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90-PF Return of Private Foundation OMB No_1545-0052
Form 9 - . or Section 4947(a)(1) Trust Treated as Private Foundation
L P> Do not enter social security numbers on this form as 1t may be made public.
D f the g
In?;ar;rln;é"é;ug%e?‘vﬁ:aseu i P Go to www.irs.gov/Form990PF for instructions and the latest information. J Open Yo Public Inspection _
For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number

MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY T

14-1777179

Number and street (or P O box number if mai! i1s not delivered to street address) Roonvsurte

255 WASHINGTON AVENUE EXT.

BT

elephone number
518-862-6600

City or town, state or province, country, and ZIP or foreign postal code G If exemption apphcation is pending, check here bl:]
ALBANY, NY 12205
G Check alf that apply: |:] Imtial return [ Initial return of a former pubhc charity D 1 Foreign organizations, check here bl:]
> D Final return ] Amended return 5
[ ] Address change [ ] Name change e e anan et [ ]
H Check type of organization: Section 501(c)(3) exempt private foundation 0\\ E If private foundation status was terminated
} |:] Section 4947(a)(1) nonexempt charitable trust I:I QOther taxable private foundation under section 507(b)(1)(A), check here DD
\‘\ I Fair market value of all assets at end of year J Accounting method: Cash [T Accrual F If the foundation 1s 1n a 60-month termination
\ (from Part II, col. (c), ine 16) [ Other (specify) under section 507(b)(1)(B), check here P>
3 42,872,559, |(Part], column (d) must be on cash basis.) -
‘Partil-| Analysis of Revenue and Expenses (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
S otescanily sl o amounte n coim iy ey not expenses per books income income for fﬁﬂ",‘,ﬂ;ﬁ‘;ﬁ"f“
1 Contrihwtions, gifts. grants., etc., receved | 2,989, 653 . [ENA R IIEG| A ST R | L AR il
2 Check B[] ifthefoundaton s notequied t0atach Sch B |-EES o H b Lo o e | B e b b e | e b S L] okt i Lt AR
g Interest on savings and temporary 6,724. 6,724. 6,724 .|SEATEMENTEY
4 Dividends and interest from securities 1,135,198.] 1,135,198.] 1,135,198.|STATEMENTE2E
SRS v =
5a Gross rents ) L ] ] L e A
b Net rental income or loss) N L o S AT R 201 A DTSRG VAL 7 A e L TR

0202 § T NVI g3NNVIS

O, T o =y
6a Net gain or (loss) from sale of assets not on ine 10 - 1 0 I 6 7 7 ® ﬁ%&%@

i
SesE e e

3 pOmeretral 1,223,307, [Ehiiee b ha | e e T e T O B e
2| 7 Captal gam net ncome (rom Part 1V, ine 2 PR R | 0 . | S R A T e
@ 8 Net short-term capital gan SRR R N/A BERGNEESRER
9 Income modifications PSR SR i%ﬁ%imml f ,;?Tﬁ&%m
v 10— R R N S (S R S N R
| T S T | I G T R | R e
O RN R e ]
1{g 2019 g 12,190, 12,190. 12,190. [STATEMENTESY
12 al. Add hines Tthrougn™11_1en 4,133,088. 1,154,112, 1,154,112, |B8sistEiey
13 " " g, etc 0 . O . 0 . 0 -
14 L 0thertefinM eelSalatie |
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees . STMT 4 16,402. 16,402. 16,402. 0.
¢ Other professional fees STMT 5 69,093. 69,093. 69,093. 0.
7 Interest .
8 Taxes STMT 6 68,766. 18,766. 18,766. 0.

9 Deprecgyon and depletion

T o d Ry
e o RNt

1 Travel,@nferences, and meetings

1
1
1
20 Occupdnty
2
22 Printingzand publications

Operating and Administrative Expenses

23 Other gxpenses STMT 7 1,820. 1,820. 1,820. 0.
24 Total operating and administrative
expenses. Add lines 13 through 23 156,081. 106!081. 106,081. 0.
25 Contributions, gifts, grants paid 2,351,155, [T RHIEr S 2,351,155,
26 Totalkexpenses and disbursements.
Add lines 24 and 25 2,507,236.| 106,081. 106,081.] 2,351,155.
27 Subtfagt line 26 from hne 12; AT P T A T e e
a Exce@-?f revenue over expenses and disbursements l ’ 6 2 5 I 852. %ﬁﬁﬁ%@ﬁiﬁ? ﬁwgﬁﬁ%ﬁﬁ%ﬂ?&m ﬁ{&@f{f‘mﬁﬁ ?;gﬁiﬁ‘?

TETEeeE]| 1,048,031,

b Net investment income (f negative, enter 0-)

A R o R R e eI o
SN L RS

D e i

¢ _Adjusted net income_(f negative, enter -0-)

1,048,031, SRR RERRIIRG

623501 12-11-18  LHA For Paperwork Reduction Act Notice, see instructions

Form 990-PF (2018)
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MASSRY CHARITABLE FOUNDATION,

INC.

823511

12-11-18

Form 990-PF (2018) C/0 NORMAN MASSRY 14-1777179 Page 2
- " Attached schedules and amounts in the descnption Beginning of year End of year
Balance Sheets column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash - non-Interest-bearing 8,357,382. 2,199,932, 2,199,932,
2 Savings and temporary cash mvestments
3 Accounts receivable P> AT AR DN e T e S TR SO T Ll
Less: allowance for doubtful accounts P
4 Pledges recevable » L el N B R L N L T TR R
Less: allowance for doubtfut accounts P
5 Grants recevable .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans recewvable > R N N TN D WS P AUV Y I WP - R AP ‘-;l
Less: allowance for doubtful accounts P
al 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< 10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 8 29,965, 256. 37,501,581. 40,375,045,
¢ Investments - corporate bonds STMT 9 50,000. 296,977. 297,582.
11 Investments - land, butldings, and equipment. basis > S} b Lo S I 1 T DS ORE I SN M Lo J:;.pl
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P R AR S S P ey
Less accumulated depreciaion >
15 Other assets (describe P
16 Total assets (to be completed by all filers - see the
] instructions. Alsg, see page 1, item [) 38,372,638. 39,998,490. 42,872,559.
17 Accounts payable and accrued expenses oA EIRNTIIEE
18 Grants payable PRy At G S
@ |19 Deferred revenue . ERIORU RIS Wi oy
£120  Loans from officers, directors, trustees, and other disqualified persons RS *1{-‘.::‘5’ SR TUAE
5121 Mortgages and other notes payable 1« i 3 LRI
=122 Other hiabilities (describe P ERIE hﬁ&mﬁﬂ&
by TH_( 1’»}.,
__123_Total liabilities (add mes 17 through 22) 3 0. 0. ik ﬁ,‘:‘iﬂ” "’ﬁﬂ»‘ii&iﬁ
Foundations that follow SFAS 117, check here > { '-7"‘h"ﬂ’7£w E‘(’sﬁj
and complete lines 24 through 26, and lines 30 and 31 "}ﬁf’ ﬁ;’*’«g ?;f P
§ 24 Unrestricted 38,372,638. 39,998,490. (] iaiikéil.‘bﬁlﬁ'm:‘:t
5|25 Temporarily restricted 1 SR SRS T e
S126 Permanently restricted d‘.m R RO
'g Foundations that do not follow SFAS 117, check here > [} b 'sgﬁi 'h:‘.,s T
w and complete lines 27 through 31. 3 ,;;‘J ot ?"5‘:’.?;":5 f;f#&
g 27 Capital stock, trust principal, or current funds ﬁ'i .3’ R e R
@(28 Paid-in or capital surplus, or land, bldg., and equipment fund i {,‘ﬁh ;{l'.‘.‘fi&i'.ﬂ.“-ikl’ .ef'.
&|29 Retaned earnings, accumulated income, endowment, or other funds AT RSN A3 'v.é.u
g 30 Total net assets or fund balances 38,372,638. 39,998,490, lifEntisonnial
USRI TR T ‘n:;';."xp
-~ A
31 _ Total liabilities and net assets/fund balances 38,372,638. 39,998,490, viilirss. LN
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
{must agree with end-of-year figure reported on prior year's return) 1 38,372,638.
2 Enter amount from Part I, ine 27a 2 1,625,852.
3 Other increases not included in ling 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 4 39,998,490.
5 Decreases not included in line 2 (itemize) P> 5 0.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 6 39,998,490,

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION,

INC.

Form 990-PF (2018) C/0 NORMAN MASSRY 14-1777179 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
- () List and describe the kind(s) of property sold (for example, real estate, (bz,'“_'o"fj acqurred (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a MERRILL LYNCH P VARIQUS VARIOQUS
p FIDELITY 645-133281 P VARIQUS VARIQUS
¢ FIDELITY 645-133285 P VARIOQUS VARIQUS
d FIDELITY 645-133285 P VARIOUS VARIOUS
e FIDELITY 645-066512 P VARIOUS VARIOQUS
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 494,000. 494,000. 0.
b 70,806. 32,666. 38,140.
[ 6 4 . 6 5 . - 1 .
d 284,682. 186,851. 97,831.
e 373,755. 520,402. -146,647.
Complete only for assets showing gaim in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) garn minus
- col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 () Adjusted hasts ety Losses (from col. (h))
a 0.
b 38,140.
¢ -1.
d 97,831.
e -146,647.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 -10,677.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If {loss), enter -0- in Part | line 8 -1,
I 5art %; | Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No
If "Yes," the foundation doesn't qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
fal (b) (c) (g
Calendar ygﬂs(%f’wge%?agggmmng n) Adjusted gqualfying distributions Net value of noncharitable-use assets (col. &'fﬂ:&,%ﬁ%"b;ag&_ ()
2017 . 2,012,916. 42,260,574. .047631
2016 1,655,303. 36,040,397, .045929
2015 1,669,695. 32,954,003. .050667
2014 1,774,369. 31,187,9091. .056893
2013 1,152,766, 26,259,206. .0438399
2 Total of line 1, column (d) .245019
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
.049004

the foundation has been In existence If less than 5 years

4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part Xil, line 4
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI snstructions.

43,801, 785.

2,146,463.

10,480.

2,156,943.

2,351,155,

823521 12-11-18

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION, INC.@

Form 990-PF (2018) C/0 NORMAN MASSRY

14-1777179

Page 4

[ Part VI, | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

i"
l ¥4

1a Exempt operating foundations described in section 4940(d)(2), check here P> [ and enter "N/A" on hine 1.

'.;;*, B L]

J ! I
Date of ruling or determination letter: (attach copy of fetter if necessary-see instructions) : i el L
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here and enter 1% 1 10,4 8 0 .
of Part |, line 27b VL g»j.j_;v;.- ‘.j L A j :
¢ All other domestic foundations enter 2% of line 27b, Exempt forengn orgamzatlons enter 4% of Part |, line 12, coI (b) Dyalabteniaee L6
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . 2 0 .
3 Addfines 1and 2 . . 3 10,480.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . . 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- |5 l 0, 4 8 0

6 Credits/Payments:

a 2018 eshimated tax payments and 2017 overpayment credited to 2018 6a 5,762. H i :

b Exempt foreign organizations - tax withheld at source 6b 0. ,,’ 1 Ry
¢ Tax paid with application for extension of time to file (Form 8868) 6c 75,000.

d Backup withholding erroneously withheld 6d 0.1

7 Total credits and payments. Add hnes 6a through 6d

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

9 Taxdue If the total of Iines 5 and 8 is more than line 7, enter amount owed >
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid >
11__Enter the amount of hine 10 to be: Credited to 2019 estimated tax P> 70,141. lRefunded »

Part\VII:A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or ¢hd 1t participate or intervene in ot .| Yes| No
any political campaign® 1a X
b Did 1t spend more than $100 during the year (erther directly or indirectly) for political purposes? See the mstructlons for the defintion 1b X

If the answer 1s "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials pubhished or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0.  (2) Onfoundation managers. > $
¢ Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has 1t filed a tax return on Form 990-T for this year?
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
if "Yes,” attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col. (c), and Part XV

0.

N/A

>

8a Enter the states to which the foundation reports or with which it is registered. See instructions.

Ny

b If the answer s “Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G2 f "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of sectlon 4942())(3) or 4942())(5) for calendar

year 2018 or the tax year beginning 1n 20182 See the instructions for Part XIV. If "Yes,’ complete Part XIV

10 _Did any persons become substantial contributors during the tax year? if ~ves," attach a schedule isting therr names and addresses

4b
] Bt e
T4 .-Lp -
s (’1 ke =
R B2 R IR
LN A e
I 0 B ity .‘i
P S PR
6 | X

7 | X
Rt eatisn ] KD
o] ey
MR T
gty e aioe

.f."’ g N :l:’ <

R N h
IR B33 39 BN
g [ X

o

E.:_‘u"':* Pl j }‘
9 X
X

10

823531 12-11-18

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2018) C/0 NORMAN MASSRY 14-1777179 Page §
[Part Vil-A ] Statements Regarding Activities ontnved)
. . té-t|Yes| No
11 Atany hme during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions . . . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement. See instructions . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 | X

Website address N/A

14 The books are n care of p» NORMAN MASSRY

Telephone no.p»518-862-6600

Locatedat p- 255 WASHINGTON AVE., ALBANY, NY 2P+4 »12205
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 - check here . »[ ]
and enter the amount of tax-exempt interest received or accrued during the year i »| 15 | N/A
16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account m a foreign country? . 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of the | Ll Al
foreign country P> _ st R D
| Part Vil;B: | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. 3L No
1a During the year, did the foundation (erther directly or indirectly); e ‘ ;:'- :.: MW 4
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? [ Yes No g‘}q&;. 2 f-_‘.‘\k_{‘,‘s
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) : iw, ’ _1 o ;-}}5‘:
a disqualified person? ) . [ Yes No ?"j‘ JENEe
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [:] Yes No i:“g{ ;;l\ )“1{ ;,.*{1:
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ] ves No "?;z?gg g‘}r i;é 'r'j
(5) Transfer any income or assets to a disqualified person (or make any of either available :gff{ e ‘;ri}"‘
for the benefit or use of a disqualified person)? L] ves No “Z;il»' Jt:«é 51;‘5.%
(6) Agree to pay money or property to a government official?  Exception Check "No® P f.{; i‘a‘ig E‘,ii;i
if the foundation agreed to make a grant to or to employ the official for a pertod after 2‘5}% ,J;‘T j‘ 3;;'&‘
termination of government service, If terminating within 90 days.) L1 Yes No 'Efri‘; .r,; “i.:r E,' i
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations b PN R
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > ] |5m | VR ?5%5;3"
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected fﬁf { {v},h} %ﬁi
before the first day of the tax year beginning in 20182 1c X
2 Taxes on failure to distribute ncome (section 4942) (does not apply for years the foundation was a private operating foundation ‘%@-«L P;_u‘i ﬁ:‘j
defined 1n Section 4942())(3) or 4942(1)(5)): i}‘"@ f%:% ;5;5}*;
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning %}{l; 51;.1 f‘?w
before 2018? [ Yes No |zl ?»:g; k1 g"if
If “Yes," list the years P> , . , i{}% s ﬁﬁ’g
b Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect »‘;‘ f«ﬁ s:é,? ﬁ%«&
valuation of assets) to the year's undistributed incorne? (If applying section 4942(a)(2) to all years histed, answer "No" and attach 5‘2:;’? Efﬂu s
statement - see nstructions.) ) ) N/A 2b
¢ If the provisions of sechion 4942(a)(2) are being applied to any of the years histed in 2a, list the years here. :‘?f z ::is l»g: g}:u
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time ’gpjr 3 rsf{’; ,‘;5
during the year? . T Yes No ;;' #3405 :311
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disqualified persons after 4139{2‘ -,"}5_?; rurgf;;
May 26, 1969; (2) the lapse of the 5-year period (or longer pertod approved by the Commusstoner under section 4943(c)(7)) to dispose ‘%g{f” f; 3 i ”‘}
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, S i Pesh
Form 4720, to determine If the foundation had excess business holdings i 2018.) N/A 3b
43 Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment i a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that | nent | )
had not been removed from jeopardy before the first day of the tax year beginning in 20182 4b X

823541 12-11-18

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2018) C/0O NORMAN MASSRY 14-1777179 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to. |Yes| No
(13 Carry oh propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ 1ves No v
(2) Influence the outcome of any specrfic public election {see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:] Yes No .
{3) Provide a grant to an mdividual for travel, study, or other similar purposes? D Yes No .
(4) Provide a grant to an organization other than a charitable, etc., organization described in section o
4945(d)(4)(A)? See instructions [ ves No | -
(5) Provide for any purpose other than religious, chartable, scnentmc Iiterary, or educational purposes, or for o
the prevention of cruelty to children or animals? l:l Yes [X] No t
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptlons described in Regulatlons o
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > [:]
¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax because |t maintained .
expenditure responsibility for the grant? N/A l:l Yes D No ,
If "Yes," attach the statement required by Regulatlons section 53.4945-5(d). ‘
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on ‘
a personal benefit contract? l:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
1 "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction® l:l Yes No J
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ., .
excess parachute payment(s) during the year? [ Jves No
_ information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
{a) Name and address hc()B?'sT I[}Iear \?vggka\ég(/% ed (c)((llfolzr;?;r;slgtlon é’“"‘;‘,’.%%"ﬁé‘ﬁﬁ'ﬁ"’a"s aé‘c’%ﬁﬁ ec?t%%r
to position enter -0-) compensation allowances
ESTHER MASSRY VP
2 COBBLE HILL ROAD
LOUDONVILLE, NY 12211 0.00 0. 0. 0.
NORMAN MASSRY SEC/TREAS
134 OLD NISKAYUNA ROAD
LOUDONVILLE, NY 12211 0.00 0. 0. 0.
MORRIS MASSRY PRESIDENT
2 COBBLE HILL ROAD
LOUDONVILLE, NY 12211 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂres a[f]:(rj \?v\é%rage (c) Compensation "("“j” 2%%2;'2;5,3?@?"5';35 agg&% e(;]t?w%r
devoted to posiion compensation allowances
NONE
Total number of other emplovees paid over $50,000 » l 0

823551 12-11-18

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION, INC.
Form 990-PF (2018) C/0 NORMAN MASSRY

14-1777179 Page 7

[Part VIl ;| Information About Officers, Directors, Trustees, Foundation Managers, Highly

.Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

{b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50.000 for professional services
Part IXA | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[PartIX:B ] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Jotal. Add lines 1 through 3

0.

823561 12-11-18

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2018) C/0 NORMAN MASSRY

14-1777179

Page 8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see mstructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 38,472,077.
b Average of monthly cash balances . ib 5,822,966.
¢ Fair market value of all other assets 1¢ 173,774.
d Total (add lines 1a, b, and c) 1d 44 ,468,817.
e Reduction claimed for blockage or other factors reported on lines 1a and i‘ *
1c (attach detailed explanation) . | 1e | 0.]-
2  Acquisttion indebtedness applicable to hine 1 assets 2 0.
3 Subtract lme 2 from line 1d 3 44,468,817.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 667,032,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 43,801,785.
6 __ Minimum investment return. Enter 5% of line 5 6 2,190,089.
[Part XI ] Distributable Amount (see instructions) (Section 4942(;)(3) and ()(5) private operating foundations and certain
foreign organizations, check here » [ ] and do not complete this part)
1 Mimimum investment return from Part X, line 6 . 1 2,190,089.
2a Tax on investment income for 2018 from Part Vi, line 5 2a 10,480.
b Income tax for 2018. (This does not include the tax from Part V1) 2b )
¢ Add lines 2a and 2b . . 2c 10,480.
3 Distributable amount before adjustments. Subtract kne 2¢ from lne 1 3 2,179,609.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5  Add lines 3 and 4 5 2,179,6089.
6 Deduction from distributable amount (see instructions) . 6 0.
7__ Distributable amount as adjusted Subtract ling 6 from line 5. Enter here and on Part XII1, line 1 7 2,179,609,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ]
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 2,351,155.
b Program-related investments - total from Part IX-B . . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific chartable projects that satisfy the: :
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 2,351,155.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 10,480.
6 Adjusted qualifying distributions Subtract hine 5 from line 4 . 6 2,340,675.

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

4940(e) reduction of tax in those years.

823571 12-11-18

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION,
C/0O NORMAN MASSRY

Form 990-PF (2018)

INC.

14-1777179

Page 9

Part XIIl | Undistributed Income (see instructions)

1 Distnibutable amount for 2018 from Part XI,
line 7
2 Undistnbuted income, if any, as of the end of 2018
a Enter amount for 2017 only
b Total for prior years:
3 Excess distributions carryover, If any, to 2018:
aFrom 2013

(a)

Corpus

(b)

Years prior to 2017

(c)
2017

(d)
2018

2,179,609.

b From 2014

¢ From 2015

dFrom 2016

e From 2017

34,664.].

t Total of hnes 3a through e
4 Qualifying distributions for 2018 from
PartXIl,ine4:»™$ 2,351,155,

a Applied to 2017, but not more than line 2a

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

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

d Appled to 2018 distributable amount

¢ Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018 )
(1 an amount appears in column (d), the same amount
must be shown in column (a) )

G Cnter the net tntal of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed 1ncome for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistnbuted income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2019
7 Amounts treated as distnbutions out of
corpus to satisfy requirements rpused by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2013
nol dpplied on linc 5 or hne 7
9 Excess distributions carryover to 2019
Subtract lines 7 and 8 from line 64
10 Analysis of line 9:
a Excess from 2014

0.

.

171,546.

|

0.

206,210.

206,210.

b Exvess from 2015
¢ Excess from 2016

d Excess from 2017

34,664.

e Excess from 2018

171,546.

823581 12-11-18

Form 990-PF (2018)



»

MASSRY CHARITABLE FOUNDATION, INC. /
Form 990-PF (2018) C/0 NORMAN MASSRY 14-1777179 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A /
1 a If the foundation has recewved a ruling or determination letter that it is a private operating /
foundation, and the ruling 1s effective for 2018, enter the date of the ruling >
-b Check box to indicate whether the foundation s a private operating foundation described in section |:| 4942())(3) or |:l 4942( J)(S)/
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2018 (b) 2017 {c) 2016 (d) 2015 {e) Total
investment return from Part X for /
each year histed
b 85% of line 2a i /
¢ Qualifying distributions from Part XIl, /
line 4 for each year listed
d Amounts included in line 2¢ not /
used directly for active conduct of
exempt activities /

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test retied upon;
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying /

under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum nvestment return
shown in Part X, line 6 for each year
listed

¢ “Support” alternative test - enter;

(1) Total support other than gross
investment income (tnterest, .
dividends, rents, payments on
securities foans (section /
512(a)(5)), or royalties) _

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942(j)(3)(B) (i)

(3) Largest amount of support from /
an exempt organization
(4) Gross investment income ~

I‘I?d‘a‘.rte,xyﬁ' Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only 1f they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 10
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

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

Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:;

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

¢ Any submission deadlines:

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

823601 12-11-18 Form 990-PF (2018)




MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2018) C/0 NORMAN MASSRY

14-1777179  Page 11

Part XV.| Supplementary Information (ontinyeq)

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

Recipient If recipient 1s an individual,
show any relationship to Foilar{dahofn Purpose %f %rant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a8 Paid during the year
1

15 LOVE FOUNDATION NONE PUBLIC CHARITY [BENERAL
5,000.

ALBANY INSTITUTE OF EISTORY NONE PUBLIC CHARITY GENERAL
2,500,

ALBANY JCC NONE PUBLIC CHARITY [GENERAL
7,500,

~N

ALBANY MEDICAL CENTER L!ONE PUBLIC CHARITY GENERAL
405,000,

ALZHEIMERS ASSOCIATION ONE PUBLIC CHARITY [GENERAL
r 2,500,
Total SEE CONTINUATION SHEET(S) > 3a 2,351,155,

b Approved for future payment
NONE

Total » 3b 0

823811 12-11-18

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION,

C/0 _NORMAN MASSRY

INC.

14-1777179

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

, : Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose %f %rant or Amount
status o contribution
me and address (h : any foundation manager
Name and address (ome or business) or substantial contributor recipient

AMERICAN CANCER SOCIETY NONE PUBLIC CHARITY [GENERAL
6,500,

ARTS CENTER OF CAPITAL REGION NONE PUBLIC CHARITY GENERAL
5,000,

BABY INSTITUTE NONE PUBLIC CHARITY [GENERAL
5,000,

BIG BROTHERS BIG SISTERS [NONE PUBLIC CHARITY GENERAL
2,500,

CAPITAL ROOTS NONE PUBLIC CHARITY GENERAL
24,900,

CATHOLIC CENTRAL HIGH SCEOOL NONE PUBLIC CHARITY [GENERAL
1,000,

CATHOLIC CHARITIES NONE PUBLIC CHARITY GENERAL
3,500.

CHABAD OF ROME NONE PUBLIC CHARITY [GENERAL
50,000,

COLLEGE OF ST ROSE NONE PUBLIC CHARITY [GENERAL
190,000,

COMMUNITY FOUNDATION ONE PUBLIC CHARITY BENERAL
5,000,
1,928,655,

Total from continuation sheets

8236831
04-01-18



MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY 14-1777179
[Part XV;| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
. ! Recipient If recipient 1s an individual, .
show any refationship to Fog}datu}n Purpose %f grant or Amount
tribution
Name and address (hom n any foundation manager Slaus o con
and address (home or business) or substantial contributor recipient
COMMUNITY GARDENS NONE PUBLIC CHARITY [GENERAL
600,
CONGREGATION OIR HACHAIM LONE PUBLIC CHARITY [GENERAL
500,
CP CENTER NONE PUBLIC CHARITY [GENERAL
15,000,
CROENS FOUNDATION NONE PUBLIC CHARITY GENERAL
7,750,
DAUGHTERS OF SARAH NONE PUBLIC CHARITY [GENERAL
12,000,
DOANE STUART SCHOOL NONE PUBLIC CHARITY [GENERAL
1,200,
ELLIS FOUNDATION JNONE PUBLIC CHARITY [GENERAL
1,000,
EPILEPSY FOUNDATION NONE PUBLIC CHARITY [ENERAL
5,000,
EQUINOX NONE PUBLIC CHARITY [GENERAL
7,500,
FOOD PANTRIES NONE PUBLIC CHARITY [GENERAL
2,500,

Total from continuation sheets

823631
04-01-18



MASSRY CHARITABLE FOUNDATION, INC.

C/0 NORMAN MASSRY 14-1777179
[Part XV.| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
. ! Recipient If recipient 1s an mdividual,
show any relationship to Fommmgn PWDWE?QMMOT Amount
tatus o contribution
Name and address (home or busin any foundation manager s
ddress ( usiness) or substantial contributor recipient
GIRLS INC NONE PUBLIC CHARITY BENERAL
25,000,
HACD NONE PUBLIC CHARITY [GENERAL
11,500,
HATAS HOMELESS & TRAVELERS AID ONE PUBLIC CHARITY [GENERAL
SOCIETY r 1,000,
HILLEL FONE PUBLIC CHARITY [GENERAL
2,500,
HVCC FOUNDATION NONE PUBLIC CHARITY GENERAL
10,000,
ILCHO NONE PUBLIC CHARITY [GENERAL
200,
i
INTERFAITH PARTNERSHIP FOR HOMELESS NONE PUBLIC CHARITY [GENERAL
50,000,
f
ITALIAN COMMUNITY CENTER FOUNDATION EONE PUBLIC CHARITY BENERAL
500,
JDRF NONE PUBLIC CHARITY [GENERAL
5,000,
JEWISH FAMILY SERVICES ONE PUBLIC CHARITY GENERAL
5,000,
Total from continuation sheets

823631
04-01-18



MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY 14-1777179
[ Part:XV:| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
. ' Recipient If reciprent is an mdividual,
show any relationship to Foundatlofn PurDOS% %f grant or Amount
ontribution
Nam ress (hom | any foundation manager status o0 C
ame and address (home or business) or substantial contributor recipient
JEWISH NATIONAL FUND NONE PUBLIC CHARITY [GENERAL
5,000,
JUNIOR ACEEIVMENT NONE PUBLIC CHARITY GENERAL
7,500,
MAIMONDES HEBREW DAY SCHOOL NONE PUBLIC CHARITY [GENERAL
1,800,
MI SCI FONE PUBLIC CHARITY GENERAL
1,000,
NE'IMAH CHORUS FONE PUBLIC CHARITY [GENERAL
1,000,
NORTHEAST ASSOCIATION FOR THE BLIND NONE PUBLIC CHARITY GENERAL
5,000,
NORTHEAST KIDNEY FOUNDATION NONE PUBLIC CHARITY [GENERAL
2,000,
PALACE THEATRE NONE PUBLIC CHARITY [GENERAL
: 10,000,
PETER YOUNG FOUNDATION NONE PUBLIC CHARITY [GENERAL
300,
PROCTORS ONE PUBLIC CHARITY [GENERAL
r 30,000,

Total from continuation sheets

823831
04-01-18



MASSRY CHARITABLE FOUNDATION,

C/0O NORMAN MASSRY

INC.

14-1777179

[Part XV | Supplementary information

3 Grants and Contributions Paid During the Year (Continuation)

. ' Recipient If recipient is an individual,
show any relationship to Fogandatlc;n Purpose %f grant or Amount
Name and address (home or business any foundation manager status 0 contribution
( b ) or substantial contributor recipient

PRUYN HOUSE NONE PUBLIC CHARITY BENERAL
1,000,

RCHS %ONE PUBLIC CHARITY GENERAL
2,500,

REGIONAL FOOD BANK [NONE PUBLIC CHARITY [GENERAL
3,500,

SAFRA SYNAGOGUE LONE PUBLIC CHARITY GENERAL
3,362,

SARATOGA PERFORMING ARTS CENTER NONE PUBLIC CHARITY BENERAL
6,000,

SIENA COLLEGE NONE PUBLIC CHARITY [BENERAL
50,000,

SOCK OUT CANCER NONE PUBLIC CHARITY [BENERAL
6,250,

ST PETER'S HOSPITAL FOUNDATION NONE PUBLIC CHARITY [GENERAL
115,000,

ST.GREGORY'S SCHOOL NONE PUBLIC CHARITY [GENERAL
2,500,

STEP ONE PUBLIC CHARITY [GENERAL
1,000,

Total from continuation sheets

823631
04-01-18



MASSRY CHARITABLE FOUNDATION,

C/0 NORMAN MASSRY

INC.

14-1777179

[ PartXV,| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
' Recipient i recipient Is an individual,
show any relationship to Foundatu%n Purpose %f grant or Amount
status o contribution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient
.

SUNY FOUNDATION SCHOOL OF BUSINESS NONE PUBLIC CHARITY GENERAL
850,000,

TEMPLE BETH EL TROY NONE PUBLIC CHARITY [GENERAL
76,900,

TEMPLE ISRAEL NONE PUBLIC CHARITY GENERAL
17,671.

TERESIAN HOUSE FONE PUBLIC CHARITY [ENERAL
750.

TRIP NONE PUBLIC CHARITY BENERAL
750.

TROY MUSIC HALL NONE PUBLIC CHARITY GENERAL
3,000,

UNITED JEWISH FEDERATION NONE PUBLIC CHARITY BENERAL
77,500,

UNITED WAY NONE PUBLIC CHARITY [GENERAL
10,000,

UNITY HOUSE NONE PUBLIC CHARITY [GENERAL
105,000,

UNIVERSITY AT ALBANY FOUNDATION ONE PUBLIC CHARITY [GENERAL
41,889,

Total from continuation sheets

823631
04-01-18



MASSRY CHARITABLE FOUNDATION,

C/0 NORMAN MASSRY

INC.

14-1777179

[Part:XV.[ Supplementary information

3 Grants and Contributions Paid During the Year (Continuation)

' Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
status of contribution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient

UNIVERSITY HEIGHTS CHABAD NONE PUBLIC CHARITY GENERAL
1,500,

VANDERHEYDEN NONE PUBLIC CHARITY [RENERAL
1,833,

WHITNEY YOUNG HEALTH NONE PUBLIC CHARITY [(ENERAL
25,000,

WILDWOOD FOUNDATION NONE PUBLIC CHARITY [SENERAL
. 5,000,

Total from continuation sheets

823631
04-01-18



MASSRY CHARITABLE FOUNDATION,

Form 990-PF (2018)

C/O NORMAN MASSRY

INC.

14-1777179

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

B (a) (b)
ucs(;rtljgss Amount

C
E>((c? -
sion

code

(d)
Amount

(e)
Related or exempt
function 1ncome

o o o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments .
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (foss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

6,724.

14

1,135,198.

Ny

14

12,190.

18

-10,677.

12 Subtotal. Add columns (b), (d), and (e)
13 Total Add line 12, columns (b), (d), and (e)

(See worksheet in ling 13 instructions to verify calculations }

Relationship of Activities to the Accomplishment of Exempt Purposes

1,143,435.

0.

13

1,143,435,

Line No

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the accomphshment of

823621 12-11-18

Form 990-PF (2018)



MASSRY CHARITABLE FOUNDATION, INC.

Form 990-PF (2018) C/O_NORMAN MASSRY 14-1777179  Page 13
| Part XVIl | information Regarding Transfers to and Transactions and Relationships With Noncharitable
. - Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) .. |Yes|No
(other than sectron 501(c)(3) orgamzations) or in section 527, relating to political organizations? ’ ‘

a Transfers from the reporting foundation to a noncharrtable exempt organization of: 2 PN R
(1) Cash _ . ) . . 1a(1) X
(2) Other assets . 1a(2) X

b Other transactions: e o]
(1) Sales of assets to a noncharitable exempt organization . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets . . 1b(3} X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees . . . . ) 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a)uneno (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of ransfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described

In section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No
b_If*Yes," complete the following schedule.
(2) Name of organization (b) Type of organization (c) Description of relationship
N/A
/]
Under penalties of perjugk, /declare that | havg examined ths return, including accompanying schedules and statements, and to the best of my knowledge m
SI gn and belef, it 1s %/ andgomplete targtion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge retal.ym v?nth thel;?:;sa:erls
shown below? See Instr
Here } e //on/Ci } OFFICER Yes [ INo
Signature of officer or trustee — Date 7 Titke
Print/Type preparer's name Preparef's signatur Date Check [_] if [PTIN
/ self- employed

Paid GEOFFREY MULLEN GEOFFRE LLEN 11/13/19 P00749247
Preparer |rpysname » UHY ADVISORS NY, INC. Frm'sEin > 14-1555429

Use Only

Firm's address » 4 TOWER PLACE, EXECUTIVE PARK, 7TH FLO
ALBANY, NY 12203 Phoneno. (518) 449-3166
Form 990-PF (2018)

823622 12-11-18



Schedule B Schedule of Contributors

(F°g" 32)9;39[9, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or :PF) y P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

internal Revenue Service

OMB No 1545-0047

2018

Name of the organmization

MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY

Employer identification number

14-1777179

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ |:] 501(c)( ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt pnvate foundation

4847(a)(1) nonexempt chantable trust treated as a private foundation

JoO0x OO0

501(c)(3) taxable private foundation

4947(a)(1) nonexempt chantable trust not treated as a private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il See instructions for determining a contributor’s total contnbutions

Special Rules ‘

|:] For an organization descnbed in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part Ii, ine 13, 163, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIIl, line 1h,

or () Form 990-EZ, line 1. Complete Parts 1 and Il

[:] For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts | (entening "N/A" in column {b) instead of the contributor name and address),

I, and Ill

D For an organization described in section 501(c)(7), (8), or (10} filng Form 990 or 990-EZ that received from any one contributor, duning the
year, contnibutions exclusively for religious, chantable, etc., purposes,‘ but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received durning the year for an exclusively religious, chantable, etc,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc , contnbutions totaling $5,000 or more duning the year

> s

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

823451 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MASSRY CHARITABLE FOUNDATION, INC.

Employer identification number

14-1777179

C/0 NORMAN MASSRY

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

ESTHER MASSRY

2 COBBLE HILL ROAD

$ 203,430.

LOUDONVILLE, NY 12111

Person D
Payroll l:’
Noncash

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

ESTHER MASSRY

2 COBBLE HILL RQOAD

$ 86,223.

LOUDONVILLE, NY 12111

Person D
Payroll I:
Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

ESTHER MASSRY

2 COBBLE HILL ROAD

$ 2,700,000.

LOUDONVILLE, NY 12111

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll D
Noncash [__]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contnbutions )
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {(Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

MASSRY CHARITABLE FOUNDATION, INC.

Employer identification number

C/0 NORMAN MASSRY 14-1777179
Partll | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space Is needed
(a) ©
No.
froom D inti § ®) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See mstructions ) ate receive
1,000 SHS OF COSTCO
1
$ 203,430, 12/19/18
(a)
{c)
No. . ®) . FMV (or estimate) (@ .
from Description of noncash property given Date received
Part | (See instructions )
714 SHS OF MOTOROLA
2
$ 86,223. 12/19/18
(a) ©
f?00n.1 b ot ; b) h . FMV (or estimate) Dat (@ ved
bl escription of noncash property given (See instructions ) ate receive
$
(a)
(c)
fll-“oor; b . ®) h . FMV (or estimate) Dat (d) ved
[ bt escription of noncash property given (See Instructions ) ate receive
|
|
| $
|
‘ (a)
()
f:::‘ b L. ¢ () h X FMV (or estimate) Dat (d ved
Ny escription of noncash property given (See nstructions ) ate receive
$
(a)
{c)
No- . (b) . FMV (or estimate) (@ .
from Description of noncash property given Date received
Part1 (See instructions.)
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
MASSRY CHARITABLE FOUNDATION, INC.
C/0 NORMAN MASSRY

Employer identification number

14-1777179

Rart1 |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e) and the following ine entry For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc, contributions of $1,000 or less for the year (Enter this info once ) » $

Use duplicate copies of Part Ill if additional space i1s needed

(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’l':ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’raorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

" Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



MASSRY CHARITABLE FOUNDATION,

INC. C/O N

14-1777179

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

FIDELITY 645-066512
FIDELITY 645-133279
FIDELITY 645-133281
FIDELITY 645-133285
MERRILL LYNCH

STATE OF ISRAEL

WACHOVIA SMALL ACCOUNT

TOTAL TO PART I, LINE 3

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
42. 42. 42.
52. 52. 52.
74. 74. 74.
177. 177. 177.
4,935. 4,935. 4,935.
1,443. 1,443. 1,443.
1. 1. 1.
6,724. 6,724. 6,724.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
FIDELITY
645-066512 225,314. 0. 225,314. 225,314. 225,314.
FIDELITY
645-133279 49,369. 0. 49,369. 49,369, 49,369.
FIDELITY :
645-133281 41,269. 0. 41,269. 41,269. 41,269.
FIDELITY
645-133285 196,595. 0. 196,595. 196,595. 196,595.
MERRILL LYNCH 393,097. 0. 393,097. 393,097. 393,097.
PKS-066609 228,060. 0. 228,060. 228,060. 228,060.
WACHOVIA
CONSERVATIVE VALUE 303. 0. 303. 303. 303.
WACHOVIA ENDOWMENT 913. 0. 913. 913. 913.
WACHOVIA MODERATE
VALUE 278. 0. 278. 278. 278.
TO PART I, LINE 4 1,135,198. 0. 1,135,198. 1,135,198. 1,135,198.
FORM 990-PF OTHER INCOME STATEMENT 3

(a) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MISCELLANEQUS 12,190. 12,190. 12,190.
TOTAL TO FORM 990-PF, PART I, LINE 11 12,190. 12,190. 12,190.

STATEMENT(S) 1, 2,

3



MASSRY CHARITABLE FOUNDATION, INC. C/O N 14-1777179

FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
PROFESSIONAL FEES 16,402. 16,402, 16,402. 0.
TO FORM 990-PF, PG 1, LN 16B 16,402. 16,402. 16,402, 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 69,093. 69,093. 69,093, 0.
TO FORM 990-PF, PG 1, LN 16C 69,093. 69,093. 69,093. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME ) NET INCOME PURPOSES
FOREIGN TAXES PAID 18,766. 18,766. 18,766. 0.
FEDERAL TAXES 50,000. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 68,766. 18,766. 18,766. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
MISCELLANEOUS 320. 320. 320. 0.
NYS FEE 1,500. 1,500. 1,500. 0.
TO FORM 990-PF, PG 1, LN 23 1,820. 1,820. 1,820. 0.

STATEMENT(S) 4, 5, 6, 7



14-1777179

MASSRY CHARITABLE FOUNDATION, INC. C/O N

STATEMENT 8

FORM 990-PF CORPORATE STOCK

FATR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 37,501,581. 40,375,045.
TOTAL TO FORM 990-PF, PART II, LINE 10B 37,501,581. 40,375,045.
FORM 990-PF CORPORATE BONDS STATEMENT 9

FATR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 296,977. 297,582,
TOTAL TO FORM 990-PF, PART II, LINE 10C 296,977. 297,582,

FORM 990-PF

PART XV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 10

NAME OF MANAGER

ESTHER MASSRY
MORRIS MASSRY

STATEMENT(S) 8, 9, 10



