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EXTENDED TO NOVEMBER 15, 2017

Return of Private Foundation OMB No_1545-0052
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 0 1 6
¢ Department of the Treasu » Do not enter social security numbers on this form as it may be made public
,mé’ma. Revenue Service i P Information about Form 990-PF and its separate instructions i1s at www.irs.gov/form990pf an_fo Public Tnspection
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
HERMANN FOUNDATION, INC.
C/0 HENRY LUSARDI 56-2385301
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

B Telephone number
" 370 MAIN STREET 925 (508) 756-4657
S City or town, state or province, country, and ZIP or foreign postal.code
. WORCESTER, MA 01608

Cu exemption application I1s pending check here > D

G Check all that apply. l:] Inttial return :I inshal return of a former public charity D1 _Forelgn orgamzations, check here b':]
D Final return El Amended return
[ ] Address change [} Name change 2 Foregn organzations meeting the 85% test, [
H Check type of organizavon | X] Section 501(c)(3) exempt private foundation E If private foundation status was terminated
D Section 4947(a)(1) nonexempt charitable trust ’::] Other taxable private foundation under section 507(b){1)(A), check here DD
| Farr market value of all assets atend of year |4 Accounting method [ X1 Cash [ Accrual E If the foundation 1s 1n a 60-month termination
(from Part Il, col (c), ine 16) [:] Other (specify) under section 507(b)(1)(B), check here P[:]
» 3 64 , 387, 787 .|(Part !, column (d) must be on cash basis )
Part 1 | Analysis of Revenue and Expenses Reven Net Investment Adjusted net (d) Disbursements
e s | fer | 0Nl ) nkoms o
1 Contributions, gifts, grants, etc., recewved N/A
2 Check P 'Xl fthe foundation s not required to attach Sch B
3 Qg o emeorey 41. 41. STATEMENT 1
4 Dwidends and interest from securities 1,476,719, 1,476,719. STATEMENT 2

5a Gross rents

b Net rental income or (loss)

® 6a Net gan or {loss) from sale of assets not on line 10 - 1 7 9 1 4 ¢ 1 2 6 . - -
2| bomsmuesY 18,863,162, - ]
2| 7 Capial gan net income (from Part 1V, hine 2) 0. . e e = O

~ © g Netshort-term capital gamn g

-— 3

= 9 Income modtfications JUN glb LUty .-

=~ Gross sales less returns “

- 102 and allowances - !

= b Less Cost of goods sold T - -

= ¢ Gross profit or (loss) sn e

= 11 Other income

- 12 Total Add lines 1 through 11 -437,366.] 1,476,760.
-‘ i 13 Compensation of officers, directors, trustees, etc 3 2 5 I 0 0 0 . 1 6 2 1 5 O O . 0 .

14 Other employee salaries and wages
Pension plans, employee benefits
16a Legal fees

SUAMNL

Operating and Administrative Expenses

b Accounting fees STMT 3 23,878. 11,939. 0.
¢ Other professional fees

17 Interest

18 Taxes STMT 4 8,216. 0. 0.

—_

9 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings
22 Pnnting and pubhications

23 Other expenses STMT 5 95,953, 87,.592. 0.
24 Total operating and administrative
expenses Add lines 13 through 23 453,047. 262,031. 0.
25 Contributions, gifts, grants paid 3,436,684. 3,436,684.
26 Total expenses and disbursements
Add lines 24 and 25 3,889,731, 262,031. 3,436,684,
27 Subtract line 26 from line 12;
2 Excess of revenue over expenses and disbursements - 4 n 3 2 7 1 O 9 7 .
- b Net investment income (i negative, enter -0-) 1,214,7 29.
¢ _Adjusted net income (f negative, enter -0-) N/A

823501 11-23-18  LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2016)/b
1
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HERMANN FOUNDATION, INC.
Form 930-PF (2016) C/0 HENRY LUSARDI 56-2385301 Page 2
Beginning of year End of year
Balance Sheets Atached schedules and amounts n the aescription
Part Il column snould be for end-ol-yea amounts only (a) Book Value (b} Book Value {¢) Fair Market Value

Assets

1 Cash - non-interesi-bearing

2 Savings and temporary cash investments

11,512,796.

6,299,531.

6,298 ,720.

3 Accounts recevable »
Less aftowance for doubtiul accounts P

4 Pledges recevable »

! ess allm.m-me far Anhtul accounts
L€55 dndwance 107 GouUbtiu alloum

5 Grants recetvable

6 Recewvabies due from officers, directors, trustees, and other
disqualified persons

»

7  Otner notes and toans recevable
Less. allowance for doubtful accounts »

8 Inventories for sale or use

8 Prepaid expenses and deferred charges

10a Investments - US and state government obiigations STMT 7

2,674,531.

2,400,376.

2,337,664,

investments - corporate stock STMT 8

o

39,390,567.

40,431,024.

54,610,921.

investments - corporate bonds STMT 9

o

878,459.

870,752,

865,798.

11 tovestments - lang, buldings, ang equipment basts

Less accumulated depreciahon

>
>

12 Investments - mortgage loans

STMT 10

13 Investments - other

448.

277,539.

274,684.

14 Land, buildings, and equipment basis P
Less accumulated depreciaton

>

15 Other assets (descripe P )

16 Total assets (1o be completed by all filers - see the
Instructions Also, see page 1, 1tem |)

54,456,801.

--50,279,222.

64,387,787,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deterred revenue — - -

20

Loans from officers, directors trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (describe P }

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundatons that follow SFAS 117, check here » D
and compiete fines 24 through 26 and iines 30 and 31

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here > DE]
and complete hines 27 through 31

27 Capital stock, trust principal, or current funds

54,456,801.

50,129,704.

28 Paid-in or capital surplus, or land, bldg , and equipment fund

0.

149,518.

29 Retained earnings, accumulated mcome, endowment, or otner funds

0

0.

30 Total net assets or fund balances

54,456,801.

50,279,222.

31 Total hhabilities and net assets/tund balances

54,456,801,

50,279,222.

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

1

D D L LN

Total net assets or fund balances at beginning of year - Part I, column (), line 30
{must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, ing 273

Other increases not inciuded in line 2 (itemize) P

SEE _STATEMENT 6

54,456 ,801.

-4,327,097.

149,518.

Add hnes 1,2, and 3
Decreases not inciuded in line 2 (temize) P

50,279,222.

0.

Total net assets or fund balances at ena of vear {line 4 minus kne 5) - Part il, column {(b) fine 30

o [Jon | Jeo [ro [—

50,279,222.

823511 11-23-18
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HERMANN FOUNDATION, INC.

" Form 990-PF (2016) C/0 HENRY LUSARDI

56-2385301 _ Page3
[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, (by'_'op"‘l’"acct?a”s'ged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
¢
d
i
oy | O | (o i e oo
-a
b
¢
d
e 18,863,162, 20,777 ,288. -1,914,126.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus

j) Adjusted basis k) Excess of col (i ST col {k), but not less than -0-) or
(i) F M.V. as of 12/31/69 (lz)as 0# 12/31/69l (o)ver col (), if an§/) Losses (from col (h))

a - — - R — =

b

c ——

d ,__ =

e - - - -1,914,126.

If gain, aiso enter in Part |, iine 7

2 Caputal gain net income or (net capital loss) I (loss), enter -0- 1n Part |, ine 7 2 -1,914,126.

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, aiso enter in Part I, iine 8, column (c)

|f {loss), enter -0- i Part |, line 8 3 N/A
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.)

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

[:]Yes E No

Was the foundation liable for the section 4942 tax on the distributable amount of any year 1n the base perod?

M “Yes," the foundation does not qualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

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

See the Part VI instructions

(a) (b) (c) &

Calendar ygaas(eog?;;l)? 3e%$al;ggmnmg i) Adjusted qualifying distributions Net value of noncharitable-use assets (col (%')s ‘5{8.‘3‘3'%”,,’;28, (c))
2015 3,315,060. 64,990,277.0. _. .051009
2014 2,981,197. 64,882,689. .045947
2013 3,001,333. 61,547,961. .048764
2012 2,927,719. 58,226,467. .050282
2011 2,813,207, 58,071,631, .048444
2 Total of iine 1, column (d) 2 .244446

3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the number of years

the foundatton has been in existence If less than 5 years 3 .048889
___ __ 4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 62,119,825.
5 Multiply line 4 by hine 3 5 3,036,976.
6 Enter 1% of net investment income (1% of Part I, fine 27b) 6 12,147,
7 Add ines 5and 6 7 3,049,123,
8 Enter qualifying distributions from Part XII, fine 4 8 3,436,684.

823521 11-23-18
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. HERMANN FOUNDATION, INC.
Form 990-PF (2016) C/0 HENRY LUSARDI 56—-2385301 Page 4
| Part VI | Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 - see instructions)

. 1a Exempt operating foundations described in section 4940(d)(2), check here P> E] and enter “N/A" on line 1
Date of ruling or determination etter (attach copy of letter if necessary-see wstructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ X and enter 1% 1 12,147.
of Part |, line 27b
¢ All other domestic foundations enter 2% of iine 27b. Exempt foreign organizations enter 4% of Part I, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
. 3 Adgmngs1ana’
-4 —Subtitle A-(income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5 Taxbased on investmentincome Subtract line 4 from line 3 if zero or less, enter -0-
- 6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 45,793,
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension_of time to file {(Form 8868) 6c
d Backup withholding erroneously withheld - 6d
7 Total credits and payments Add lines 6a through 6d 7 45,793.
8 Enter any penalty for underpayment of estimated tax Check here [:I if Form 2220 15 attached 8
9 Taxdue ifthe total of ines 5 and 8 1s more than ine 7, enter amount owed > 9
10 Overpayment if ine 7 1s more than the tota! of ines 5 and 8, enter the amount overpaid |10 33,646.
11__Enter the amount of line 10 to be” Credited to 2017 estimated tax P> 33,646 .|Refundedp | 11 0.
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it partictpate or intervene in ~|Yes| No
any political campaign? ) ) - - —- . 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for politicat purposes (see instructions for the defimition)? ib X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundatron in connection with the activities i
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ’
(1) On the foundation B § " 0. (2) on'foundation managers. > $ 0.
e Enter the resmbursement (if any) patd by the foundation during the year for political expenditure tax imposed on foundation
managers P> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the [RS? : 2
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3
4a Did the foundation have unrefated business gross income of $1,000 or more during the year° 4a
b 1f "Yes," has it filed a tax return on Form 990-T for this year?~ =~~~ N T N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? - - - 5
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 n 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 Instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, " complete Part /i, col (c), and Part XV 7 X

o | Joeo N

]

>4 (e

>

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
MA
b If the answer 1s Yes" to hine 7, has the foundation furmished a copy of Form 990-PF_to the Attorney General (or designate)
of each state as required by General Instruction G? If “No," attach explanation 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942()(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f "Yes," complete Part XIV . 9 X
10 Did any persons become substantial contributors during the tax year? i -ves " attach a schedule hsting ther names and addresses 5 10 X

Form 990-PF (2016)

823531 11-23-18
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_ 14 Thebooks aremcare of p THE FOUNDATION

HERMANN FOUNDATION, INC.

Form 990-PF (2016) C/0O _HENRY LUSARDI 56-2385301 Page 5
I_Part VII-A | Statements Regarding Activities (continved)
Yes| No
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," attach schedule (see instructions) 1 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) 12 X
13 Did the foundatton comply with the public inspection requirements for its annual returns and exemption application? 131 X

website acaress N/ A

Locatedat 370 MATIN STREET, SUITE 925, WORCESTER, MA

Telephone no > (508 ) 756-4657

ZIP+4 01608

-15 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-PF in hieu of Form 1041 - Check here — | D
and enter the amount of tax-exempt interest received or accrued during the year » I 15 I N/A
16 At any ime during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country”? 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If “Yes," enter the name of the
forgign country p»
[_P?rt ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
- ---1a During the year did the foundation (either directly or indirectiy) - - - —
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes IXI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? — - - ) - - - [ Jves (X1 No
(3) Furnish goods, services, or facilities to (or accept.them from) a disqualified person? S —_— II] Yes [:] No
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person? o [K] Yes [:I No
(5) Transfer any ncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? o [ Jves [X]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 period after
termination of government service, if terminating within 90 days.) D Yes @ No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
Orgamizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20162 e X
2 Taxes on failure to distribute income (sectton 4942) (does not apply for years the foundation was a private operating foundation
defined n section 4942())(3) or 4942())(5))"
a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XI!) for tax year(s) beginning
before 20167 D Yes @ No
If "Yes," ist the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years iisted, answer “No" and attach
statement - see Instructions. ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here ~
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes EJ No
b If "Yes," did 1t 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 iapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016.) N/ A 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1963) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016? 4b X

823541 11-23-18

Form 990-PF (2016)

“a rANAAFEAAR M AAAFRPA mrA S A o Ana - AN ANA vevmmesrs tTar  SmATTIE W MR AT -~ ~ ) M A Aevre A




arnnnrcrAn

HERMANN FOUNDATION,

INC.

. Form 990-PF (2016) C/0O HENRY LUSARDI 56-2385301 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence tegisiation (section 4945(e}))? |__—] Yes [E:] No
(2) Infiuence the outcome of any specific public election (See section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes ,_Y_l No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? D Yes [E No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see mstructions) C_1ves [X]No
R (5) Provide for any purpase other than religious, charitable, scientific, Iiterary, or eaucauonal purposes, or for
———-—the prevention of cruelty to children or animals? e D Yes IX] No
b if any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in Regulations
- section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ It the answer 1S “Yes' to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A D Yes [:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwwms on o
a personal benefit contract? D Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
_ T T 7If "Yes" to 6b, file Form 8870 i )
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes @ No
b {f"Yes " did the foundation receive any proceeds or have any net income attributable to the transaction®? N/A 7b
l Part VIll | Information About Officers, Directors, Trustees, Foundation-Managers, Highly
Paid Employees, and Contractors _ o - —_
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hg?j)rsT glgr evggl?\éee(/aogtgd (c)(%o'?;?ir;?gtlon '(mpgﬁeueaheergrer?dma"s at(:%z)E: other
to posttion enter -0-) compensaton allowances
HENRY LUSARDI TREAS/SEC/DIRECTOR
370 MAIN STREET SUITE 925
WORCESTER, MA 01608 20.00 100,000. 0. 0.
- ~MARIA STARZYK - PRESIDENT/DIRECTOR
25642 EL OESTE ]
LAGUNA NIGUEL, CA 92677 35.00 225,000. 0. 0.
EDWARD STARZYK DIRECTOR
25642 EL OESTE
LAGUNA NIGUEL, CA 92677 12.00 0. 0. 0.
2 Compensaton of five highest-paid employees {other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolH?s %ré? a\éeerkage_ (c) Compensation ’"‘“"(‘:’gglgg#gﬂ?';’?‘ a(cganJg ec?t%%r
devoted to position compensahun allowances
NONE
Total number of other employees paid over $50,000 > | 0

623551 11-23-18
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. HERMANN FOUNDATION, INC.
Form 990-PF {2016) C/0O HENRY LUSARDI 56-2385301 Page 7
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person patd more than $50,000 {b) Type of service (c) Compensation

GRIMES & COMPANY, INC.

INVESTMENT ADVISOR B6,724.

Total number of others recewving over $50,000 for professional services » 0
[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 Expenses -t
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc p

1 N/A —— A

| Part IX-B [ Summary of Program-Related Investments :
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 N/A

v
i .

All other program-related investments. See nstructions.
3 _ [l

Total. Add lines 1 through 3 | 2 0.
Form 990-PF (2016)

s

823561 11.23-18
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HERMANN FOUNDATION, INC.

" Form 990-PF (2016) C/0 HENRY LUSARDI

56-2385301  Pages

Minimum Investment Return (Al 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 charitable, etc., purposes”

a Average monthly far market value of securities 13 54,160,054.

b Average of monthly cash balances 1b 8,905,758.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 63,065,812.

¢ Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) | 1e | 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d . 3 63,065,812,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 945,987.
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 5 62,119,825.
6 Minimum investment return_Enter 5% of kne 5 6 3,105,991.

Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private aperating foundations and certain

foreign organizations check here B [ | and do not complete this part.)

"1 Mhimmum investment return from Part X, line 6 1 3,105,991,
2a Tax on investment income for 2016 from Part VI, ine 5 2a 12,147.
b Income tax for 2016 (This does not include the tax from Ean VI 2b
¢ Add lines 2a and 2b 2¢ 12,147.
3 Distributable amount before adjustments Subtract hne 2¢ from ling 1 3 3,093,844.
"4 Recoveries of amounts treated as qualifying distributions 4 0.
_ 5 Addlines 3and 4 B - - 5 3,093,844.
6  Deduction from distributable amount (see nstructions) o o ) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIll, ine 1 7 3,093,844,
Qualifying Distributions (see mstructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes
a Expenses, contributions, gifts, etc - total from Part {, column {d), tne 26 1a 3,436,684.
b Program-related investments - total from Part [X-B 1b 0.
—-——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 satisty the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b R
4 Qualifying distributions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIl, ing 4 4 3,436,684 ———
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b 5 12,147~ =
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 3,424,537 ——

Note The amount on iine 6 will be used i Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section .

4940(e) reduction of tax in those years.

823571 11-23-168
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HERMANN FOUNDATION,
C/0 HENRY LUSARDI

" Form 990-PF (2016)

INC.

56-2385301

Page 9

Part XilI | Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part X,
ne 7
2 Undistnibuted income, if any, as of the end of 2016
a Enter amount tor 2015 only
b Total for prior years N

.3 Excess distributions carryover, if any, to 2016
aFrom 2011

(a)

Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

3,093,844.

bFrom 2012

¢ From 2013

dFrom 2014

eFrom 2015

f Total of ines 3a through e -
4 Qualifying distributions for 2016 from
-~ PartXiimed:»$ 3,436,684.

a Applied to 2015, but not more than line 2a

b Applied to undistributed mcome of prior
years (Election required - see instructions)

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

d Applied to 2016 distributable amount

e Remaining amount distributed out of corpus

B 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.

3 Corpus Add lines 3f, 4c, and 4e Subtract line §
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undstributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see instr
f Undistributed income for 2016. Subtract
Iines 4d and 5 from line 1 This amount must
be distributed in 2017
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 distributions carryover from 2011
not appited on fine 5 or iine 7
9 Excess distributions carryover to 2017
Subtract lines 7 and 8 from line 6a
10 Analysts of ine 9:
aExcess from 2012

2,605,860.

830,824.

0.

2,263,020,

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

¢ Excess from 2016

623581 11-23-16
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HERMANN FOUNDATION, INC.

Form 990-PF (2016) C/0 HENRY LUSARDI 56-2385301  Page10
E’Et XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section l:l 4942())(3) or l:l 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2016 (b) 2015 (¢) 2014 {d) 2013 (e) Total

investment return from Part X for
each year hsted
b 85% ofline2a - - ). .
¢ Qualifying distributions from Part XII, o T
- line 4 for each year listed - = |- _
d Amounts included in line 2c not
used directly for active conduct of
exempt activities
e Quahfying distributions made directly
for active conduct of exempt activities

Subtract hne 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets”alternative test-enter:__ . _ | _ 7 — —_ .
(1) Value of all assets

. (2) Value ot assets gualitying - _ I I
under section 4942(})(3)(B)(1) -

b *Endowment” alternative test - enter. -
2/3 of mimmum investment return
shown In Part X, line 6 for each year - — —— - T - - =
listed

¢ "Support” alternafive test - enter
(1) Totalsupport other than gross - | - - - e
investment income (interest, e
dividends, rents, payments on
securities ioans (section L
512(a)(5)), or royalties)—-— - - - - —— —— - T

(2} Support from general public - - -
and 5 or more exempt
organizations as provided i
section 4942(1)(3)(B){m)

(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 mare 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).)
NONE

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 nterest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b [::l if the foundation only makes contributions 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.
a The name, address, and telephone number or e-mail address of the person to whom apphications should be addressed
MR. HENRY LUSARDI, TREASURER, HERMANN FOUNDATION, INC., (508)756-4657
370 MAIN STREET, SUITE 925, WORCESTER, MA 01608
b The form in which apphcations should be submitted and information and materials they should include:
BY LETTER
¢ Any submussion deadlines.
NONE
d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of istitutions, or other factors:
MUST BE A SECTION 501(C)(3) PUBLIC CHARITY

623601 11-23-18 Form 990-PF (2016)
10
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HERMANN FOUNDATION, INC.
Form 990-PF (2016) C/0O HENRY LUSARDI 56-2385301 Pagets
[Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship 1o Foundation Purpose %f grant or Amount
any foundation manager status of contribution
Name and address (Rome or business) ar substantial contributor recipient
a Paid dunng the year
ABBY KELLY FOSTER HOUSE, INC. = NONE PUBLIC CHARITY ENABLE DONEE TO
- [CONTINUE EXEMPT
i FUNCTION 25000,
AMERICAN ANTEQUARIAN SOCIETY NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 25,000,
AMERICAN ASSOCIATION FOR DENTAL _ NONE ) PUBLIC CHARITY [ENABLE DONEE TO
— - - RESEARCH - [CONTINUE EXEMPT
) FUNCTION 25,000,
ASSOCIATION TO PRESERVE CAPE COD NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 35,000.
BIG BROTHERS & BIG SISTERS OF CENTRAL [NONE PUBLIC CHARITY [ENABLE DONEE TO
MASS [CONTINUE EXEMPT
FUNCTION 10_000,
Total SEE CONTINUATION SHEET(S) > 3a 3 436 684,
b Approved for future payment
NONE
Total > 3b 0

623811 11-23-18
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. HERMANN FOUNDATION, INC.

Form 990-PF (2016) C/0O HENRY LUSARDI 56-2385301 Paget2
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business Income Excluded by section 512, 513, or 514 (e)
' {a) (b) Es(gu- (d) Related or exempt
Business
1 Program service revenue code Amount code Amount function income
a
b
c
d
e

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash
Investments 14 41.
4 Diidends and interest from securtties 14 1,476,719,
5 Net rental income or (loss) from real estate:
a Debt-financed property

b Not debi-financed property

Net rental itncome or (loss) from personal
property

Other investment income

Gain or (loss) from sales of assets other _— | —
than mventory 18 -1,914,126.
Net income or (loss) from special events

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

N

@

[=2]

-~

L--]

w

a

b

; — -

d

e
12 Subtotal. Add columns (b), (d), and (e) 0. -437,366. 0.
13 Total Add line 12, columns (b), (d), and (g) 13 -437,366.

(See worksheet in fine 13 instructions to venfy calculations )

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

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)
623621 11-23-18 Form 990-PF (2016)
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HERMANN FOUNDATION, INC.

Form 990-PF (2016) C/0 HENRY LUSARDI 56—2385301  Page13

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

Exempt Organizations

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

the Code (other than section 501(c)(3) arganizations) or In section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchanitable exempt organization of:
(1) Cash
(2) Other assets

b Other transactions
(1) Sales of assets to a noncharitable exempt organizatton
(2) Purchases of assets from a noncharitabie exempt organization

- (3) Rental of facilities, equipment, or other assets

(4} Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b{1}
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1¢

DA DA DD [P

d I the answer to any of the above 1s "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 invoived (c) Name of noncharitable exempt organization {d} Description of transfers, transactions, and sharing arrangements

N/A

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
b_If"Yes," complete the following schedule

DYes @ No

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

N/A

Under penalties of perjury, | declare that | have exammed this return, including accompanying scheduies and statements, and to the best of my knowledge
and belief, It 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

—
May the RS discuss this

Slgn ) return with the preparer
; . ‘ - shown below (see instr )?
Here| ) Mo, Tousand F 1 P TR Yes LNo
Signature of officer or trBstee Date Title
Print/Type preparer's name Preparer's signature Date Check E] if [PTIN
. @/ seif- employed
Paid GARY SKAGERLIND v&m_ )SQA%MM ‘/I7 P00959684

Preparer [frmsname » SINGER & LUSARDI(]
Use Only

Frm'sEIN > 04-2138493

Firm's address » 370 MAIN ST., SUITE 925

WORCESTER, MA 01608-1772 Phoneno  (508)756-4657

823822 11-23-18
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.HERMANN FOUNDATION, INC. C/0O HENRY LUSAR

56-2385301

.FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
TD BANK

TOTAL TO PART I,

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
-- 41. 41.
41. 41.

LINE 3

FORM S990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)
GROSS GAINS _ REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
FRANCOISE HERMANN - - --
TRUST K-1 211,  —— 0 211. 211.
GRIMES & COMPANY, o . o
INC. 585,155. 0. 585,155. 585,155.
INVESTMENT
MANAGEMENT
ASSOCIATES, INC. 6,278. 0. 6,278. 6,278.
U.B.S. FINANCIAL
SERVICES, INC. 708,188. 2,926. 705,262. 705,262.
U.B.S. FINANCIAL
SERVICES, INC. 179,813. 0. 179,813. 179,813.
TO PART I, LINE 4 1,479, 645. 2,926. 1,476,719. 1,476,719.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 23,878. 11,939. 0.
TO FORM 990-PF, PG 1, LN 16B 23,878. 11,939. 0.
22 STATEMENT(S) 1, 2, 3
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. HERMANN FOUNDATION, INC. C/O HENRY LUSAR

56-2385301

.FORM 990-PF TAXES STATEMENT 4
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX EXPENSE 8,216. 0. 0.
FEDERAL EXCISE TAX 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 8,216. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 5
—— —_— — " (A)- — (B) --———  (C) (D)
T ~°T EXPENSES ~NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES ___86,724. 86,724. 0.
MASSACHUSETTS FORM PC 500. 0. 0.
INSURANCE 7,861. 0. 0.
BANK FEES 868. 868. 0.
TO FORM 990-PF, PG 1, LN 23 95,953. 87,592. 0.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

ADDITIONAL CONTRIBUTION TO FOUNDATION

TOTAL TO FORM 990-PF,

a  rAaAnrEAA

M AAAFrFA ®IrFrA-sAces

PART III, LINE 3

vow—
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AMOUNT

149,518.

149,518.

23 STATEMENT(S) 4, 5, 6
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HERMANN FOUNDATION, INC. C/C HENRY LUSAR

56-2385301

.FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 7

U.S. OTHER

FATR MARKET

DESCRIPTION GOV'T GOV'T  BOOK VALUE VALUE
UBS - GOV. OBLIGATIONS X 2.400,376. 2,337,664,
TOTAL U.S. GOVERNMENT OBLIGATIONS 2,400,376. 2,337,664,
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART TII, LINE 10A 2,400,376, 2,337,664.
FORM 990-PF CORPORATE STOCK STATEMENT 8
FAIR MARKET
DESCRIPTION =~ : ' BOOK VALUE VALUE
UBS - COMMON STOCK - 13,225,615. 20,038,895,
GRIMES - COMMON STOCK T T 19,936,129. 24,846,909.
UBS - PREFERRED SECURITIES : 242,292, 257,863.
UBS - MUTUAL FUNDS i  _ 5,829,492. 8,284,562.
UBS - FIXED BOND EQUITIES 1,197,496. 1,182,692.
TOTAL TO FORM 990-PF, PART II, LINE 10B 40,431,024. 54,610,921.
FORM 990-PF CORPORATE BONDS STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
UBS - CORPORATE BONDS , 870,752. 865,798.
TOTAL TO FORM 990-PF, PART II, LINE 10C - 870,752. 865,798.

24 STATEMENT(S) 7, 8, 9
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HEEMANN FOUNDATION, INC. C/O HENRY LUSAR 56-2385301

-

'FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
FRANCOISE HERMANN TRUST COST 659. 659.
UBS - COMMODITIES . cosT . 276,880. 274,025.
TOTAL TO FORM 990-PF, PART II, LINE 13 _ .277,539. 274,684.

25 STATEMENT(S) 10
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. C/O HENRY LUSARDI

HERMANN FOUNDATION, INC.

PAGE 1

CONTINUATION FOR 990-PF, PART IV
56-2385301

OF 1

[Part IVJ Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold, e.g., real estate, (b} How acqured (t? Date acquired | (d) Date sold |
2-story brick warehouse, or comman stock, 200 shs. MLC Go D -Donation | (Mo- day,yr) t (mo., day,yr) |
1a GRIMES INVESTMENTS - DETAILS ON FILE P VARIOUS {12/31/16
b GRIMES INVESTMENTS - DETAILS ON FILE P VARIOUS [12/31/16
¢ UBS FINANCIAL SERVICES - DETAILS ON FILE P VARIOUS [12/31/16
d UBS FINANCIAL SERVICES - DETAILS ON FILE P VARIQUS [12/31/16
e UBS FINANCIAL SERVICES - DETAILS ON FILE P VARIOUS [12/31/16
.t UBS FINANCTAL SERVICES - DETAILS ON FILE P VARIOUS [12/31/16
-9 GRIMES INVESTMENTS - CASH IN LIEU — P VARIOUS [12/31/16
h UBS INVESTMENTS - CASH IN LIEU P VARIOUS 12/31/16
-1 CAPITAL GAINS DIVIDENDS -
|
Kk
|
m
n
0
(e) Gross sales prce “ De(%rregilﬁotw:bzl)owed - - (%)Ilf;so::q?gnostg %rf ngés N (e()hp)ll?sa |<r})or;“([I1%sSs()g)
4,803,913. 5,125,675. -321,762.
9,573,064. 10,988,559. -1,415,495.
341,625, 352,152. -10,527.
501,575. 536,127. -34,552.
656,796. 700,929. -44,133.
2,983,154. 3,073,846. -90,692.
68. 68.
41. 41.
2,926. 2,926.

o:a—wr——:}'@-‘maoc'm

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/63

(1) Losses (from cot (h))

B )

; n fcol (h) gain (k
(i) F.M.V as of 12/31/69 (jg);sA g%uf ;%j 1%3IS (?\/E: EZ?S(BT ﬁzlns) cane (EXCg:uSts noottigss(trza%a“-o(.)-\;er col. (v e

a -321,762~
b -1,415,495-.— =
¢ -10,527.
d -34,552,
e -44,133.
t -90,692.

) 68.

h 41.

| 2,926.
1

k _ _ ] __ —

|

m

n

0
2 Capital gain net ncome or (net capital loss) ( :; %’,ﬁ‘,’é‘gf‘é,‘,’épf%.'-".np%g# ||,";|?1g7 ) 2 -1,914,126.,
3 Net short-term caprtal gain or (loss) as defined m sections 1222(5) and (6). }

If gan, also enter in Part |, line 8, column (c)
If (loss), enter -0-* in Part |, line § 3 N/A

823501
04-01-18
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HERMANN FOUNDATION,

C/0 HENRY LUSARDI

INC.

56-2385301

) [Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1s an individuat,
show any relationship to Foundation Purpase of grant or Amount
N n e or busin any foundation manager status of contribution
ame and address (nome or business) or substantial contributor recipient
BOYS & GIRLS CLUB OF CAPE COD NONE PUBLIC CHARITY [ENABLE DONEE TO
o i - _ _ - CONTINUE EXEMPT
— — = - - FUNCTION 35,000.
BOYS & GIRLS CLUB OF SOUTH COAST NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 35,000,
BOYS & GIRLS CLUB OF WORCESTER NONE PUBLIC CHARITY [ENABLE DONEE TO
[CONTINUE EXEMPT
- I FUNCTION 25,000,
BRAILLE INSTITUTE ____ _NONE PUBLIC CHARITY [ENABLE DONEE TO
_— = -- —ee— - = -- — ~ —— [ONTINUE EXEMPT
FUNCTION 30,000,
BRIDGE TO HOPE NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 40,000,
CALIFORNIA BALLET COMPANY NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT
UNCTION 30,000,
CAMP GOOD NEWS NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 25,000,
CAMP SUNSHINE NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 67,000,
CAPE CARES NONE PUBLIC CHARITY [ENABLE DONEE TO
[CONTINUE EXEMPT
FUNCTION 47,000,
CAPE COD HEALTHCARE FOUNDATION NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 183 334,
Total from continuation sheets 3. 316 684,
823831
04-01-16
15
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HERMANN

FOUNDATION,

C/O HENRY LUSARDI

INC.

56-2385301

’ [Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
tatus of contribution
Name and address (home or busine any foundation manager S
a address (home o $s) or substantial contributor recipient
CAPE COD SYMPHONY & CONSERVATORY OF NONE PUBLIC CHARITY [ENABLE DONEE TO
MUSIC & ARTS - - — CONTINUE EXEMPT
- FUNCTION 100,000,
CASA PROJECT INC NONE PUBLIC CHARITY ENABLE DONEE TO
[CONTINUE EXEMPT
FUNCTION 25,000,
CENTER FOR COASTAL STUDIES NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 50,000,
CENTER FOR EYE RESEARCH AND EDUCATION "NONE ~ PUBLIC CHARITY ENABLE DONEE TO
- CONTINUE EXEMPT
FUNCTION 25,000,
CITY OF HOPE NONE - PUBLIC CHARITY ENABLE DONEE TO
[CONTINUE EXEMPT
FUNCTION 40,000.
CITY SPROUTS INC NONE PUBLIC CHARITY [ENABLE DONEE TO
[CONTINUE EXEMPT
FUNCTION 20,000,
COMMUNITY HARVEST PROJECT INC. NONE PUBLIC CHARITY ENABLE DONEE TO
[CONTINUE EXEMPT
FUNCTION 25,000,
COMPASSIONATE CARE ALS NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 100,000,
COPS FOR KIDS WITH CANCER NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 1,000.
DANA FARBER CANCER INSTITUTE NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 50,000,
Total from continuation sheets

623631
04-01-16
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HERMANN

FOUNDATION, INC.

C/0 _HENRY LUSARDI

56-2385301

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundau?n Purpose of grant or Amount
tus o contribution
Nam ress (home or busine any foundation manager sta
e and address (fome o 55) or substantial contributor reciprent

DISMAS HOUSE OF MASS, INC. NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT

— ~~FUNCTION 25,000,
ELIZABETH STONE HOUSE NONE PUBLIC CHARITY [ENABLE DONEE TO
[CONTINUE EXEMPT

FUNCTION 100,000.
EPISCOPAL COMMUNITY SERVICES NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT

- FUNCTION 40,000,
FALMOUTH ACADEMY NONE  _ PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT

_ FUNCTION 100,000,
FALMOUTH ARTISTIC GUILD, INC NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT

FUNCTION 100,000,
FALMOUTH HISTORICAL SOCIETY NONE PUBLIC CHARITY ENABLE DONEE TO
[CONTINUE EXEMPT

FUNCTION 30,000,
FAMILY SERVICES OF CENTRAL MA NONE PUBLIC CHARITY ENABLE DONEE TO
- [CONTINUE EXEMPT

FUNCTION 25,000,
FRANCIS OUIMET SCHOLARSHIP FUND ONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT

‘FUNCTION 25.000.
GIRLS INC ONE PUBLIC CHARITY ENABLE DONEE TO
- - [CONTINUE EXEMPT

FUNCTION 25,000,
HOLE IN THE WALL GANG CAMP NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT

FuNCTION 50,000,

Total from continuation sheets

823031
04-01-18
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HERMANN FOUNDATION,

INC.

C/0O HENRY LUSARDI

56-2385301

" [Part XV| Supplementary Information

3 Grants and Contributtons Paid During the Year (Continuation)
Recipient If recipient 1s an mdvidual,
show any relationship to Foundation Purpose %f grant or Amount
any foundation manager status of contribution
T r busin
Name and address (home or business) or substantial contributor recipient
HOLY TRINITY NURSING & REHABILITATION NONE PUBLIC CHARITY ENABLE DONEE TO
_CENTER [CONTINUE EXEMPT
UNCTION 25 000,
HOPE HEALTH erNE PUBLIC CHARITY LENABLE DONEE TO
[CONTINUE EXEMPT
- [FUNCTION 100,000,
HOUSING ASSISTANCE CORP OF CAPE COD NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 50,000,
JEWISH HEALTHCARE CENTER NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 50,000,
LOS ANGELES YOUTH NETWORK FONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 30,000,
MANOMET CENTER FOR CONSERVATION NONE PUBLIC CHARITY [ENABLE DONEE TO
SCIENCES CONTINUE EXEMPT
FUNCTION 50,000,
MASS, SYMPHONY ORCHESTRA NONE PUBLIC CHARITY ENABLE DONEE TO
_ CONTINUE EXEMPT
FUNCTION 25,000,
MASSACHUSETTS GENERAL HOSPITAL NONE PUBLIC CHARITY ENABLE DONEE TO
CONTINUE EXEMPT
- FUNCTION 25,000,
MATTHEW 25 NONE PUBLIC CHARITY [ENABLE DONEE TO
- ONTINUE EXEMPT
FUNCTION 25,000,
MERCY CENTER OF WORCESTER NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
UNCTION 25,000,
Total from continuation sheets

623831
04-01-18
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HERMANN FOUNDATION, INC.
C/0 HENRY LUSARDI

56-2385301

" |Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
tribution
Nam any foundation manager status of con
ame and address (home or business) or substantial contributor recipient
MITS FIONE PUBLIC CHARITY [ENABLE DONEE TO
[CONTINUE EXEMPT
- - FUNCTION 15 000.
MUSEUM OF SCIENCE NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 50,000,
MVYLI NONE PUBLIC CHARITY {ENABLE DONEE TO oL
[CONTINUE EXEMPT
— FUNCTION 127 650,
NEW ENGLAND BAPTIST HOSPITAL NONE - PUBLIC CHARITY [ENABLE DONEE TO i
- - [CONTINUE EXEMPT
FUNCTION 25,000,
NEW ENGLAND CENTER AND HOME FOR NONE PUBLIC CHARITY [ENABLE DONEE TO -
VETERANS [CONTINUE EXEMPT
FUNCTION 45 000.
NORTHEASTERN UNIVERSITY NONE PUBLIC CHARITY ENABLE DONEE TO .
CONTINUE EXEMPT
FUNCTION 100,000.
NOTRE DAME DU LAC ASSISTED LIVING NONE PUBLIC CHARITY ENABLE DONEE TO ’
CONTINUE EXEMPT ’
FUNCTION 10,000.
ORANGE COUNTY RESCUE MISSION ONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 40,000,
OUTER CAPE HEALTH SERVICES LONE PUBLIC CHARITY [ENABLE DONEE TO
"ONTINUE EXEMPT :
FUNCTION 75,000,
PET PLACE INTERNATIONAL INC NONE PUBLIC CHARITY [ENABLE DONEE - TO -
[CONTINUE EXEMPT
FUNCTION 85,900,
Total from continuation sheets

6823631
04-03-18
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HERMANN FOUNDATION, INC.
C/0 HENRY LUSARDI

56-2385301

" [Part XV| Supplementary information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient if rectpientis an individual,
show any relationship to Foundation Purpose %t grant or Amount
any foundation manager status of contribution
n r
Name and address (home or business) or substantial contributor recipient
PILGRIM MONUMENT LONE PUBLIC CHARITY [ENABLE DONEE TO
R - _ [CONTINUE EXEMPT
——— FUNCTION 75,000,
PROJECT ANGEL FOOD NONE PUBLIC CHARITY [ENABLE DONEE TO
I>"ONTINUE EXEMPT
FUNCTION 50,000,
REACH BEYOND DOMESTIC VIOLENCE PONE PUBLIC CHARITY [ENABLE DONEE TO
[CONTINUE EXEMPT
- ~ FUNCTION 100,000,
RECOVERY WITHOUT WALLS NONE -~ - - PUBLIC CHARITY [ENABLE DONEE TO
- A — ONTINUE EXEMPT
FUNCTION 20,000,
SPAM BENEVOLENT FUND FONE - LUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 75,000,
STARLIGHT CHILDRENS FOUNDATION NONE PUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 75,000, —
STONE SOUP LEADERSHIP INSTITUTE NONE PUBLIC CHARITY [ENABLE DONEE TO p——
[CONTINUE EXEMPT &7 -
FUNCTION 158,800 = weers
THE 300 COMMITTEE LAND TRUST NONE PUBLIC CHARITY [ENABLE DONEE TO
PONTINUE EXEMPT
FUNCTION 75.000.
THE COMMUNITY FAMILY NONE FUBLIC CHARITY [ENABLE DONEE TO
CONTINUE EXEMPT
FUNCTION 50,000,
TREEHOUSE FOR KIDS PONE PUBLIC CHARITY [ENABLE DONEE TO
ONTINUE EXEMPT
UNCTION 25,000,
Total from continuation sheets

68236831
04-01-18
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HERMANN

FOUNDATION,

C/0 HENRY LUSARDI

INC.

56-2385301

{ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Rectpient

lf recipient ss an individual,

show any relationship to Foundanc;n Purpose of grant or Amount
status o contribution
Name and address n any foundation manager
¢ (home or business) or substantial contributor recipient
WOODS HOLE OCEANOGRAPHIC INSTITUTE NONE PUBLIC CHARITY ENABLE DONEE TO
[CONTINUE EXEMPT
— FUNCTION 101,000,
WORCESTER CENTER FOR PERFORMING ARTS, NONE PUBLIC CHARITY ENABLE DONEE TO
INC, CONTINUE EXEMPT
FUNCTION 25,000,
WORCESTER JEWISH COMMUNITY CENTER NONE PUBLIC CHARITY ENABLE DONEE TO
ONTINUE EXEMPT
FUNCTION 25,000,
YOU, INC, “NONE PUBLIC CHARITY [ENABLE DONEE TO
B [ONTINUE EXEMPT
FUNCTION 10,000,

Total fram continuation sheets

623831
04-01-18
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