o 990 Return of Organization Exempt From Income Tax CMB o 15450047
o
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Epen to Publlg
Intemal Revenue Service » Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beﬂming 02/01, 2016, and ending 01/31,2017
C Name of organization D Employer Identification number
B check it apphicable STAPLES SHARE FUND, INC. 46-3476388
Q:f,:;? Doing business as
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 500 STAPLES DRIVE (508) 253-5000
‘Felrr';l"::::;ﬂ City or town, state or province, country, and ZIP or foreign postal code
Amended FRAMINGHAM, MA 01702 G Gross receipts § 1,620,204,
Application  |F Name and address of pnncipal officer JOHN BURKE H(a) Is this a group retum for Yos | X | No
pending subordinates?
500 STAPLES DRIVE FRAMINGHAM, MA 01702 H(b) Are all subordinates nctuded? B Yes No
I Tax-exempt status I X | 501(c)(3) | I 501(c) ( ) € (nsertno) | | 4947(a)(1) or l | 527 If "No," attach a list (see instructions)
J Website: p» WWW.STAPLESSHAREFUND .ORG H(c) Group exemption number P>
K Form of organization I X I Corporation I I Trustl [ Association | Jcher » jL Year of formation 20 13[ M State of legal domicile MA
Summary

1 Briefly describe the organization's mission or most significant actvties STAPLES SHARE FUND, INC. OFFERS RELIEF
FOR ASSOCIATES IN SEVERE NEED OF FINANCIAL ASSISTANCE DUE TO
SIGNIFICANT QUALIFYING EVENTS.

]
§ 2 Check this box » D if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1) _ . . . . . . . . . . o 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, hne1b) , ., . ., . . ... ... ..... 4 19.
;.% 5§ Total number of individuals employed in calendar year 2016 (PartV,lne2a), , . . .. .. ... ... .. ... 5 0.
'% 6 Total number of volunteers (estimate If NECEeSSANY) | . . . . . v v i v v v v v et e s e e e 6 50.
<| 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 | | . . . . . . . . . v i e 7a 0.
b Net unrelated business taxable ncome from Form990-T, IN€34 . . . . ¢ o ¢ . . 0 o v o s e o o o o o v o« 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, tineth) . . L L. ... ... 1,001,808. 1,508,959,
g 9 Program servicerevenue (Part VILIINE 2G) . . . . . . . . v v v vt e e e e e e e 0. 0.
é 10 Investment income (Part VIIi, column (A), ines 3, 4,and7d), . . . ... . ... ..+ ... 0. 449.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . ... ... -4,808. -4,449.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 997,000. 1,504,959.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . .. .« ... 636,200. 830,069,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. ... . v... 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ , . . . . . 0. 0.
£ |16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . . v v v v e v.. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 15,694.
Y117  other expenses (Part IX, column (A), ines 11a-11d,11f-24e) , . . . . . . .. .. ... .. 24,016. 32,741.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) _ . . . . .. ... 660,216. 862,810.
19 Revenue less expenses. Subtractine 18from N 12 . . . . . . v o o v v o v s o o s o s s 336,784. 642,149.
5 - —)| Beginning of Current Year End of Year
ﬁ. 20 Totalassets (PartX,lne16) , , ., . . .. .. .. ... r RECEﬁVE j 768,126. 1,409,275.
22121 Total iabilities (Part X, line 26), . . . . .. . .. ... wh . 2 16,000 15,000.
25132 Net assets or fund balances Subtract line 21 from ine 20! @1 . MNPV 2 8. 20497 . 8 752,126. 1,394,275.
m Signature Block wl T T e
Urider penalties of perjury, | declare that | have examined this retum, including accompanying,_schedules-and- ’at‘ements. and to the best of my knowledge and belief, it is
truezcorrect, and complete Declaration of preparer (other thap officer) is basgd on all infor, nation ;t\“vhlcﬁ ﬂmrer hﬁs any knowledge
0., o= Jing ob U S
3 |y 7 . 2 — 10/26/2017
Sign- Signature of officer /4 V Date

Here } Regis Mulot - President, Staples Share Fund

8 Type or print name and title
= Print/Type preparer's name Preparer's signature Date Check I I i | PTIN
:‘ai;d;: SHY JOSEPH e 10/25/2017 | selt-employed P01085371
reparer
Uée-po,,.y Fim's name  BKPMG LLP Firm's EIN P> 13-5565207
Y I ve address 60 SOUTH STREET BOSTON, MA 02111 ohonena  617-988-1000

May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . v v o [ Jves [X[No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

S
\e &
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N STAPLES SHARE FUND, INC. 46-3476388

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ine inthuis Part 10 . . . . . . . . . . .. ... ... .......

1 Briefly describe the organization's misston
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 of 990-EZ7 . . L [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . L L i i i i i i it e e e et et e et ettt e e et e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 830,069 Including grants of $ 830,069 ) (Revenue $ )
STAPLES SHARE FUND MADE GRANTS TO PROVIDE ASSISTANCE WITH FUNERAL
EXPENSES, ILLNESSES/ACCIDENTS, NATURAL DISASTERS, AND OTHER SEVERE
PERSONAL INCIDENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 830,069.
321020 1 000 Form 990 (2016)
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STAPLES SHARE FUND, INC. 46-3476388

Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . i i i v i i i i e e i e 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Part!l. . . . . . . . ... . .. . ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f "Yes,” complete Schedule C,
T A | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part ], . . . . . @ i @ i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Partll . . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . @ i i i et e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV , . . . . . . @ . i i i i i i it i e 9 X

Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . .. .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil _ . . . . . ... . ... ....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f "Yes,” complete Schedule D, Part IX . . . . . . . . i v i v v i i i,
Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X ., ., . . . . .
Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and X, . . . v i v v i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organizatron included in consoldated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? if “Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . ... .. ... ... .......
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsfifand IV . . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i it v it e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Hl . . . « . v i o vt e i b i e e e e e e e e e e e e e et e e e

11b X
11c X
11d X
11e X
11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

JSA
6E1021 1 000
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Form 990 (2016)
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STAPLES SHARE FUND, INC. - 46-3476388
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facihes? If “Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes," complete Schedule |, Partsland Il . , . . ... ... 21 X
22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 2? If "Yes,” complete Schedule |, Partsfand lll. . . . . . . .. ... ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Sectton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i L i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer Iines 24b
through 24d and complete Schedule K If 'No,"gotoiline 25a. . . . . . . . o i i i i i i it s it e e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . ., . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds®? . . . . . . . .. L L L e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ] . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Partll . . . . . . . . . . @ . i i it i ittt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partllif. . . . . .. ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1vV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, PartIV. . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,”" complete Schedule M ., . . . . . . @ i i i i e e e e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 T . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . « « « c o i v i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . « . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, i,
OriV,and Part V, lINE 1. . v v v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... .. .. .. 35a X
b If "Yes" to line 35a, did the organization recelive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers, to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R Part V,line 2 . . . . . .. . . .. . . ... iieen.. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R,
= 2 S/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA



STAPLES SHARE FUND, INC. 46-3476388

*  Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hoteto anylinewmnthisPartVvV . . . .................. E{
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter-0-ff notapplicable. . . . . .. ... 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNers? . . . . . . . . . .. o it i it o et i 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a l 0.
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | _2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). , . . . . . : T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes." has it filed a Form 990-T for this year? If "No" to ime 3b, provide an explanation in Schedule O, . . . . . .. 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

P Lot ot 10 L1 ) LA L

b If “Yes,” enter the name of the foreign country p

See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b

WM

¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . . ..o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . .. ... ..... 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . ...

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . L Lo e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . i v v o i i it e e e e e e e s

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ... ... |74

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

g If the orgamzation received a contnibution of quahfied intellectual property, did the orgamization file Form 8899 as required?

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under section 49667 . . i it e e e e e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... Sb
10 Section 501(c)(7) organizations. Enter
a [nitiation fees and capital contributions included on Part VIIl, lne 12 . . . . . . . oo o v v o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . - ¢ . oo 0L ec s oo 11a .
b Gross income from other sources (Do not net amounts due or pad to other sources %1
against amounts due or received fromthem ). « « <« o o v o oo i e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O z
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . . ... ... ... .. 13b
C Enterthe amount of reserves ONNANA . « « = « « o @« vt s o ot vt a e e a et 13c
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . ... ... .. .. 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule O . . . . . . 14b
221040 1 000 Fomm 990 (2016)
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Form 990 (2016) STAPLES SHARE FUND, INC. 46-3476388

'

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoanylineinthisPartVi . . . . . . . ... .. ..o 0.,

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1 3 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee?. . . . . . . . L L L L L e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diverston of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . i 0 i i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? . . . . . . L L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . . . . . . . . .. .. o o i o e
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . L L 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . .. ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. . . ... ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTHEIS? « o v vt v v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . . . o i i i i i i i i e i e e e e e e e e e e
13  Did the organization have a wntten whistleblower policy?. . . . . . . . . . . o o it it i i i e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... .. ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision? |
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . .« . . .. ... 15a X
b Other officers or key employees of the Organization . . . . . . . . o v v i i i i i v e e e e e 15b X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions) % % i ¥
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- y ;
with a taxable entity dUNNg the year? . . . . . v o o v i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | * ¥

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. ... ... .... .. .. .....

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MA,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own webstte [:] Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JASON ELLIS 500 STAPLES DRIVE FRAMINGHAM, MA 01702 508-253-5000
JSA Form 990 (2016)
6E1042 1 000
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Form 990 (2016)

STAPLES SHARE FUND,

INC.

46-3476388

Page 7

U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVII. . .. ... ... ... ... ..... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|olx]ex| the organizations compensation
relsted | o2 2| F| 213485 organization (W-2/1099-MISC) from the
organizations| 8 3 | & | 2| 3|2 3| & | (W-2/1099-MISC) organization
below dotted| § 2 | 3 KR and related
line) gl= 3 § organizations
3 ‘-”g; 2
a
(1)JOHN BURKE 2.00
PRESIDENT 0. X X 0. 0. 0.
(2)LISA PRIOR-STOKES 3.50
TREASURER (STARTING 2/2/16) 0. X X 0. 0. 0.
(3)JASON ELLIS 1.50
CLERK 0. X X 0. 0. 0.
(4)TARCHUE BAGLEY .50
DIRECTOR 0. X 0. 0. 0.
(5)KERI-LYNN PAJER .50
DIRECTOR 0. X 0. 0. 0.
{(6)CHRIS DEMEO .50
DIRECTOR 0. X 0. 0. 0.
(7)ERICA HIGGINS .50
DIRECTOR 0. X 0. 0. 0.
(8)BRENDA LORD .50
DIRECTOR 0. X 0. 0. 0.
(9)OTIS PANNELL .50
DIRECTOR 0. X 0. 0. 0.
(10)NEIL RINGEL .50
DIRECTOR 0. X 0. 0 0
(11)MARK BUCKLEY .50
DIRECTOR (STARTING 9/1/16) 0.{ X 0. 0. 0.
(12)CARRIE COX .50
DIRECTOR (STARTING 9/1/16) 0.1 X 0. 0. 0.
(13)JIM GIROUARD .50
DIRECTOR (STARTING 9/1/16) 0.1 X 0. 0. 0.
{(14)MARCEL (QUILL) GRAVEN -50
DIRECTOR (STARTING 9/1/16) 0.] X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1 000
6046HS 1592 10/24/2017 4:14:59 PM vV 16-7F 3058856 PAGE 8



* STAPLES SHARE FUND, INC. 46-3476388
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (B) ) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer T\d a director/trustee) the organizations compensation
relaed |23 [ 31213 3 % g | orgamzaton | (W-2/1099-MISC) from the
organizations 3 g_ E g s E 2 g (W-2/1099-MISC) organization
below dotted |Q £ | § 3l =" and related
B =] o lea
Iine) Sa |l @ 2 =] organizations
c puy @ 3
2 d ©l ®
3|2 2
3 8
2
15) DANIEL HIRSH | _ . -20]
DIRECTOR (STARTING 9/1/16) r 0. 0. 0. 0.
16) RICHARD MACK __ _____________ | ___ -50]
DIRECTOR (STARTING 9/1/16) 0.] X 0. 0. Q.
17) MARK CAUTELA | ___ -20]
DIRECTOR (STARTING 9/1/16) 0.] X 0. 0. 0.
18) DAVE SOBB _______ |____50]
DIRECTOR (STARTING 9/1/16) 0. X 0. 0. 0.
19) SANDY WHITE __ |50
DIRECTOR (STARTING 9/1/16) 0.1 X 0. 0. 0.
20) REBECCA LURIE _______ | _ _ -50]
DIRECTOR (THRU 7/2/16) 0.] X 0. 0. 0.
21) KAREN WEKSTEIN __ ] 1.009]
DIRECTOR (THRU 12/1/16) 0.] X 0. 0. 0.
22) JOE DAVIS | 1.50]
TREASURER (THRU 2/1/16) 0.{ X X 0. Q. Q.
23) LISA INGMARSSON ___ | 1 1.00]
DIRECTOR (THRU 2/1/16) 0.] X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA | ., . . . .. .. .... » 0. 0. 0.
dTotal (addlinestband1C) . . . . . . . ¢ v v v i i i v e i e e » 0. 0. 0.

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0.

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e T3 o 1T - |

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

X
£ £ %%é
5 X

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received i

more than $100,000 in compensation from the organization » 0.

l

JSA
6E1055 2 000

6046HS 1592 10/24/2017 4:14:59 PM V 16-7F 3058856
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Form 990 (2016) STAPLES SHARE FUND, INC. 46-3476388 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote to anylineinthisPartVIIL. . . . . . ... ... ... ........ D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g é 1a Federated campaigns . + . . . . . . 1a

o g b Membershipdues. . . . . ... .. ib )

g_jf ¢ Fundraisngevents . ... ..... 1c 95,876 ;i% gf

5% d Related organizations . . . . . . . . 1d . . ’ . %gé‘ *

g;, e Government grants (contnbutions) . . | 1e .. §;% A % i

S G| f Al other contributions, gifts, grants, i%‘%{ *;i . - A 25 i

Eg and similar amounts not included above . |_1f 1,413,083 é‘éé%’ : L ) § %E §%i j‘i %

s B g Noncash contributions ncluded in lines 1a-1f $ 95,876 - L § : % % L %‘:

O%| h Total AddHNes 18-1f « « o o e v oo e e e e . > 1,508, 959. L . g%i %g 3% £
g Business Code DR i X ii ! ¥oor 0
5 2a
2 b
z c
A d
§| e
2 f All other program service revenue . . . . .

& | g Total AddINes2a-2f . . v . .\ e i > 0 11
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . . . . .. ... > 449 449
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . . . . . . ¢ @ i i v i it it i i »
(1) Real () Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . .. .. .. >
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamnor(Ioss) - - « + ¢ ¢ v vt t v v v v e e u »
g 8a Gross income from fundraising
S events (not includng$ 95,876
E’ of contributions reported on line 1¢)
° SeePartiV,hne18 . . . . . . . .. .. a 87,351
g b Less directexpenses . . . . . . . . .. b 102,876
¢ Net income or (loss) from fundraising events. . . . . . . | -
9a Gross income from gaming activities
SeePartiV,line19 , . ... .. .... a 23,445
b Less drectexpenses . . . . . ... .. b 12,369
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances ., . . ... ... a 0.} °
b Less costofgoodssold. . . . ... .. b 0
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0
Miscellaneous Revenue Business Code :
11a
b
c
d Allotherrevenue . . . . . . . . .. ...
e Total. Addlines 112-11d « - « « v v« v v o v v v v o > 0. !
12 Total revenue Seenstructons . . . . . . . . . . . .. | 2 1,504,959 -4, 000
;2;:051 1000 Fom 990 (2016)
6046HS 1592 10/24/2017 4:14:59 PM vV 16-7F 3058856 PAGE 10



Form 990 (2016)

STAPLES SHARE FUND,

INC.

46-3476388

Page 10

F1adbd Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIi.

A

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 ., . . .
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foretgn
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)).and
persons described in section 4958(¢c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (Include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .. .. ...

10 Payrolitaxes . - « . . . v ¢« o o oo 0o
11 Fees for services (non-em'ployees)

Management

Legal

a
b

¢ Accounting
d Lobbying
e

f
9

Professional fundraising services See Part IV, line 17,
Investment managementfees , ., ., . . . ..
Other (it ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). « . . .« .
12 Advertising and promotion , , ., . . . . .. ..
13 ~Officeexpenses . . . . . . .. . -«
14 Information technology. . . . . . . . . . . ..
15 Royalties, . . . .. ... ...........
16 Occupancy , , . ., .. ... ........
17 Travel , | |, .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , | | .
20 Interest [ | .. ... .. ... 0. ..
21 Paymentstoaffilates. . . ... ... ... ..
22 Depreciation, depletion, and amortization | | |, |
23 Insurance | | . ... .. ... ... ...
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
ine 24e amount exceeds 10% of Wne 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aFUNDRAISING EXPENSES

pQTHER EXPENSES
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e

830,069.

830, 069.

o

7,100.

9,356.

9,356.

o|o|o|o|o|o

O|O|O|O|o|O

15,694.

15,694.

591.

591.

862,810.

17,047.

15,694.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g:] if

following SOP 98-2 (ASC 958-720), , . ... .

830,069.

JSA
6E1052 1 000

6046HS 1592 10/24/2017 4:14

:59 PM

vV 16-7F
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.

STAPLES SHARE FUND, INC. 46-3476388
Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X. . . .. ... ... .......... I |
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing L 701,265.] 1 810, 930.
2 Savings and temporary cashinvestments, ... ... ... 0. 2 500, 449.
3 Pledges and grants recewvable,net .. ... . 0.4 3 0.
4 Accountsrecewable,net 66,861.[ 4 97,896.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . ... ... ... ... ...... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of ScheduleL . = = . . . . .. 0. 6 0.
‘3‘ 7 Notes and loans recewvable, net . _ . . .. .. ... ... ... 0.l 7 0.
%| 8 |Inventoriesforsaleoruse . . ... ..., ............. 0. 8 0.
9 Prepaid expenses and deferredcharges . , . ... .............. 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . .. . .. 10b 0.[10¢ 0.
11 Investments - publicly traded secunities . . . . . . . ... ... ... . ... 0.l 11 0.
12  investments - other securities See PartiV,lwme 11, . . . . . ... ..... 0.1 12 0.
13 investments - program-related See Part IV, lne 11 . . . ... ... .. 0.[]13 0.
14 Intangibleassets . . . . . .. ... ... e 0.[14 0.
15 Other assets SeePartIV,line 11 , _ . . . . . . . . . . . o i . 0.l 15 0.
16 Total assets. Add hnes 1 through 15 (mustequaline 34) . ... . ... .. 768,126.| 16 1,409,275.
17 Accounts payable and accrued expenses | | ., . . . . . ... ... ... 16,000.| 17 15,000.
18 Grantspayable, . . . .. .. ... ... e e 0. 18 0.
19 Deferredrevenue | . . . . . . .. ... .. .. 0. 19 0.
20 Tax-exemptbond habiies | _ . . . . . . .. ... . 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D 0.l 21 0
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons Complete Partll of Schedule L, ., . . . .. ... ... 0.l 22 0.
“123 Secured mortgages and notes payable to unrelated third parties | | | . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . _ . . . . . 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD | | . .. .. .. .. ... ... e 0.l 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . .. ... ....... 16,000.[ 26 15,000.
Organizations that follow SFAS 117 (ASC 958), check here P [_XJ and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets L 752,126.| 27 1,394,275.
g 28 Temporanly restrnicted netassets ... ... .. 0.l 28 0.
2|29 Permanentlyrestnictednetassets. . . ... ... ..... ... ...... 0.[ 29 0.
i’ Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds .=~~~ 30
#131  Paid-in or capital surplus, or land, building, or equpmentfund = === . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances . _ . . . . . .. . ... ... ... ... 752,126.] 33 1,394,275.
34 Total habilities and net assets/fund balances, . . . .. ... ... ...... 768,1206.| 34 1,409,275.
Form 990 (2016)
JSA
6E1053 1 000
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STAPLES SHARE FUND, INC. 46-3476388

Form 990 (2016)
P Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A), i€ 12) . . . . . v o v e e e e e e e . 1 1,504,958,
2 Total expenses (must equal Part IX, column (A), INE 25) . . . . . v v v v et e e e e e e 2 862,810.
3 Revenue less expenses Subtractline2fromine1. .. .. ... ... ... ... ... 3 642,149.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 752,126.
5 Net unrealized gains (l0Sses) 0N INVESIMENES . . . . . . v v v o o v e e e e e 5 0.
6 Donated servicesanduseoffacilities . . . . . . . . . .. . ... . e e 6 0.
7 INVESIMENt EXPENSES . + v v v v e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . .. L L. L L L L e e e e e e e e e e e e e 8 0.
9 Other changes n net assets or fund balances (explanin Schedule O) . . . ... ... ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . o v i it i e et e e e e e e e e e e e e e e e e e e e e 10 1,394,275
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylinemnthisPart XIl . . . . . ... ... ... ... .. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual \:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1332 & v v v v v v v i e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b
: Form 990 (2016)
JSA
6E 1054 1 000
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SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Ins pection
Name of the organization ] Employer identification number
STAPLES SHARE FUND, INC. 46-3476388

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4

(1] FO O LD

10 [ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ilil)

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled Iin connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . & i it Lt i e e e e e e e e e e e e e e s :

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (i) Type of organization {(iv) Is the organizaton |  (v) Amount of monetary {v1) Amount of
(described on lines 1-10 [histed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2016

JSA
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STAPLES SHARE FUND, INC. 46-3476388

Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to quaiify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants ™) , . ., . . . 0. 90,813 460,596 1,001,808 1,508,959 3,062,176
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , . |, , . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0
Total. Add lines 1 through3, . . ., .. 90,813 460,596 1,001,808, 1,508,959 3,062,176
The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)_ . ., . . . . 1,500,910
6 Public support. Subtract line 5 from line 4 1,561,266
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlned . .. .... ... 50,813 460,536 1,001,808 1,508,959 3,062,176
8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES , | |, . . . i i it 449 448
9 Net income from unrelated business
activities, whether or not the business
s regularlycarnedon . . . . .. L .. . o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl)  amcH.1.. .. . 69,800 948 11,076 81,824
11  Total support. Add lines 7 through 10 _ | 3,144,449
12 Gross receipts from related activities, etc (see InStructions) . . . . . . . . L . . L e e e e e e e 1LL
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check thisboxandstop here . . . . . . . . 0 0 v v v i v e e e e e e e e s e e x e e w s e e e e s s e s

» [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2015 Schedule A, Partli,ine14 . . . . . ., . ... ... ..... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , , . . . ... .. ........ > E:l
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... > |:|
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQAMIZANON. . . . . o\t ot e e e e e e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organmization qualifies as a publicly
SUPPOTtEd OTGaNIZAtION . .« « .« v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . L L . ot s st e e e a e e e e e e e e e e e e e e e e e e e e et e e e e e e e > [ ]
Schedule A (Form 990 or 990-E2) 2016
JSA
6E1220 1 000
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STAPLES SHARE FUND, INC. 46-3476388
' Schedule A (Form 990 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 10 of Part | or if the organization falled to qualify under Part |
If the organization fails to qualify under the tests Iisted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants )

2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose ., . . . . .

3 Gross receipts from activities that are not an
unretated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf, . . . . ..
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge ., . . . . . .
6 Total. Add lines 1 through5., . . . .. .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000 [
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...
8 Public support. (Subtract ine 7¢ from

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6. . .. ... . ...
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & . & v 4 o v v o v o o o = = »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . . ..

¢ Addhnes 10aand10b ., . .. .. ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . . . - v v s b e e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanwn PartVi) . .. . ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) . . ...l e e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . L v i i v i i i i i ittt e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column (f)), , , . . . . . . .. . .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll,lne15. . . . . . . . . . .. ... ... ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column () . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,lne17 _ . . . . . . . . ... .. ... ... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and lne

17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2015 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation If the organization did not check a box on lIne 14, 19a, or 19b, check this box and see Instructions P
égﬁzm 1 000 Schedule A (Form 990 or 990-EZ) 2016
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STAPLES SHARE FUND, INC. 46-3476388

Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Dd the organization confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the
organization made the determination

Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized In the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization’s organizing document authornizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in ne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

8b

9c

10a

10b

JSA
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STAPLES SHARE FUND, INC. 46-3476388

Schedule A (Form 990 or 990-EZ) 2016

1

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type llIt Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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STAPLES SHARE FUND, INC. 46-3476388
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(B |W N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see nstructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail n Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X N O |s

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of Iine 2 or Ine 3

5 Income tax imposed in prior year

DLW (=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |__J Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions)

JSA
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STAPLES SHARE FUND,

Schedule A (Form 990 or 990-E2Z) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

46-3476388

Page 7

Current Year

1

Amounts pad to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of iIncome from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(NN ||

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

L)

Excess Distributions

(i)

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, If any, to 2016

From2013. .. ... ..

From2014. . ... ...

From2015. . . .....

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— ||| "o (a0 |(T|®

Remainder Subtract lines 3g, 3h, and 3i from 3f

H

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add hnes 3}
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

oajo|oc|e

Excess from 2016. . . .

JSA
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STAPLES SHARE FUND, INC. 46-3476388

Schedule A (Form 990 or 990-EZ) 2016 Page 8

uclll  Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, PartV, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

FUNDRAISING 69,800 69,800
GAMING 948 11,076 12,024
TOTALS 69 800 948 11,076 81,824

JSA
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SCHEDULE D . : | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

P Compiete if the organization answered "Yes" on Form 990,
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
STAPLES SHARE FUND, INC. 46-3476388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . ., . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . 0 L e e e e e e e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year % Held at the End of the Tax Year

N b WN =

a Total number of conservationeasements . . . . .. . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... . ... . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... ... .. ..... D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
AN SECtON 170(MMANBIINT . .« . o o v v e et e e e e e e e e [ Jves [lno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
‘ mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
! Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
\ works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
| public service, provide the following amounts relating to these items
i

(i) Revenue included in Form 990, Part Vill, Iine 1. . . . . . ¢ i v v i i i b e e e et s e e e >3
(ii) Assets Included IN FOorm 990, Part X . . .« v v o o i i i et e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded mForm 990, PartVillLbhne 1. . . . . . . . . . . .. ... . . e >3

b Assets included in Form 990, Part X. - - .« ot o v v vt u e e e e e e e e ek e a e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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STAPLES SHARE FUND, INC. 46-3476388
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesswon, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Igdl' Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . oot e e [Jves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance |, ., ... ... ... ... . e e 1c
d Addtionsduringtheyear ., . . . . . ... ... ... ... 1d
e Distrbutionsduringtheyear . . . . . . ... ... . ... .. .. .. 1e
f Endingbalance . . . . . ... ... ... . e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L__! Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlll
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gamns,

andlosses. . . . ... ... ...

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . - . . . ..

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarlly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated 0rganIZatioNS . . . . . . . . bt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations histed as requred on Schedule R? . . . . . . . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
E1A4Y Land, Bulldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land ... ...,
b Buldngs . . . . ............
¢ Leasehold mprovements_ . . . ... ...
d Equpment .. ... . .....
e Other , ., . .. . ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c), . . . . . . »

Schedule D (Form 990) 2016
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STAPLES SHARE FUND, INC. 46-3476388
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . , . ... ... .......
(2) Closely-held equity interests
(3) Other
A)
(B)
©)
(D)
(E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12)
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

(4)

(5)
_(8)

n__

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

ZUTd  Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15), . . . _ . . . . . ... ... ... ..... »

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5
(6)
(n
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. Liability for uncertain tax positions in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part Xl

é?%zm 1000 Schedule D (Form 990) 2016
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STAPLES SHARE FUND, INC. 46-3476388
Schedule D (Form 990) 2016 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . - . . . v v v oo ... 1 1,640,155.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)oninvestments . . . . ... ... ........ 2a

b Donated services and USE OF fACIIIES « « « « v v v v v v v v e e e e e e e . 2b 135,196.

€ Recoveries of prioryeargrantS. . . « . v v v v v v v b v e e e e e 2c

d Other(DescrbemPartXIl) . . . . o . it ittt et e e 2d

e AddInes 2athrough 2d « « « - v v ot @ e v it e e e e e e 2e 135,196.
3  Subtractiine 2e fromiNE T .+ « o v v v vt e e e e e e e e e e e e e e e e e e 3 1,504,959.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine7b. . . . . . . 4a

b Other (Describe MPartXill) - . . o v v v i it e e e e e e e e 4b

€ AddInesd4a anddb . . . . . i it e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . ... 5 1,504,959.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . v v v v b v et et e e 1 998,006.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities . « « v v« v v v v v e v e e e e e 2a 135,196.

b Prioryearadjustments « « « « v v v v b vt e e e e e e e e 2b

C OtherloSSES. « « v v v o vt e e e e e e e e e e e e e e e e e e 2c

d Other (Describe NPart Xl ) « o v o v v vt e e e e e et e e e e e 2d

e AJdINEs 22 through 2d « - + v v v v v e e et e e e e e e e 2e 135,196.
3 Subtractine 2e fromM INE 1 v v v v i it e e e e e e e e e e e e e e e e e e e e 3 862,810.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a

b Other (DescrbemPartXll) . . . . o v v v i it i et e it e e 4b

C Addinesd4a andab . . . . i i e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . ... .. 5 862,810.

4P Ul Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 12 and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, Ine
2, Part X1, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 STAPLES SHARE FUND, INC. 46-3476388

Page §

(EWPUIl  Supplemental Information (continued)

SCHEDULE D, PART X

UNCERTAIN TAX POSITICNS

STAPLES SHARE FUND, INC. IS A NOT-FOR-PROFIT ORGANIZATION GENERALLY
EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE.

STAPLES SHARE FUND, INC. FOLLOWS FASB ASC 740, "INCOME TAXES", WHICH
CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES BY PRESCRIBING
THE RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING
RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE ON
DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN
INTERIM PERIODS, DISCLOSURE AND TRANSITION. MANAGEMENT BELIEVES THAT THE
ORGANIZATION HAS NO MATERIAL UNCERTAINTIES IN INCOME TAXES. STAPLES SHARE
FUND, INC. WILL ACCOUNT FOR INTEREST AND PENALTIES RELATED TO UNCERTAIN
TAX POSITIONS, IF ANY, AS PART OF TAX EXPENSE. THERE WERE NO SUCH AMOUNTS
RECORDED FOR THE YEARS ENDED JANUARY 28, 2017 AND JANUARY 30, 2016. THE
COMPANY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY U.S. FEDERAL,
STATE, OR LOCAL AUTHORITIES WITH RESPECT TO TAX RETURNS FILED FOR YEARS

ENDED PRIOR TO 2014.

Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury >
Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form390

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2016

Open to Public
Inspection

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

P> Attach to Form 990 or Form 990-EZ

Name of the organization Employer identification number

STAPLES SHARE FUND, INC. 46-3476388

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” st the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

() Did fundraiser have
(1i) Activity custody or control of
contributions?

{v1) Amount pad to
(or retained by)
organtzation

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016
JSA
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STAPLES SHARE FUND, INC. 46-3476388
Schedule G (Form 990 or 990-EZ) 2016 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION AT NASO [AUCTION AT NAC (add col (a) through
(event type) (event type) (total number) col (c))
2
© (1 Grossrecepts , , . ... ...... 53,498. 129,729. 183,227.
()
o
2 Less Contributions . . _ . . .. .. 29,767. 66,1009. 95,876.
3 Gross income (line 1 minus
L 23,731. 63,620. 87,351.
4 Cashprzes, .. ..........
5 Noncashprizes, . . ... ...... 35,767. 67,1089. 102,876.
[
2| 6 Rentffaciitycosts _ _ . . . . .. ..
o
Q
& | 7 Food andbeverages . . . . . .. ..
3]
g
& | 8 Entertanment ...
9 Other directexpenses ., _ . .. . .
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . .. ... .. .......... » 102,876.
11 Net income summary Subtractline 10 fromlne 3, column(d) . . . .. .. .. ... ... ...... » -15,525.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

b) Pull tabs/instant (d) Total gaming (add

% (a) Bingo b|r(192>/p$ograesss:3: glrrxgo (c) Other gaming col (a)th r%ugh go? (c))
2
&

1 Grossrevenue ., . ... ....... 23, 445. 23,445.
w| 2 Cashprizes = . . . ... ... 2,000. 2,000.
g
2| 3 Noncashprzes ........... 10,369. 10,369.
1]
o 4 Rent/facility costs _ = . ...
el

5 Otherdirectexpenses . . . ... ..

Yes %l | [Yes % Yes %

6 Volunteerlabor, = . .. No No ’_ No

7 Direct expense summary Add hnes 2 through 5incolumn(d) _ . . . . . . . ... ... ... .... > 12,369.

8 Net gaming income summary Subtractline 7 from lne 1, column(d) , _ . .. .. .......... » 11,076.

9 Enter the state(s) in which the organization conducts gaming activites CT, FL,
a ls the organization licensed to conduct gaming activities in each of these states? =~~~ = . . . . . .. [ Jves [x]No
b If "No," explamn
NO LICENSE REQUIRED

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? == l_| Yes | X | No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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STAPLES SHARE FUND, INC. 46-3476388

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . | . . . . . . . .. .. ... ... ..... LX_I Yes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . . L L L L e e e e e e e e e e I:] Yes No
13 Indicate the percentage of gaming activity conducted in
a The organmization's facility . . . . . . . . . . ... e 13a %
| b Anoutside facility . . . . . ... e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name » JASON ELLIS

Address » 500 STAPLES DRIVE FRAMINGHAM, MA 01702

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNMUE? | L L it it e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
b If "Yes," enter the amount of gaming revenue receiwved by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Name p» JASON ELLIS

Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe? . | . . . . . L L L L e e e e e e e e e D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

Schedule G (Form 980 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | omsNo 15450047
{Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.
Open to Public

» Attach to Form 990
Department of the Treasury .
Intema! Revenue Service > Information about Schedule | (Form 990) and its instructions I1s at www.irs gov/form980o Inspection

Name of the organization

STAPLES SHARE FUND, INC. 46-3476388
Genera! Information on Grants and Assistance
1 Does the organmization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? |, , | . ce e .. . Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Wrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name gpg‘?e:mre;se:‘rorgamzauon (b) EIN (f.} I:::%I?;Céllg;‘ (@ Amgl::r:lof cash (ega;;nmg:;;gnr;n- (('gggf.lf};ih:xzfg\éapl;ﬁg&n n(a!cz::mpmn of ) s,.'"p‘)se of grant

NON

(2)
{3)
{4
{5
_(6)
A7)
{8)
{9
(19)
(1)
(12)

2 Enter total number of section 501(c)(3) and government organizations hsted i the line 1 table PR e . . »

3 Enter total number of other organizations listed in the line 1table. . . e e e e e e e C e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2016)
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STAPLES SHARE FUND, INC. 46-3476388
Schedule | (Form 980) (2016) Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated If additional space 1s needed
(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (bock {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV appraisal other)
1 ASSISTANCE WITH FUNERAL EXPEMNSES 126 129,800
2 ASSISTANCE WITH ILLNESS/ACCIDENT 236 224,245
3 ASSISTANCE WITH NATURAL DISASTERS 103 115,262
4 ASSISTANCE WITH SEVERE PERSONAL INCIDENTS 388 359,266
5 ASSISTANCE WITH MILITARY DEPLOYMENT 1 1,486
6
7
mupplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information

PART I, LINE 2

ALL ASSOCIATES ARE REQUIRED TO APPLY FOR A GRANT AND PROVIDE DETAILED

REASON FOR NEED, HOW THEY WILL USE THE GRANT, AND WHAT OTHER ASSISTANCE

THEY HAVE RECEIVED. 1IN SOME CASES THEY ARE ASKED TO PROVIDE SUPPORTING

DOCUMENTATION. THE APPLICATIONS ARE RECORDED AND RESTORED. THE

COMMITTEE, COMPRISED OF 12 ASSOCIATES ACROSS MANY DIFFERENT DEPARTMENTS

AND LEVELS AT STAPLES, REVIEWS THESE APPLICATIONS WEEKLY. THERE ARE

REPRESENTATIVES FROM TRHE LEGAL AND BENEFITS DEPARTMENTS TO ENSURE FUND

GOVERNANCE DURING DECISION MAKING. THE COMMITTEE ENSURES IT FOLLOWS ALL

FEDERAL GUIDELINES.

JSA
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STAPLES SHARE FUND, INC.

Schedule | (Form 990} (2016)

46-3476388
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, ine 22

Part Il can be duplicated if additional space i1s needed

{a) Type of grant or assistance {b) Number of {c} Amount of {d) Amount of (e) Method of valuation (book, {f) Descniption of non-cash assistance

recipients cash grant nan-cash assistance FMV, apprasal other}

7

LIV Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional
informatton

1T DENIES GRANTS TO ASSOCIATES FOR THE FOLLOWING REASONS:

1. IF GRANT WOULD REPLACE OR SUPPLEMENT STAPLES' COMPENSATION OR BENEFITS
TO ITS ASSOCIATES, INCLUDING COVERING ANY DEDUCTIBLES FROM STAPLES' PLANS
OR LOST WAGES DUE TO REDUCTION IN HOURS.

2. IF THERE IS NO QUALIFYING EVENT, SUCH AS NATURAL DISASTER,
CATASTROPHIC PERSONAL INCIDENT, SERIOUS ILLNESS OR ACCIDENT, FUNERAL
EXPENSE OR MILITARY DEPLOYMENT HAS OCCURRED TO THE APPLICANT OR AN
IMMEDIATE FAMILY MEMBER.

3. IF APPLICANT HAS APPLIED 4 OR MORE TIMES WITH IN THE FISCAL YEAR OR

JSA
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STAPLES SHARE FUND, INC. 46-3476388
Schedute ) (Form 990) (2016) Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part It can be duphicated if additional space 1s needed
{a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation {book {N Description of non-cash assistance

recipients cash grant non-cash assistance FMV appraisal other)

7

Supplemental information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional

information

RECEIVED $4,000 IN GRANTS, WHICHEVER
4. IF APPLICANT HAS ALREADY RECEIVED
EVENT.

5. IF APPLICANT IS JUNABLE TO PROVIDEL

DOCUMENTATION.

ONCE DECISION IS MADE, THE APPLICANT
APPLICATION. THE SELECTION COMMITTEE

AND A STAPLES SHARE FUND GRANT AWARD

COMES FIRST

$2,500 IN GRANTS FOR SAME QUALTFYING

SUFFICIENT SUPPCRTING

IS MADE AWARE OF THE STATUS OF THEIR

USE STAPLES SHARE FUND GUIDELINES

LIST OF FREQUENT OR COMMONLY

REQUESTED CATEGORIES SO THAT AWARD AMOUNT DECISIONS REMAIN CONSISTENT. IF

JSA
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STAPLES SHARE FUND, INC.
Schedule | (Form 990) (2018)

46-3476388
Page 2

Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part Il can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book {f) Description of non-cash assistance
recipients cash grant non-cash assrstance FMV appraisal other)
1
2
3
4
| 5
8
‘ 7
I mSupplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional

‘ information

DENIED, THE APPLICANT IS PROVIDED WITH THE ABOVE REASON AS TO WHY. IF

APPROVED, THE APPLICANT IS MADE AWARE THAT THIS GRANT IS IN NO WAY A

' BENEFIT AND SHOULD NOT BE USED TO REPLACE OR SUPPLEMENT STAPLES'

COMPENSATION OR BENEFITS TO ITS ASSOCIATES,

INCLUDING COVERING ANY

DEDUCTIBLES FROM STAPLES' PLANS OR LOST WAGES DUE TO A REDUCTION IN

' HOURS. ALL APPLICANTS RECEIVE EMPLOYEE ASSISTANCE PROGRAM DETAILS WITH

THEIR DENIAL OR APPROVAL LETTER.

JSA

| 6E1504 2 000
! 6046HS 1592 10/24/2017 4:14:59 PM

vV 16-7F

3058856

Schedule | (Form 990) (2016)
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- - OMB N 545-
SCHEDULE M Noncash Contributions | 0 _1845:0047

Form 2@ 1
( 990) P> Complete If the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

htoF .
Department of the Treasury P> Attac i orm 990 . . . i Open To Public
Internal Revenue Service p Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Inspection

Employer identification number

STAPLES SHARE FUND, INC. 46-3476388
Types of Property
(c)
Chgk if Number of c(gr)\tnbutlons or Noncash contribution Method of(gZatermlmng
applicable items contributed Fofrrrpgggtsprae’?%rltlcled“gg 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Histornical treasures . . . . . .
3 Art- Fractionalinterests . , . ...
4 Books and publicatons . . . ...
§ Clothing and household
goods. . . ... ..........
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .. .......
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... . ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... . ...
14 Qualfied conservation
contribution - Other , . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . . ... ... . ...
19 Foodinventory. ... ... ....
20 Drugs and medical supplies . . . .
21 Taxdermy ., .. ..........
22 Histornicalartifacts . . ... .. ..
23 Scientificspecimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Otherp( ATCH 1 ) 118. 95,876.
26 Other p( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . .. .. .. e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMITIDUNIONS . . L . . L it s e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULIONS ? . . . . . o L i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part i
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA

6E1298 1 000
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STAPLES SHARE FUND, INC. 46-3476388
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization Is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VAR AUCTION ITEMS DONATED X 118. 85,876. FMV
TOTALS 118. 95,876.
1SA Schedule M (Form 990) (2016)

6E1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 990 or 990-EZ.

Department of the Treasury . . .

Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www rs gov/form990 Inspection
Name of the organization ] Employer identification number

STAPLES SHARE FUND, INC. 46-3476388

FORM 990, PART VI, LINE 11B

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 980, PART VI, LINE 12C

STAPLES SHARE FUND, INC. HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE
POLICY REQUIRES EACH DIRECTOR, PRINCIPAL OFFICER, AND COMMITTEE MEMBER TO
DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST TO THE BOARD AT THE TIME THE
BOARD IS CONSIDERING THE RELEVANT TRANSACTION. EACH
OFFICER/DIRECTOR/COMMITTEE MEMBER IS REQUIRED TO CERTIFY ANNUALLY THAT HE
OR SHE WILL COMPLY WITH THE POLICY. AS FOR MONITORING AND ENFORCEMENT,
THE POLICY REQUIRES SUCH DISCLOSURES TO BE DOCUMENTED IN THE MEETING
MINUTES. ADDITIONALLY, THE POLICY AUTHORIZES PERIODIC REVIEWS TO ENSURE
COMPLIANCE.

COMPLIANCE.

FORM 990, PART VI, LINE 19

STAPLES SHARE FUND, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND OTHER RELEVANT INFORMATION AVAILABLE TO THE PUBLIC
UPON REQUEST. THE SHARE FUND WEBSITE CONTAINS THE ORGANIZATION'S CONTACT

INFORMATION, INCLUDING ITS MAILING ADDRESS AND EMAIL ADDRESS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
STAPLES SHARE FUND, INC.

Employer identification number

46-3476388

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

STAPLES SHARE FUND, FOUNDED AND FUNDED BY ASSOCIATE AND CORPORATE

CONTRIBUTIONS, IS A 501(C) (3) NON-PROFIT ORGANIZATION THAT OFFERS

RELIEF FOR ASSOCIATES IN NEED OF FINANCIAL ASSISTANCE DUE TO

QUALIFYING EVENTS SUCH AS NATURAL DISASTERS, CATASTROPHIC EVENTS OR

OTHER CIRCUMSTANCES BEYOND THEIR CONTROL.

JSA
6E1228 1 000
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