart LN 8 .. vvt vt e e e e 3 0

m Qualification Under Sectlon 4940(@D‘or 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-hable-for the-secton 4942 tax-on the distributable amount of any year in the base period?
‘ If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

E Yes M No

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries.
@) ®) N (cl) t Dist b('f) t
1 v istribution ratio
Calendar x%gie(oeig)?dxeyaeragggmmg in)_ Adjusted qualifying distributions noncharﬁab?eu-euge assets (col. (b) divided by col (c))
2015
2014
2013
2012
2011
2 Totalofline1, column(d) . .. ....... e e e e e 0.000000
3 Average distnibution 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 .. .. .... .......
4 Enter the net value of noncharttable-use assets for 2016 from Part X, ine5 .. «..... -cvt  cnuonn. 750,568
§ Multiplyline 4 by line 3. - .« oo i e e i iiee e i e
6 Enter 1% of net investment income (1% of Part |, ine 27b) . 276
7 AAAINES 5 ANA 6. .. v vt vi vttt e e e e e e e e e 276
8 Enter qualifying distributions fromPart Xll, ine4 . ....... ........ ... ... ... e e . 810,382
If ine 8 1s equal to or greater than fine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the Part VI
instructions.
FDA 16 990PF3 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990—PF (2016)




Form 990-PF (2016) ADAM N MASLACK CHARITABLE 46-3995725

Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4340(¢), ot 4948 -- see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here » ﬂ and enter “N/A” on line 1.
. Date of ruling or determination leter 0 9-03-2014 (attach copy of letter if necessary -- see inst.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here b @ and enter 1% of Part |, line27b...... .................... e e e e
¢ Al other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).

2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addhnest1and2 . ........ ...... e e e e e e e e
4  Subtrle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ...
5 Tax based on investment income. Subtract ine 4 from line 3 If zero orless, enter =0- . - ... .. ee v,
6 Credits/Payments

a 2016 estimated tax payments and 2015 overpayment credited to 2016 ... .. .. 6a

b Exempt foreign organizations -- tax withheld atsource ................... 6b

¢ Tax pad with application for extension of time to file (Form8868) ... ... .. 6¢c

d Backup withholding erroneously withheld .. ...... ...... i v o. ... | 6d

7 Total credits and payments. Add lines 6athrough 6d . ........ ... .0ttt ceennennn

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . .... ......

9 Tax due. If the total of nes 5 and 8 (s more than line 7, enter amountowed ...... ........... N
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid.... ... .... »
Enter the amount of line 10 to be: Credited to 2017 estimated tax P Refunded » | 11

m Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or
intervene in any political campaign? . ... ... ... .. ..., el
b Did it spend more than $100 during the year (elther dlrectly or indirectly) for poltical purposes (see instructions for the
defintion)?..... ........ e e e e e
If the answer I1s “Yes" to 1a or 1b, attach a detaled description of the activiies and copies of any matenals published

or distributed by the foundation in connection with the activities.
¢ Did the foundaton file Form 1120-POL for this year?. . . .. e e e e e e .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

Yes | No

sl
2, #
it

(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0 §
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed =
on-foeundatienm managers—p—$ 0

2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? .......... ........
If “Yes,” attach a detailled description of the activiies.

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if “Yes,” attach a conformed copy of the changes ... ..

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ..

b If “Yes,” has it filed atax return on Form 990-Tforthisyear? .. ....... .. ... it i iiinnnnns

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? ...
If “Yes,” attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSITUMENt? « .« .. . ... ... (it iii it

7 Did the foundation have at least $5,000 in assets at any tme dunng the yr.? If “Yes,"” complete Part ll, col. (c), & Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) p

VT

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? {f “No,” attach explanation
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(])(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,” complete
PartXlv ...... e e N e e e et e e e
10 Did any persons become substantial contrnibutors durning the tax year? If “Yes,” attach a schedule listing therr names

B 0 Y = T Lo = < o R

Pl

10

FDA 16 990PF4 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990—PF (2016)




. Form 990-PF (2016)

11

12

13

| 14

15

| 16

Page 5
Statements Regarding Activities (continued)
At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
. meaning of section 512(b)(13)? If “Yes,” attach schedule (s€€ INSITUCHIONS) + .+ ... v vvet vttt e i 1" X
Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified person
had advisory privileges? If “Yes,” attach statement (S€e INSIUCHONS) - - - vt ottt ittt it e ea e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . .. .. 13 X

Website address » NONE,

The books are iIncare of » SEE ATTACHMENT #9 Telephone no. »

Located at » ZIP+4 P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 ——= Check here - -« v v vvrvvenneneen.ns

and enter the amount of tax-exempt interest received or accrued dunngtheyear. ... ............ > I 15 |

At any time durning calendar year 2016, did the foundation have an interest In or a signature or other authority over a bank,
secunties, or other financial account in a foreign country? . . ..., ........ e et
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “yes,” enter the name of

the foreign country p

U] Statements Regarding Activities for Which Form 4720 May Be Required

i 1a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
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? .. ........ I:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credtt to (or accept it from) a

disqualified person? . .. .......... e e i e e he e
(3) Furnish goods, services, or facilities to {(or accept them from) a disqualified person? . ...........
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? ............
(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)? ............. e e e
(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 period after

termination of government service, If terminating withn90 days.) . ......  ..............
If any answer I1s “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described n
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . ........ NAA
Organizations relying on a current notice regarding disaster assistance check here . ....c.covv v e, » I:l
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

3a

4a

that-were-not-corrected-before-the-first-day-of the-tax-year-beginning-in-2016 2o i = = oo

Yes | No

Py

i
i
el i
i

Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942())(3) or 4942(j)(5)).

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part XIIl) for tax year(s) beginning before 2016? ... ......... e e e D Yes E No

If “Yes,” list the years » 20 s, 2 ___, 2___, 20

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer “No” and attach statement -~ S€€ INSIFUCUONS.)  + -+ v vt vt iii et ittt NAA
If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here.
| 4 20_, 20___, 20_, 20__

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany tme dunngtheyear? ........ .............. e e e e . I:l Yes E No
If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved

by the Commusstoner 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 determine

if the foundation had excess business holdings N 2016.) - . ... ...... Lo it Ll
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . .......
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize ts chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2016? ..............

2b

i ¢
B I P

FDA

16 990PFS BWF 990 Form Software Copynight 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)



Form 990-PF (2016) ADAM N MASLACK CHARITABLE 46-3995725

Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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? Pee e e
Provide a grant to an individual for travel, study, or other similar purposes?

(3) Provide a grant to an individual for travel, study, or other similar purposes? - ... ... . No
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . ........ e e e e e e D Yes E No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or animals? ........ .. ... it I_—_] Yes E No

b If any answer 1s “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 instructions)? ... ........ N / A
Organizations relying on a current notice regarding disaster assistance check here ... .o ovviiiii i ennn. >

¢ It the answer Is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it mamntained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? - . . .- o oottt s i it e e e e

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes" to 6b, file Form 8870.
7a At any ime durning the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . o

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .. | 7b

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).

6a

o

(a) Name and address

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

SEE ATTACHMENT #10

{c) Compensation

(if not paid, enter -0-)

(d) Contributions to
employee benefit plans
and deferred comp.

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those

If none, enter “NONE.”

included on line 1 -- see instructions).

(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) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

........................... > | 0

FDA 16 990PF6 BWF 990

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990~PF (2016)



Form 990-PF (2016) ADAM N MASLACK CHARITARLE 46-3995725 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
) and Contractors (contnued)
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

NONE

Total number of others receiving over $50,000 for professional services ... .. e e e e >

UL  Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year Include relevant statistical nformation such as the number

Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc.
1SEE ATTACHMENT #11
36,750
2
3
4

Part IX-B Summary of Program—Related Investments (see instructions)

——Describe-the-twe-largest-program-related-investments-made-by the foundation-dunng the tax yearon lines T-and 2: Amount
1SEE ATTACHMENT #12

23,323
2SEE ATTACHMENT #13
749,182
All other program-related investments See instructions.
3
Total. AddlinesTthrough 3. ...... .. ive thiiiie tvrinnes cannnnn, T » 772,505

FDA 16 980PF7 BWF990  Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. Form 990-PF (2016)




Form 990-PF (2016) ADAM N MASLACK CHARITABLE 46-3995725 Page 8
Minimum Investment Return (Al domestic foundatons must complete this part. Foreign foundations,
see nstructions.)
1 |, Far market value of assets not used (or held for use) directly in carrying out charttable, etc., %
purposes N@«
a Average monthly fair market value 0f SBCUMIES .. .\ ovtvnit ettt et e e 1a 747,563
b Average of monthly cash balanCes . ....... ......urin tuiiet e 1b 14,435
¢ Far market value of all other assets (see instructions) .............
d Total (add lines 1a, b, andc) ..... e e e . 761,998
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation). ... .. ... . i iiiieii i
2 Acquisiion indebtedness applicable to ne 1 assets ........... e e
3 Subtractlne2fromiine1d ............... e e e e e 3 761,998
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
nstructions) . e e e i i .| 4 11,430
5 Net value of noncharltable -use assets. Subtract Ilne 4 from I|ne 3. Enter here andon PartV,line 4 ....... 5 750,568
6 Minimum investment return. Enter 5% of lne5 .. .. .......... e 6 37,528
Distributable Amount (see instructions) (Section 4942( ) 3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, ine 6 ............. ' e e e e 1 37,528
2a Tax on investment income for 2016 fromPart Vi, ne5.... . ........... . 2a
b Income tax for 2016 (This does not include the tax from Part VI.). .. ....... . 2b
¢ Addlnes2aand2b.. .. .......... ... ... L0 el e, e e e e
3 Distnbutable amount before adjustments. Subtract line 2c from T 37,528
4 Recoveries of amounts treated as qualifying distnbutions .. ... ... L. . e e
5 Addhnes3and4....... ........ ...... e e e e e e e e 37,528
6 Deduction from distnbutable amount (see instructions) . e e e e e e 37,877
7 Distributable amount as adjusted. Subtract line 6 from Ime 5. Enter here and on Part XIlIt,
nmet .. ..., C e e e C e v re et e e eeea e e aacees reeeaeeas 7 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 5«%§
a Expenses, contributions, gifts, etc. -— total from Part |, column (d), In€ 26 .. .. ... veeerrerenenn. 1a 37,871
— — b—Pregram—relatedinvestments==totat from ParttX=B— . .. .. . ... .. s .. ib 772,505
‘ 2  Amounts paid to acquire assets used (or held for use) directly in carrying out chamable etc.,
PUIPOSES ... v ver vuvnnn e e et eaaaae et 2
3 Amounts set aside for specific chamable projects that satsfy the. & 5§
a Surtability test (prior IRS approvalrequired) .. ............. e e e et e 3a
b Cash distnbution test (attach the required schedule) ..... e et e et .... | 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 ..... 4 810,382
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment iIncome.
Enter 1% of Part |, lne 270 (SEE INSIUCHONS) « « « « v vtiie vttt e et e e e 5 276
6 Adjusted qualifying distributions. Subtractine 5fromline4 . .. ....... e e e 6 810,106
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.
FDA 16 990PF8 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)




Form 990-PF (2016) ADAM N MASLACK CHARITABLE 46-3995725

Undistributed Income (see instructions)

(a) (b)

1 Distributable amount for 2016 from Part X1, Years prior to 2015
ez ..o, *

2 Undistributed income, if any, as of the end of 2016.
a Enter amount for 20150nly  .......
| b Totalforprior years 20] 5 .20 ,20

| 3 Excess distributions carryaver, if any, to 2016.
From2011.... ....
From2012. ......
From 2013... .
From 2014. . ... .. :
From2015 .. ... . 3,190
Total of ines 3a throughe .. ......
q Qualfying distributions for 2016 from Part XII,
Inea P $ 810, 382
a Applied to 2015, but not more than line 2a

b Applied to undistributed income of prior years

-0 00 UTd

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

(Election required -~ see instructions) ...
d Apphed to 2016 distnbutable amount

€ Remaining amount distributed out of corpus , . .

5 Excess distributions carryover applied to 2016 .

(if an amountappears in column (d), the same
i amount mustbe shown in column (a).)
6  Enter the net total of each column as
indicated below:
8 Corpus Add lines 3f, 4¢, and 4e. Subtract ine 5 .
b Prior years’ undistributed income. Subtract
‘ hne 4b fromlne2b. ..............

| C Enter the amount of prior years' undistributed

——mcomeforwhich-anotice ot deficiency has been

been previouslyassessed . .. ...........

‘ tssued, or on which the section 4942(a) tax has
|
|
|

d Subtract line 6¢ from line 6b. Taxable
amount -- see Instructions . .. .. .. cen
e Undistributed income for 2015. Subtract
line 4a from line 2a. Taxable amount --
seenstructions . .. ........... ......
f Undistributed income for 2016. Subtract
ines 4d and 5 from Iine 1. This amount
must be distributed 1n 2017 ..
7  Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3) (Elec-
tion may be required--see Instructions) . -
8 Excess distributions carryover from 2011
not applied on line 5 or line 7 (see
Instructions) ....... .............
9  Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a . .
10 Analysis of line 9.
a Excess from 2012 .
b Excess from 2013
¢ Excess from 2014 ...
d Excess from 2015 . . . 3,190+
e Excess from 2016 .. 349
FDA 16 990PF9 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Form 990-PF (2016)
Part XIV Private Operating Foundations (see instructions and Part VIi-A, question 9)

1a

b
2a

Page 10

If the foundation has receved a ruling or determination letter that 1t 1s a private operating
foundaton, and the ruling 1s effective for 2016, enter the date of the ruling .. .... ... >

Check box to indicate whether the foundation i1s a private operating foundation described in secton I—I 4942())(3) or

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each
year histed

85% of line 2a
Qualifying distnbutions from Part XlI,

line 4 tor each year listed . .

Amounts included n line 2¢ not used
directly for active conduct of exempt
activiies - -

Qualifying distnbutions made directly
for actrve conduct of exempt activities.
Subtract ine 2d fromlne2¢c . - . . . ..
Complete 3a, b, or ¢ for the alternative
test rehed upon-

“Assets” alternative test —- enter:

(1) Valueof all assets . -..........
(2) value of assets qualifying under

section 4942())(3)BY) - .. .- . ..

“Endowment” alternative test ~- enter
2/3 of min. investment return shown in
Part X, line 6 for each year listed - - - -

“Support” alternative test —- enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (sectnon 51 2(a)
(5)), or royalties) .

(2) Support from general pubhc and
5 or more exempt organizations
as provided in section 4942(1)(3)
@ )y - oo

(3) Largest amount of support from

4942()(5)

Tax year

Prior 3 years

(a) 2016

(b) 2015 (c) 2014

(d) 2013

{e) Total

15,171

13,153 7,132

o

773,356

769,440 878,378

720,011

776,944 820,889

25,019

26,206 27,931

0

an-exemptorgamzation
(4) Gross investment income - . . .

0

28,750

20,537

35,175

0

at any time during the year — see Iinstructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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).)
SEE ATTACHMENT # 14

b Ust 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.
SEE ATTACHMENT # 15

2

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

Check here P

if the foundation only makes contnibutions to preselected charitable 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.

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

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

Any submission deadlines

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

FDA

16 990PF10 BWF 980

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Form 990-PF (2016) ADAM N MASLACK CHARITABLE 46-3995725 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ”Srhe:\f ':nn; :Z,:';,Lnnds'::z‘izl' F°t"a':::::" Purpose of grant or Amount
any foundation manager * contribution
Name and address (home or business) or substantial contributar | ESP1EM
a Paid durning the year
SEE ATTACHMENT #16
s Y- ) [ » 3a 36,750
b Approved for future payment
7=, » 3b
FDA 16 990PF11 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)



Form 990-PF (2016) ADAM N MASLACK CHARITABLE 46-3995725 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(@) (b) (© (d) Related or exempt
* function income
Business Amount Excl. Amount (See instructions.)
1 Program service revenue code code
a
b
c
d
e
f

9 Fees & contracts from government agencies
2 Membership dues and assessments. ... ..
3 Interest on savings and temporary cash investments. . . 5 2 3 0 O
4 Dividends and interest from securities . .. . . .. 52300
5 Net rental income or (loss) from real estate. e
a Debt-financed property ........

| b Not debt-financed property .

‘ 6 Netrental income or (loss) from personal property .
7 Other investmentncome  ......... ... .. 1523000 14 724
8 Gain or (loss) from sales of assets other thanmventory |11 0000 43 12,452
9 Net iIncome or (loss) from special events. .

10 Gross profit or (loss) from sales of inventory
11 Other revenue a

b

c

d

e
12 Subtotal. Add columns (b), (d), and(e) . .... | .3 0
13 Total. Add line 12, columns (b), (d),and (€} .. ... - .. i i,

(See worksheet In fine 13 instructions to verify calculations.)

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

sy

0 28,750
13 28,750

————TLine No. | &xXplan below how each activity for which income is reporied 1n column (&) 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.)

SEE ATTACHMENT #17

FDA 16 9SO0PF12 BWF 990 Form Software Copyright 1996 — 2017 RRB Tax Group, Inc. Form 990~PF (2016)




Form 990-PF (2016) ADAM N MASLACK CHARITABLE 46-3995725

Page 13

Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of 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
) T - - 5

(2) Otherassets « - -« «vvere tiivinr ivnnnnn e e e e e e e e

b Other transactions

- (1) Sales of assets to a noncharitable exempt Organization . - ... ...cvve cuieiai... e ier e
(2) Purchases of assets from a nonchantable exempt organizaton ... ......... e e

(3) Rental of faciliies, equUIPMENt, OF OThEr @SSELS + -« vt vttt bt ittt et e ittt eaeneans
(4) Rembursement arrangements . - .. «.vve ittt it e
(5) loansorloanguarantees ..............  ....... e e

(6) Performance of services or membership or fundraising SOICHAtONS -« v v vevitee cet i
¢ Shanng of facilities, equipment, mailing lists, other assets, or pald EMPIOYEES -« + « v« v v enrreeeererennaaannannn.

Yes | No

1a(1)

1a(2)

BE = 3 bE
1b(1)

¢

.

1b(2)

1b(3)

1b(4)

1b(s)

1b(6)

e 3 [ e [ | o [ o

1c

d If the answer to any of the above I1s “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 farr market value in any transaction

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

{8) Lineno| (b)Amount involved | (c) Name of nonchantable exempt organization | (d) Descriptian of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated 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 .......... C e e e

b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Sign belef, 1t , correct, an ete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 5\ oD i /z /e DIRECTOR With the breparer shown below

Signatdfe gf offickr or trustee Date / Tille (see nstructions)?| |yes [X] No

. Prnts [gparer; Preparer's signature Date Check Ulf PTIN

Paid OGER DUMAS self-employed [P00134264
Preparer H/AND R BLOCK Frm's EINP» 861150876
Use Only [rims #aressd’98 ALLEN ST Phone no. 8027755055
FDA 16 990PF13 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990-PF (2016)



2016 FORM 990 SCHEDULE OF OTHER INCOME

ATTACHMENT 1: PAGE 1 - 990-PF PAGE 1, PART I, LINE 11

OPEN TO PUBLICG

'NS’iECTION For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
ADAM N MASTACK CHARITABLE CORPORATION 46-3995725

Revenue Net Investment Adjusted
Description of Other Income and Expenses Income Net Income
PARTNERSHIP DISTRIBUTIONS 724 724 724
Totals: 724 724 724

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc

S0705N

18_EOPFGR133



2016 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 2: PAGE 1 — 990-PF PAGE 1, PART I, IINE 16B
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax penod beginning . and ending .
Name of Organization Employer Identification Number
DAM N _MASTACK CHARTTABLE CORPORATION 16-3995725

Net Investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Chanty
TAX PREPARATION 1,000 1,000 1,000 1,000
|
{
|
\
|
1,000 1,000 1,000 1,000
FDA Form Software Copynight 19968 — 2017 HRB Tax Group, Inc S0705N
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ATTACHMENT 3:

2016 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

PAGE 1 -

990-PF PAGE 1,

PART T,

LINE 16C

OPEN TO PUBLIG
INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

DAM N MASTACK CHARTTABIFE CORPORATION 46-3995729
Net Investment Adjusted Disbursements for
Category Amount Income Net Income Charity

POSTAGE EXPENSE 19 19 19 19
|
|
| Total: 19 19 19 19

FDA Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. S0705N

16_EOPFGR26




2016 FORM 990 SCHEDULE OF TAXES PAID

ATTACHMENT 4.

PAGE 1 - 990- PF PAGE 1, PART I, LINE 18

OPEN TO PUBLIG
INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

DAM N MASTACK CHARITABIE CORPORATION 46—-3995720H
Net Investment Adjusted Disbursements for
Category Amount Income Net Income Charnty
FFOREIGN TAXES ON INVESTMENT 84 84 84 84
Total: 84 84 84 84
FDA Form Software Copyright 19968 - 2017 HRB Tax Group, Inc. S0705N 16_EOPFGR78




2016 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 5: PAGE 1 990-PF PAGE 1, PART T, LINE 23
OPEN TO PUBLI¢
INSPECTION For calendar year 2016, or tax period beginning , and ending

Name of Organization

Employer Identification Number

ADAM N MASLACK CHARITABLE CORPORATION 46-3995725
. Revenue and Net Investment Adjusted Disbursements for
Description of Actvity Expenses Income Net Income Charity
24 24 24 24
Total: 24 24 24 24
FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N 16_EOPFGR136



2016 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 6: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10B
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax penod beginning , and ending

Name of Organization

Employer Identification Number

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N

ADAM N MASIACK CHARITABLE CORPORATION 46-3995725
Description of Property Cost Y'z:rVE?\td Book Value Far Market Value
140 SHRS ABBOTT LARORATORIES X 4,404 5,299
140 SHRS ABBVIE INC COM X 4,775 7,686
10 SHRS ALPHABET INC CLA A X 3,643 7,613
75 SHRS AMEGEN INC X 10,009 11,455
140 SHRS APPLE X 10,105 13,627
450 SHRS AT&T X 14,563 16,227
225 SHRS BCE X 5,773 9,067
25 SHRS BIOGEN X 7,660 6,826
150 SHRS BUCKEYE PARTNERS X 8,332 8,736
150 SHRS CELGENE CORP X 6,042 15,048
500 SHRS CENTURYLINK X 18,072 12,710
175 SHRS CHEVERON CORP X 18,957 15,133
150 SHRS COLGATE PALMOLIVE INC X 10,051 10,129
250 SHRS CONOCO PHILLIPS X 15,791 9,770
400 SHRS CSX CORPORATION X 13,840 9,208
100 SHRS CVS HEALTH CORP X 10,224 9,659
80 SHRS DAHER CORPORATION X 6,777 6,932
140 SHRS EATON CORP PLC X 8,013 7,071
150 SHRS EMERSON ELECTRIC X 7,939 6,897
100 SHRS EXXON CORP X 9,285 7,785
500 SHRS GENERAL ELECTRIC X 9,103 14,550
175 GILEAD SCIENCE X 6,660 14,525
80 HERSHEY COMPANY X 6,939 7,049
150 HONETWELL INTERNATIONAL X 14,808 15,480
225 —JOHNS ON—AND JOHNSON X 18,828 23,499
200 SHRS JP MORGAN CHASE X 8,714 11,900
200 KIMBERLY CLARK X 19,131 25,684
333 KIDDER MORGAN X 13,831 5,478
300 MICROSOQFT CORP X 8,222 16,527
75 SHRS MONSANTO CO X 6,881 6,795
200 SHRS ONEOK INC X 2,256 4,982
668 SHRS PEOPLES UNITED FINANCIAL
INC X 8,953 9,600
175 SHRS PEPSICO INC X 13,507 17,378
240 SHRS PORTOLA PHARMACEUTICALS
INC X 12,271 7,927
250 SHRS PROCTER AND GAMBLE X 18,739 20,422
200 SHRS UNION PACIFIC CORP X 14,485 14,400
190 SHRS UNITED TECHNOLOGIES CORP X 18,337 16,661
300 SHRS VERIZON COMMUNICATIONS X 13,495 14,991
250 SHRS WELLS FARGO AND CO X 8,720 12,557
334 SHRS EXCELL INC X 6,224 12,765
1770 SHRS ALERIAN MLP ETF X 27,076 18,408
1627 SHRS DUFF PHELPS GLOBAL UTIL
INC FD X 28,435 22,632
4922 GABELLI UTILITY TR X 4,507 29,532
175 I SHARES RUSSELL 2000 ETF X 14,743 18,018
150 VANGUARD FTSE EMERGING MARKETS X 6,592 4,625
10 SHRS ALPHARET INC CL C X 3,622 7,430
Total: 509,334 570, 693

16_EOPFGR29



2016 FORM 990 SCHEDULE OF INVESTMENTS -~ CORPORATE STOCKS

ATTACHMENT 6: PAGE 2 - 990-PF PAGE 2,

PART II, LINE 10B

OPEN TO PUBLICQ

INSPECTION

For calendar year 2016, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
ADAM N MASTACK CHARITABLE CORPORATION 46-3995725
Description of Property Cost YZZV E?\td Book Value Fair Market Value
100 SHRS COSTCO WHOLESALE CORP X 11,490 15,112
Total: 11,490 15,112

FDA Form Software Copyright 1998 - 2017 HRB Tax Group, Inc S0705N

18_EOPFGR29




2016 FORM 990 SCHEDULE OF OTHER DECREASES

ATTACHMENT 7: PAGE 1 - 990~ PF PAGE 2, PART III, LINE 5
OPEN TO PUBLI¢

INSPECTION For calendar year 2016, or tax period beginning , and ending :
Name of Organization Employer Identification Number
ADAM N MASIACK CHARITABLE CORPORATION 46-3995725
Description of Decrease Total Amount
BOOK VALUE CHANGES FROM SELLING AND PURCHASING ASSETS 94,463
|
Total: 94,463

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc, S0705N 16_EOPFGR80



2016 FORM 990 PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 8:

PAGE 1

990-PF PAGE 3,

PART IV, LINE 1

OPEN TO PUBLI
INSPECTION

For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
ADAM N MASLACK CHARITABLE CORPORATION 46-3995725
(a) List and Describe the Kind(s) of Property Sold (e.g., Real Estate, (b) How Acquired |(c) Date Acquired | (d) Date Sold
2-story Brick Warehouse, or Common Stock, 200 shs. MLC Co.) B frchase (mo., day, yr.) (mo., day, yr.)

1 140 SHRS ABBOTT LABORATORIES D 12-18-2012(06-15-2016
2 40 SHRS APPLE INC D 12-18-201207-25-2016
3 [50 SHRS AT&T D 03-01-2011[07-25~-2016
4 |25 SHRS CELGENE CORP D 12-18-2012[07-25-2016
5 [L00 SHRS CENTURYLINK INC D 07-17-2013|07-25-2016
6 |25 SHRS COSTCO WHOLESALE CORP P 03-16-2014[07-25-2016
7 1400 SHRS CSX CORP P 01-08-201507-07-2016
8 [25 SHRS GILEAD SCIENCE D 12-18-201207-25-2016
9 25 SHRS JOHNSON & JOHNSON D 12-18-2012(07-25-2016
10 [L00 SHRS JP MORGAN CHASE & CO D 12-18-2012(07-07-2016
11 25 SHRS KIMBERLY CLARK CORP D 12-18-201207-25-2016
12 [75 SHRS MONSANTO CO D 12-18-2012/06-15-2016
13 100 SHRS WELLS FARGO & CO D 12-18-2012/07-07-2016
14 CAPITAL GAIN DISTRIBUTIONS 01-01-201512-31-2016

(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)

1 5,260 4,404 856
2 3,920 3,019 901
3 2,133 1,450 6389
4 2,678 1,007 1,671
5 3,080 3,642 -562
6 4,177 2,861 1,316
7 10,425 13,840 -3,415
3 2186 951 1,235
9 3,111 1,769 1,342
10 6,080 4,357 1,723
11 3,291 2,056 1,235
12 8,039 6,881 1,158
13 4,686 3,488 1,198
14 3,105 3,105

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

(i) F.M.V. as of 12/31/69 {ij) Adjusted Basis {k) Excess if Col. (1) Col. {k), But Not Less Than -0-) or

as of 12/31/69 Over Col. ()), if Any Losses (from col. (h))

il 856
D 901
3 689
4 1,671
5 -562
6 1,316
7 -3,415
o] 1,235
9 1,342
10 1,723
11 1,235
12 1,158
13 1,198
14 3,105

FDA Form Software Copyright 1998

- 2017 HRB Tax Group, Inc. S0705N

18_EOPFGR90



2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 9 - 990-PF PAGE 5, PART VIT-A, LINE 14
OPEN TO PUBLIQ

INSPECTION

For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer ldentfication Number

ADAM N MASLACK CHARITABLE CORPORATION 46-3995725
Part ViI-A - Line 14

IndividualName ........... ... 0 i i it e e e e ROGER DUMAS

or
Business Name

Street Address . ......... oiiit ciiien e e e e 15 ORCHARD DRIVE

U.S. Address

Zpcode (05701 cty RUTLAND State VT
or
Foreign Address

City

................................................................... (802)775-2736

FAXNUMDEE -\ o eetn e oe e ot e e e e e (802) 773-0717

FDA Form Software Copynight 1998 — 2017 HRB Tax Group, Inc. S0705N 16_EOPF5CO3



2016 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 10: PAGE 1 - 990-PF PAGE 6, PART VIII
OPEN TO PUBLIG
INSPECTION For calendar year 2016, or tax period beginning . and ending

Name of Organization

ADAM N MASTACK CHARITARLE CORPQRATION

Employer Identification Number

46-3995725

(A) Name and Address

(B) Title and Average
Hrs. per Week

{C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

ROGER J DUMAS
15 ORCHARD DRIVE
FUTLAND, VT 05701

LOUIS MILAZZO
648 VT ROUTE 31
POULTNEY, VT 05764

TERRY WILLIAMS
319 RUBY ROAD
POULTNEY, VT 05764

DIRECTOR 1.00

DIRECTOR 1.00

DIRECTOR 1.00

FDA

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

S0705N

18_EOPFPVA




2016 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 11: PAGE 1 - 990-PF PAGE 7,

PART IX-A, LINE

1

OPEN TO PUBLI(
INSPECTION For calendar year 2016, or tax period beginning

, and ending

Name of Organization

ADAM N MASLACK CHARTTABLE CORPORATION

Employer tdentificatiton Number

46-3995725

Charitable Activity

FUNCTIONS

THE FOUNDATION MAKES ANNUAL CONTRIBUTIONS TO LOCAL NON-PROFIT CHARITABLE
ORGANIZATIONS TO HELP SUPPORT THEIR INDIVIDUAL CHARITABLE ACTIVITIES AND

FDA Form Software Copyright 1996 - 2017 HAB Tax Group, Inc. S0705N
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2016 FORM 990 SUMMARY OF PROGRAM-RELATED INVESTMENTS

ATTACHMENT 12: PAGE 1 - 990-PF PAGE 7, PART IX-B, LINE 1
OPENTO PUBLIG

INSPECTION

Name of Organization Employer ldentificatton Number

ADAM N MASTLACK CHARITABLE CORPORATION 46-3995725

For calendar year 2016, or tax period beginning , and ending

Program-Related Investments

CHECKING ACCOUNT IN THE FOUNDATION'S NAME IS MAINTAINED BY CITIZEN'S BANK
FOR OPERATING EXPENSES AND CHARITABLE DISBURSEMENTS

FDA Form Software Copynight 1996 - 2017 HRB Tax Group, inc. S0705N 16_EOPFGR150




2016 FORM 990 SUMMARY OF PROGRAM-RELATED INVESTMENTS

ATTACHMENT 13: PAGE 1 - 990-PF PAGE 7, PART IX-B, LINE 2

OPEN TO PUBLIQ
INSPECTION (

For calendar year 2016, or tax period beginning , and ending

Name of Organization Employer Identification Number

ADAM N MASTACK_ CHARITABLE CORPORATION 46-3995725

Program-Related Iinvestments

ASSETS ARE INVESTED IN A MANAGED BROKERAGE ACCOUNT AT MORGAN STANLEY FOR
THE BENEFIT OF THE CORPORATION'S CHARITABLE SUPPORT

FDA Form Software Copynght 1996 - 2017 HRB Tax Group, Inc. $0705N 16_EOPFGR151




2016 FORM 990 INFORMATION REGARDING FOUNDATION MANAGERS

ATTACHMENT 14: PAGE 1 - 990-PF PAGE 10, PART XV, LINE 1A

OPEN TO PUBLIG

INSPECTION or calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer identification Number
ADAM N MASTACK CHARITABLE CORPORATION 46—-3995725

Contnbuting Manager
PONE

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N . 16_EOPFGR02



2016 FORM 990 INFORMATION REGARDING FOUNDATION MANAGERS

ATTACHMENT 15: PAGE 1 - 990-PF PAGE 10, PART XV, LINE 1B

OPEN TO PUBLI¢

INSPECTION For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identfication Number
ADAM N MASTLACK CHARITABLE CORPORATION 46-3995725

Shareholder Manager
NONE

FDA Form Software Copyright 1986 - 2017 HRB Tax Group, Inc SO705N 16_EOPFGRO4



2016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 16:

PAGE 1 990-PF PAGE 11, PART XV LINE 3A

OPEN TO PU
INSPECTION

For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identification Number
ADAM N MASLACK CHARITABLE CORPORATION 46-3995725

If Recipient is an Individual,

Recipient Show any Relationship to Fg::tz:t:fn Purpose of Grant or Amount
Any Foundation Manager | . Contribution
Name and Address (home or business) or Substantial Contributor pren
ST RAPHAELS CATHOLIC NONE SUPPORT OF
CHURCH CHARITABLE
21 EAST MAIN STREET FUNCTION
POULTNEY VT 05764 10,000
POULTNEY WOMENS CLUB PONE SUPPORT OF
113 NORTON AVENUE CHARITABLE
POULTNEY, VT 05764 FUNCTION 1,000
POULTNEY ELEMENTARY NONE SUPPORT OF
SCHOOQOL CHARITABLE
96 SCHOOL CIRCLE FUNCTION
POULTNEY, VT 05764 5,000
POULTNEY HIGH SCHOOL NONE SUPPORT OF
MAIN STREET CHARITABLE
POULTNEY, VT 05764 FUNCTION 5,000
POULTNEY LIBRARY NONE SUPPORT OF
205 MAIN STREET CHARITABRLE
POULTNEY, VT 05764 FFUNCTION 5,000
SALVATION ARMY NONE SUPPORT OF
297 CUMBERLAND-AVENUE HARITAELE
PORTLAND ME 04101 IFUNCTION 3,750
SLATE VALLEY MESEUM NONE SUPPORT OF
17 WATER STREET CHARITBLE FUNCTION
ERANVILLE, NY 12832 2,000
YOUNG AT HEART NONE SUPPORT OF
35 FURNACE STREET CHARITABLE
POULTNEY, VT 05764 FUNCTION 5,000

FDA Form Software Copyright 1996- 2017 HRB Tax Group, Inc S0705N

Total:

36,750
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2016 FORM 990 SCHEDULE OF RELATIONSHIP OF ACTIVITIES
TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

ATTACHMENT 17: PAGE 1 990-PF PAGE 12, PART XVI-B

OPEN TO PUBLIQ
INSPECTION

For calendar year 2016, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
ADAM N MASLACK CHARITABLE CORPORATION 46-3995725
Line Briefly Describe How the Activity Reported In Column (E) of Part VIl Specifically Contributed to the

Number Accomplishment of the Organization's Exempt Purposes (other than by providing funds for such purposes).

3 USED FOR FUNCTION SERVICES EXPENSE OR ACTUAL CHARITABLE PURPOSES
4 USED FOR FUNCTION SERVICES EXPENSE OR ACTUAL CHARITABLE PURPOSES
7 USED FOR FUNCTION SERVICES EXPENSE OR ACTUAL CHARITABLE PURPOSES
38 USED FOR FUNCTION SERVICES EXPENSE OR ACTUAL CHARITABLE PURPOSES

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N 16_EOPFGRO08



