SRR S 2949121401274 0

Return of Private Foundation OMB No 15430047
Form 990'PF or Section 4947(a){1) Trust Treated as Private Foundation
Department of the Traasury P> Do not enter social security numbers on this form as it may be made public 20
Intornal Revenue Service P Go to www irs.gov/Form990PF for instructions and the latest information. [Open 1o Public Inapection
For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identitication number
SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405
Numba’r_and street (or P O box number if mail 13 not delivered to street address) Room/suite B Telephone number
210 ESSEX STREET 978-745-5555 (d
City or town, state or province, country, and ZIP or foreign postal code C if exemption application is pending, check here »D
SALEM, MA 01970
G Check all that apply: |:] Initial return [:I Initial return of a former public charity D 1 Foreign organizations, check here DL__]
|:] Final return [:_l Amended return
{1 Address change [ Name change 2 e e raotng o st [
O 5 H Check type of organization: Section 501(c)(3) exempt private foundation OL( E If private foundation status was terminated
L"’ D Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation under section 507(b){1)(A), check here Pl:]
0 | Fair market value of all assets at end of year | J Accounting method: Cash D Accrual F If the foundation 1s in a 60-month termination
{from Part Ii, col. (c), hne 16) [:l Other (specify) under section 507(b)(1)(B), check here P>
i 11,274,746 . |(Part], column (d), must be on cash basis )
I Part | I Analysis of Revenue and Expenses d) Disbursements
(e clstomam o 06 ooy | MRSEAG, | B)Nelvesment | (o) Adstednet | i,
1 Contributions, gifts, grants, etc., receved 1,558,377. N/A (
2 Check > D 1l the toundation 1s not required to allach Sch B ! l
g [Interest on avings and temporary 8,811. 8,811. STATEMENT 1 |
4 Dwidends and interest from securities 143,890. 143,890. STATEMENT 2 |
5a Gross rents }
g b Netrental ncome or (foas) P l
> o Ba Net gamn or (loss) from sale of agseta not on ine 10 465 .8 03. ]
Z g smumigee 2,074,862, —— §
z g 7 Capital gain net income {from Part IV, line 2} - ’ 1 ’ 014 ’ 151. .l-‘""-y:-:;'[_‘_‘l\ (Cﬁ o ‘ 1
LU : I P T REST T =G t
] 8 Net short-term capital gain + ' o ] 3
8 Income modifications b |
B |r0a memama . S A TI[I00 15 |
e b Less Costof goods sold 58 ) - ,___Jg- l
= ¢ Gross profit or (l0ss) ’ T - T I
e 11 Other income | el b M ]
~ 12_Total Add lines 1 through 11 2,176,881.] 1,166,852, . ]
8 13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
14 Other employee salaries and wages
15 Pension plans, employee benefits
9| 16a Legal fees
?, b Accounting fees
3 ¢ Other professional fees STMT 3 36,909. 36,909. 0.
¢ 17 Interest
w18 Taxes
§ 19 Depreciation and depletion |
‘£l 20 Occupancy
g 21 Travel, conferences, and meelings
[~ -] :(él 22 Pnnting and publications
o E 23 Other expenses STMT 4 570. 0. 570.
= %l24 Total operating and administrative
- g expenses Add lines 13 through 23 37,479. 36,9009. 570.
O|25 Contributions, gifts, grants paid 465,030.] % s rrvna b Witen e By 465,030.
£ 26 Total expenses and disbursements.
¢ Add lines 24 and 25 502,509. 36,9009. 465,600,
. 27 Subtract hine 26 from line 12; LA
’% @ Excess of revenua over expensas and disbursements 1 7 6 7 4 I 3 7 2 4 ’ v
£ b Net investment income (f negatve, enter -0-) 1,129,943. . T 1
22 ¢_Adjusted net Income (f negative, enter -0-) N/A ]
s23so1 12-17.19 LHA For Paperwork Reduction Act Notice, see instructions Form ©90-PF (2019)
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405 Page 2
Balance Sheets Alched schedules and amounts m the descnption Beginning of year End of year
Part Il column should be for end-ol-year amounls only {a) Boak Value {b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing 50,913. 75,330. 75, 330.
2 Savings and temporary cash investments 706,054. 405,792. 405,792.
3 Accounts recevable p> |

Less. allowance for doubtful accounts P>
4 Pledges recevable p»
Less: allowance for doubtful accounts P>
5 Grants receivable
8 Recewvables due from officers, directors, trustees, and other
disquahfied persons B
7  Other notes and loans recewvable > ]
Less allowance for doubtful accounts P>
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 6 4,916,420, 8,850,062. 10,780,191.
¢ Investments - corporate bonds
11 Investments - land, gs,and basts

Assets

|
Less accumulated depreciation ’
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P> ) J
Less accumulated deprecialion }
15 Other assets (descrbe > OTHER ASSETS ) 9,019, 13,433, 13,433,
16 Total assets (to be completed by all filers - see the
mstructions Also, see page 1, item 1) 5,682,406. 9,344,617.| 11,274,746,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue . . .

21 Mortgages and other notes payable .
22 Other liabilities (describe P> }

Liabilities

20 Loans from officers, directors, trustess, and other disquatified persona . ]

23 Tota! habilities (add hnes 17 through 22) 0. 0.
Foundations that follow FASB ASG 958, check here N l:]
and complete lines 24, 25, 29, and 30

24 Net assets without donor restrnictions

25 Net assets with donor restrictions [
Foundations that do not follow FASB ASG 858, check here P> (Zl
and complete lines 26 through 30

26 Capital stock, trust principal, or current funds 0. 0.]~

27 Paid-In or capital surplus, or land, bldg , and equipment fund 0. 0. |

28 Retaned earnings, accumulated income, endowment, or other funds 5,682,406. 9,344,617. !

28 Total net assets or fund balances 5,682,406, 9,344,617, ]

Net Assets or Fund Balances

__130_Total habilities and net assets/fund balances 5,682,406. 9,344 ,617.
Part lll | 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 29

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part I, line 27a

Other increases not included 1n line 2 (itemize) P SEE STATEMENT 5
Add lines 1, 2, and 3

Decreases not tncluded in hine 2 (ttemize) P
Total net assets or fund balances at end of year (line 4 minus hine 5) - Part Il, column (b), line 29

5,682,406,
1,674,372,
1,987,839.
9,344,617,

0.
9,344,617,
Form 990-PF (2019)

D D & W N
D (o [ (W N |-

923511 12-17-19
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENTS

(a) List and describe the kind(s) of property sold (for example, real estate, (bwonera[fnqaLgéed (¢) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)

1a

b

[

d

e

{e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale ((e) plus (f) mnus (g))

a

b

c

d

e 2,074,862, 1,060,711. 1,014,151,

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

a

b

[

d

e 1,014,151.

If gamn, also enter in Part |, ine 7
2 Captal gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 1,014,151,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c)

If (loss), enter -0 in Part |, line 8 3 N/A
| lfart V | Qualification Under Section 4940(e) Tor Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subjcct to the section 4940(a) tax en net investment income.)

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

Was the foundation hiablc for the section 4942 tax on the distributable amount of any year in the base period? E] Yes @ No
If *Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) () (d)
Calendar yga}sfof‘{';',?‘y’e‘;?aggg,nn,ng in) Adjusted gualitying distributions Net value of noncharitable-use assets (col. 8,')5 g,'\l,’,léggnbg,ag& {c))
2018 588,477. 8,182,726. .071917
2017 591,436. 5,706,420. .103644
2016 541,401. 4,231,927. .127932
2015 536,216. 3,484,305, .153895
2014 458,194. 3,803,656, .120461
2 Total of ine 1, column (d) 2 577849
3 Avcrage distribution ratio for the 5 ycar base period  divide the total on line 2 by 5.0, or by the number of yeare
the foundation has been in existence if less than 5 years 3 .115570
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 8,098,462,
5 Multiply line 4 by line 3 5 935,939,
8 Enter 1% of net investment income (1% of Part |, line 27b) 8 11,299.
7 Addlines 5and 6 7 947,238.
8 Enter qualifying distributions from Part XII, line 4 8 465,600.

If ine 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate
See the Part VI instructions.

923521 12-17-19 Form 990-PF (2019)
3
18320501 144591 13525_4J0 2019.03040 SALEM FIVE CHARITABLE FOU 13525_J1




Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405 Page 4
| Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 - see instructions)
1a [xempt operating foundations describod in section 4040(d)(2), check here P~ E] and enter “N/A” on line 1 - .
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |:| and enter 1% 1 22,599.
of Part 1, line 27b AP m;‘““
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 1% of Part |, ne 12, col. (b) . N S
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
Add lines 1and 2 3 22,599.
4
5

Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 0.
Tax based on investment income Subtract linc 4 from line 3. If zero or less, enter -0- 22,599.
Credits/Payments,
a 2019 estimated tax payments and 2018 overpayment credited to 2019 8a 28,605,
b Exempt foreign organizations - tax withheld at source 8b 0.
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢ 0.
d Backup withholding erroneously withheld 8d 0. '
7 Tolal credits and payments. Add lines 6a through 6d 7 28,605.
8 Enter any penalty for underpayment of estimated tax. Check here It Form 2220 1s attached 8 0.
9 Tax dua. If the total of inos 5 and 8 1 more than hine 7, enter amount owed » [
......... > |10 6,006.
Refunded > | 11 0.

DD D s W N

10 Overpayment If linc 7 15 more than the total of hnes 5 and 8, enter the amount overpaid .
11__Enter the amount of line 10 to be Credited to 2020 estimated tax P> 6,006.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it partiripate or intervene in Yeos| No
any political campaign? 1a
b Did 1t spend more than $100 during the year (oither diroctly or indirectly) for political purposes? See the instructinns for the definiion | 1h
If the answer 1S “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation P $ 0. (2) On foundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 1llas the foundation cngaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
9 llas the foundation made any changes, not proviously roportod to the IRS, in its governing instrument, articles nf incorparation, ar
bylaws, or other similar instruments? If *Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? 42 X
b 1f "Yes,” has it filed a tax return on Form 980-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes,” attach the statement required by General Instruction T
0 Arc the requirements of seetion 508(0) (rolating to coctions 4041 through 4945) saticfied either:
© By [anguage 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? i X
7 Did the foundation have at least $5,000 in assets at any time during the year? It "Yes,” complete Part (I, col. (c), and Part XV 7 X

tl b

-~

%

8a Enter the states to which the foundation reports or with which 1t is registered See instructions >
MA
b [f the answer 1s “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 G? |1 “No," attach explanation 8b X
9 13 the foundation clarming status as a private operating foundation within the meaning of section 4942(3)(3) ar 4842())(5) tar ralendar - _____]
= ).
X

year 2019 or the tax year beginning in 2019? See the instructions for Part XIV 1f "Yes,” complete Part XIV 9

10_ Did any persons become substantial contributors during the tax year? i “Yoo,” attach a achedule histing thew names and nddranoes .10
Form 990-PF (2019)

923331 12-17-19
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SALEM FIVE CHARITABLE FOUNDATION, INC.

CONTINUATION FOR 990-PF,
04-3342405

PAGE 1

PART IV
OF 5

I—Part 1\ [ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (bl,"fol;“(]?g#aus'ged (c) Date acquired| (d} Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr) | (mo., day,yr.)
1a PFIZER INC P 03/04/16j04/18/19
bp PFIZER INC P 10/26/16/04/18/19
¢ PFIZER INC P 12/28/16/04/18/19
d PFIZER INC P 07/31/17/04/18/19
e PFIZER INC P 12/26/17/04/18/19
i MONDELEZ INTL P 01/24/13[08/05/19
g MONDELEZ INTL P 03/30/16/08/05/19
h MONDELEZ INTL P 10/26/16/08/05/19
1 MONDELEZ INTL P 09/01/13/08/05/19
) MONDELEZ INTL P 12/30/13/08/05/19
x MONDELEZ INTL P 12/17/15{08/05/19
| MONDELEZ INTL P 01/29/16/08/05/19
m MONDELEZ INTL P 01/24/13/08/05/19
n MONDELEZ INTL P 07/31/17[08/05/19
o MONDELEZ INTL P 12/26/17[08/05/19

T e Do

a 34,686. 24,761. 9,925,
b 21,022. 16,190. 4,832,
¢ 19,971. 15,396. 4,575.
d 15,766. 12,410. 3,356.
e 46,240, 39,995. 6,245,
1 21,645. 11,168. 10,477,
g 8,117. 4,189. 3,928.
h 18,940. 14,671. 4,269,
| 8,117. 4,176, 3,941.
] 10,823. 5,656. 5,167.
k 20,563. 16,267. 4,296,
{ 5,411. 4,156. 1,255,
m 9,362. 4,831. 4,531.
n 2,706. 2,218, 488.
0 28,410. 22,583, 5,827.

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

(j) Adjusted basis

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

(k) Excess of col (1)
over col ()), it any

(1) Losses (from col. (h))

Gains (excess of col. (h) gain over col. (k),

but not less than "-0-%)

9,925.

4,832,

4,575,

3,356,

6,245.

10,477.

3,928.

4,269.

3,941.

5,167,

4,296,

1,255.

4,531,

488.

ofla|Fl-l=kl-Il=k|=|c ja|eo |Jo |

5,827.

If gain, also enter in Part I, ine 7
2 Capital gain net income or (net capital loss) { It 3055), enter °*-0-" in Part |, ne 7 )

If gain, also enter in Part |, line 8, column (c).

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

It (loss), enter *-0-*n Part I, ine 8

923591
04-01-18

18320501 144591 13525_J
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SALEM FIVE CHARITABLE FOUNDATION, INC.

CONTINUATION FOR 990-PF, PART IV

04-3342405 PAGE 2 OF 5
[Part |\ ] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (bl,"f"g‘{lfgrfa‘gged (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo.day,yr) [ (mo., day,yr.)
1a ORACLE P 10/26/16/08/23/19
b ORACLE P 06/19/06/08/23/19
¢ ORACLE P 09/09/13108/23/19
d ORACLE p 09/01/13]08/23/19
e ORACLE P 12/17/15/08/23/19
{ ORACLE P 09/01/13/08/23/19
g ORACLE P 09/01/13/08/23/19
h ORACLE P 01/29/16{08/23/19
I ORACLE P 09/01/13/08/23/19
) ORACLE P 09/30/13/08/23/19
k. ORACLE P 03/28/14/08/23/19
| ORACLE P 07/31/17/08/23/19
m ORACLE P 12/26/17/08/23/19
n SCHWAB CHARLES P 09/28/18/08/23/19
o SCHWAB CHARLES P 09/28/18/08/23/19
|
(o) s s B I ity N
a 26,846. 18,920. 7,926.
b 26,846. 7,256. 19,590.
c 1,342, 81l1. 531.
d 16,108. 10,597. 5,511.
e 32,216. 22,374. 9,842,
f 2,685. 1,748. 937.
g 8,054. 5,142. 2,912,
h 4,027, 2,620. 1,407,
1 5,369. 3,337. 2,032,
| 5,369. 3,210. 2,159,
k 5,370. 3,892, 1,478,
| 10,739. 10,233, 506.
m 34,095. 30,417. 3,678.
n 14,629. 20,080. <5,451.>
0 10,878. 14,933. <4,055.>
Complete only for assets showing gain in column (h) and owned by the foundatton on 12/31/69 (1} Losses (from col. (h))
. fcol (h n ovi . (k),
(1) F.M.V. as of 12/31/69 ('Z,fgiufggﬂggs (I(())VE:( (é%?s (?)1, ::foe:}l();) oans (exct?lfts nool Iess(trza%al'-ot-")er ol 49
a 7,926.
b 19,590.
c 531.
d 5,511.
e 9,842,
f 937.
q 2,912,
h 1,407.
I 2,032,
) 2,159,
k 1,478.
| 506.
m 3,678.
n <5,451.>
0 <4 ,055.>
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital ioss) (|Hm$xemﬂu@qan”Jme7) 2
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0-"n Part |, hne 8 3

923591
04-01-18
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SALEM FIVE CHARITABLE FOUNDATION, INC.

CONTINUATION FOR 990-PF, PART IV

04-3342405 PAGE 3 OF 5

I Part IV [ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g, real eslate, (bwo%?cchqauslgm {c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (MO day,yr.) | (mo., day, yr.)
1a SCHWAB CHARLES P 09/28/18/08/23/19
b APPLE P 02/28/11[10/31/19
¢ APPLE P 02/04/13]110/31/19
d APPLE P 08/29/15[10/31/19
e APPLE P 05/30/1500/31/19
{ APPLE P 03/28/14[10/31/19
g APPLE D 07/24/17/10/31/19
h APPLE P 12/20/18]10/31/19
1 AVERY DENNISON CORP D 10/28/19{10/31/19
) BANK MARIN BCP D 10/28/19j110/31/19
k CONSTRUCTION PARTNERS INC D 10/28/19[10/31/19
| DOLLAR GEN CORP D 10/28/19]10/31/19
m DOLLAR GEN CORP D 10/28/19]10/31/19
n LIBERTY BROADBAND D 10/28/19(10/31/19
o LIBERTY BROADBAND D 10/28/19]10/31/19

s siosoree | (e atones [ 19 oo o aver s ot

a 50,639. 69,496. <18,857.>
b 31,691. 6,346. 25,345,
c 34,128. 9,180. 24,948,
d 42,661. 11,301. 31,360.
e 8,532, 2,665, 5,867.
{ 48,755, 12,981. 35,774.
g 213,791. 57,457. 156,334.
h 34,846. 23,545. 11,301.
I 88,375. 39,915, 48,460.
1 65,190. 30,258. 34,932.
k 98,525, 48,203. 50,322.
I 80,767. 34,554. 46,213,
m 66,221. 29,714. 36,507.
n 38,282, 14,966. 23,316.
0 7,727, 2,664. 5,063,

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

(j) Adjusted basis

{1) F.MV as of 12/31/69 as of 12/31/69

(k) Excess of col. (1)
over col. ()), If any

{1} Losses (from col (h))
Gains (excess of col. (h) gain over col. (k),

but not less than *-0-")

<18,857.>

25,345.

24,948,

31,360.

5,867.

35,774.

156,334.

11,301.

48,460.

34,932,

50,322.

46,213.

36,507,

23,316,

o:B—x-——:F-—maoc‘m

5,063.

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { it ?Ioss), enter *-0-" in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)’ }

if gain, also enter in Part 1, ine 8, column (c).
I {loss), enter *-0-"1n Part |, line 8

923591
04-01-19
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SALEM FIVE CHARITABLE FOUNDATION, INC.

CONTINUATION FOR 990-PF, PART IV

04-3342405 PAGE 4 OF 5

I Part IV1 Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e g , real estate, (by.jolz"hllll?:f?ausléed (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co. D - Donation | (mo. day,yr}) | (mo., day,yr.)
1a_LIBERTY BROADBAND D 10/28/19(10/31/19
p LIBERTY BROADBAND D 10/28/19(10/31/19
¢ LIBERTY BROADBAND D 10/28/19]10/31/19
d PERFICIENT INC D 10/28/19]10/31/19
e PERFICTENT INC D 10/28/19[10/31/19
i THERMO FISHER \ P 03/25/11]10/31/19
g THERMO FISHER P 11/17/08(10/31/19
h THERMO FISHER P 09/01/13(10/31/19
_THERMO FISHER P 12/17/15(10/31/19
| THERMO FISHER P 12/11/12010/31/19
k THERMO FISHER P 10/26/16[10/31/19
| THERMO FISHER P 12/26/17(10/31/19
m THERMO FISHER D 10/28/19{10/31/19
n UBIQUITI INC D 10/28/1910/31/18
o UBIQUITI INC D 10/28/19(10/31/19

(e) Gross sales price . De(%rre::lac;\f:b?e")owm (%)lu?ef;;e'.&?ﬁ; oo (e()hp)lt?sa l(r;)or;fr:?nsss()g)

a 65,793. 29,965, 35,828.
b 25,755, 12,855, 12,900.
c 23,406, 15,346. 8,060.
d 23,417. 8,124. 15,293.
e 105,471. 43,266. 62,205.
i 22,351. 4,051. 18,300.
g 2,980, 338. 2,642.
h 52,152. 12,957. 39,195.
| 47,682. 21,579. 26,103,
] 22,351. 4,896. 17,455,
k 29,801. 15,048. 14,753.
} 59,603. 38,670. 20,933.
m 120,683. 47,891. 72,792.
n 9,637. 4,212. 5,425.
0 60,385, 48,837. 11,548.

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

(i) Adjusted basis

(1) FM V. as of 12/31/69 as of 12/31/69

over col

{k) Excess of col. (1)

(1), If any

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),
but not less than *-0-°)

35,828.

12,900.

8,060.

15,293.

62,205.

18,300.

2,642,

39,195,

26,103,

17,455.

14,753.

20,933.

72,792.

5,425,

olsIBl-Ixtl-l7k |~ a|o |jo |

11,548.

If gain, also enter in Part I, line 7

2 Capital gain net income or (net capital loss) ( if (loss), enter *-0-* in Part I, ne 7

3 Net short-term capital gain or (loss) as defined in scctions 1222(5) and (6);
If gain, also enter in Part |, ine 8, column (c).
It (loss), enter *-0-"1n Part |, line 8

)

923581
04-01-19
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v

' CONTINUATION FOR 9390-PF, PART IV
SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405 PAGE 5 OF 5

[ Part IV ] Capital Gans and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold, e g , real estate, (b',*f(’l;"l’"acc#a“s'ged (‘? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co D - Donatton mo., day, yr) | (mo,, day, yr.)
12 ORACLE D 08/23/19]112/26/17
b
[
d
e
t
g
h
1
|
k
|
m
n
0
() Gros e prce R B s R
a 16,913. 5,194, 11,719.
b
[
d
[
t
9
h
i
|
K
|
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
. amns (e ol (h) gam over col. (k),
R— e K iy, L S
a 11,7189,
b
c
d
[
f
g
h
|
|
Kk
|
m
n
0
If gaim, also enter in Part I, ine 7
2 Capital gain net ncome or (net capital loss) { (loss), enter *-0-" in Part I, line 7 ) 2 1,014,151.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter *-0-"in Part |, hine 8 3 N/A
923591
04-01-19
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405 Page 5
[ Part VII-A | Statements Regarding Activities ;. unveq)

Yes| No

11 At any time 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 i 11 X
I 12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
It "Yes,” attach statement. See instructions 12 X
13 hd the foundation comply with the public inspcction requirements for its annual returns and exeinplion apphcation? 131 X
Website address > N/A
14 The books are n careof » WILLIAM SMITH Telephone no.p>978-720-5308
Locatedat 210 ESSEX STREET, SALEM, MA Zip+4 01970
15 Section 4947(a)( 1) nonexempt charitable trusts filng Form 990-PF in lleu of Form 1041 - check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
18 At any time during calendar year 2019, did the foundation have an interest in o1 a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? . 18 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes,” enter the name of the
foreign country P»
[ Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies, "~ _|Yes! No
1a During the year, did the foundation (either directly or indirectiy):
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? E] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? :l Yes No
(5) Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? l:] Yes No
Agree to pay money or property to a government officiai? ( Exception. Check "No*
If the foundation agreed to make a grant to or to employ the official for a period after
1 termination of government service, If terminating within 80 days ) [:] Yes No '
\ b If any answer is “Yes® to 1a(1)-(6), did any of the acts fail to quahify under the exceptions descnbed in Regulations PR
! section 53 494 1(d)-3 or in a current notice regarding disaster assistance? See Instructions N/A 1b
|
|
\
|
|

(6

—

Organizations relying on a current notice regarding disaster assistance, check here > |:]
¢ Did the foundation engage In a prior year in any of the acts described n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2019? ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIil, lines
6d and 6e) for tax year(s) beginning before 2019? D Yes No
If Yes,” list the years B> , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "Mo* and attach N
statement - see instructions.) N/A 2b
¢ It the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
' . . '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes No
b If "Yes,” did It have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2019.) N/A 3b
4a 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 in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that —— J

had not been removed from jeopardy before the first day of the tax year beginning in 2019? ‘ 4b X
Form 890-PF (2019)

923841 12-17-19
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405 Page 6
| Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (ontinued)

5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registratton drive? [ ves No B
(3) Provide a grant to an individual for travel, study, or other similar purposes? E]hsEjNo . frelit i
(4) Provide a grant to an organization other than a charitable, etc., organization described in section ) - :' ","_ o " . :
4945(d)(4)(A)? See mstructions [ Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, hiterary, or educational purposes, or for .
the prevention of crueity to children or animais? E] Yes No : .
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations ‘ i
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 > l:]
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A Ejvn[:jﬂo
It "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? E:] Yes No —_
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
It “Yes" 1o 6b, file Form 8870. u
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? B |:| Yes No
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? [1ves
| — Information About Officers, Directors, Trustees, Foundation Managers, Highly
1 Paid Employees, and Contractors
- 1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
| (a) Name and address h(()?lstI[t;Ieef' Vavggka\égrva()%gd (C)(%ol?;?%naslla!t,mn e(mp gﬁed"eigﬁ,ﬁ‘d”""s ag%ﬁ:{fe&ﬁr
‘ 0 position enter -0-) allowances
| p
| .
SEE STATEMENT 7 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)hTolgsé ?12? \?/‘é%rkage (c) Compensation °("% 3%%2;'2?2[‘5&;“’5';:‘ asz%S; ,ec;‘t?l%r
devoted to position allowances
NONE
Total number of other employees paid over $50,000 b[ 0

Form 990-PF (2019)

923551 12-17-19
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405 Page 7
| Eart _V_!II |

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
\
\
|
\ Total number of others receiving over $50,000 for professional services » 0
|

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc p
1 NONE
0 *
2
\
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE
0.
2
All other program-refated investments. See instructions.
3 NONE
0 *
Total. Add Iines 1 through 3 » 0.

Form 990-PF (2019)

923561 12-17-19

7
18320501 144591 13525_4J 2019.03040 SALEM FIVE CHARITABLE FOU 13525_J1



Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC.

04-3342405 Page 8

|Rarti X8| Minimum Investment Return {All domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 1a 8,129,562,
b Average of monthly cash balances 1b 8§1,001.
¢ Far market value of all other assets 1c 11,226.
d Total (add lines 1a, b, and c) 1d 8,221,789.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I fe I 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract Ime 2 from line 1d 3 8,221,789.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4 123,327,
5 Netvalue of noncharitable-use assets Subtract iine 4 from line 3 Enter here and on Part V, line 4 5 8,098,462,
8__ Minimum investment return. Enter 5% of line 5 8 404,923,
_ Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations, check here b |:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 404,923.
2a Tax on nvestment income for 2019 from Part Vi, line 5 2a 22,599.
b Income tax for 2019. (This does not include the tax from Part VI.) 2b I
¢ Add lines 2a and 2b 2¢ 22,599.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 382,324.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 382,324.
68 Deduction from distnibutable amount (see instructions) 8 0.
7  Distubutable amount as adjusted. Subtract ine 6 from line 5_Enter here and on Part XIil, ling 1 7 382,324.
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 465, 600.
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 charitable projects that satisty the' | ]
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIll, line 4 4 465,600.
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 0.
8 Adjusted qualifying distnbutions Subtract hne 5 from line 4 8 465,600.

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

4940(e) reduction of tax in those years

923571 12-17-19
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405

Part Xlll | Undistributed Income (see instructions)

(a) d (c) (d)
Corpus Years prior to 2018 2018 2019

1 Distributable amount for 2019 from Part XI, . . . .
line 7 382,324-

2 Undistnbuted income, if any, as of the end of 2019 : .
a Enter amount for 2018 only 0.
b Total for prior years:

Page 8

3 Excess distnbutions carryover, If any, to 2019;
aFrom 2014 285,634.
b From 2015 381,817.
¢ From 2016 343,070.
dFrom 2017 376,536.
e From 2018 156,512.
t Total of lines 3a through e

4 Qualifying distributions for 2019 from

Part XII, ling 4 P § 465,600,
a Applied to 2018, but not more than line 2a 0.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see instructions) 0.
d Applied to 2019 distributable amount
e Remaining amount distributed out of corpus
§ Excess distributions carryover applied to 2019

(if an amount appears in column (d), the same amount 0 0
musat be shown tn column (a) ) b .

1,543,568,

382,324.
83,276, |

8 Enter the net total of each column as
indicated below:
& Corpus Add hnes 3f, 4c, and de Sublract hne 5
b Prior years' undistributed income. Subtract .
line 4b from line 2b 0.

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously

1,626,845,

assessed 0.
d Subtract line 6c from line 6b. Taxable
amount - see nstructions 0.
e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

f Undistributed tincome for 2019. Subtract

lines 4d and 5 from line 1. This amount must
be distributed i 2020 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)( 1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.

8 Excess distributions carryover from 2014
not applied on hine 5 or line 7

9 Excess distnbutions carryover to 2020
Subtract nes 7 and 8 from line 6a

10 Analysis of line 9;

285,634,

1,341,211.

a Excess from 2015 381,817.
b Excess from 2016 343,070.
¢ Excess from 2017 376,536.
d Excess from 2018 156,512.
e Excess from 2019 83,276.

923581 12-17-19
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405 Page 10
art | Private Operating Foundations (see instructions and Part VIl A, question 9) N/a

1 a If the foundatton has received a ruling or determina

letter that it 1s a private operating

foundation, and the ruling 1s effective for 2019, enter thedate of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section |:] 4942(%(3) ,or/ [:I 4942())(5)
2 a Enter the lesser of the adjusted net Tax year - N Prior 3 years
income from Part | or the nintmum (a) 2019 \,  (b)2018 (c) 2017 / (4)2016 (e} Total

investment return {from Part X for \ /
each year listed

b 85% of line 2a \ /

¢ Qualfying distributions from Part XII,

) line 4, for each year listed

d Amounts included in line 2¢ not Y
used directly for active conduct of
exempt actwities

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

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the /

alternative test relied upon:
a "Assels” alternative test - enter.
(1) Value of all assets
N
(2) Value of assets qualifying / \
under section 4942())(3)(8)(1)
b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, hine 6, for each year

listed

¢ “Support” alternative test - enter. /

(1) Total support other thang;o S
investment income (Integest,
dvidends, rents, payl
securities loans (s

512(a)(5)), or rg
(2) Support fromAjeneral public

nts on

organizgons as provided In
| sectior 4942())(3)(B)(1)

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

(4) Gross investment income
{ Part XV_[ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnibuted more than 2% of the total contributtons received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other enlity) of which the foundation has a 10% or greater inferest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P D 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

SEE STATEMENT 8
b The form in which apphications should be submitted and information and materials they should include.

¢ Any submission deadlines:

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

923601 12-17-19 Form 990-PF (2019)
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405  Page 11
[Part XV | Supplementary Information /.ontnueq)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient Is an individual, ’
show any relationship to Four:datu;n Purpose %1 grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a8 Paid during the year
SEE ATTACHMENT NOT RELATED pC CHARITY EXEMPT PURPOSE
ON FILE
AVAILABLE UPON REQUEST 465,030,
Total » 33 465,030,
b Approved for future payment
NONE
Total > 3p 0.
Form 990-PF (2019)
923611 12-17-19
11
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
Bus(ﬁ\)ess {b) E;:!:- (d) Related or exempt
1 Program service revenue, code Amount code Amount function income
a
b
¢
d
e
t

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 g§,811.
4 Dividends and interest from securities 14 143,890.
5 Net rental income or (loss) from real estate: {

a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 465,803.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:;

a

b

c

d

e
12 Subtotal. Add columns (b), (d), and (e} 0. 618,504. 0.
13 Total Add line 12, columns (b), (d), and (€) 13 618,504.

(See worksheet in line 13 instructions to verify calculations )

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

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)
923621 12-17-19 Form 990-PF (2019)
12
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Form 990-PF (2019) SALEM FIVE CHARITABLE FOUNDATION,

INC.

04-3342405 Page 13

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

Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) Yeos|{ No

(other than section 501(c)(3) organizatiens) or in section 527, relating to political organizations?

a Transfera from the reporting foundation to a noncharitable exempt organization of,
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions:.
(1) Sales of assets to a nonchantable 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
(8) Performance of services or membership or fundraising solicitations 1b(6) X

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

d I 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)Lme no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangsments
N/A
2a Is the foundation dircctly or indircctly affiltated wath, or related to, one or more tax-exempt orgamizations described

1n sectton 501(c) (other than section 501(c)(3)) or in section 5277 Yes No

b It "Yes," complete the following schedule.

(a) Name of organization

(b) Type of organization

(¢) Description of relationship

N/A

Under penalties of perpry, | declare that | hay, ned this return, including accompanying schedules and statements, and to the best of my knowladge 1
Sign and belief, 1t i1sffrue, corect, and compl r than taxpayer) 1s based on all informaton of which preparer has any knowledge ';h'um wm" ‘h: preparec____ -
Hore| ) / P Cone [reensen | THive 4
I 57 lo2¢ TAEAS X1 ves =
Signatgffe of officer or trustee // Date’ Title ‘
PrinyT ype preparer's name ~ Preparer’s signature Date Check if | PTIN
HARRY A. KALAJIAN, self- employed
Paid JR., CPA HARRY A, KALAJIAN |05/04/2020 P00464296

Preparer |t msname » WOLF & COMPANY, P.C.

Use Only

FrmsEIN > 04-2689883

Firm's address » 99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110

Phoneno 617-439-9700

923622 12-17-19
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Schedule B Schedule of Contributors OMB No 1545 0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . N
Department of the Treasury P Go to wwwi.irs.gov/Form990 for the latest information.

internal Revenus Service

Name of the organization Employer identification number

SALEM FIVE CHARITABLE FOQUNDATION, INC. 04-3342405

Organization type (check one)

Filers of: Section:

Form 990 or 990 EZ |___| 501(c) ) (enter number) organization
El 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political orgamization

Form 990-PF 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:' 501(c)(3) taxable private foundation

Check if your organization i1s 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 filing Form 990, 990-EZ, or 990 PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and I See instructions for determining a contributor's total contributions

Special Rules

‘.

[:l For an organization described in section 501(c)(3) filing 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 Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 980, Part VIIl, line 1h,
or (1) Form 990-EZ, line 1 Complete Parts | and |l

|:] For an orgamization described |}1 section 501(c)(7), (8), or (10) fiing Form 990 or 990 EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts |, Il, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990 EZ that received from any ene contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
is checked, enter here the total contributions that were received during 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, chantable, etc , contributions totaling $5,000 or more during the year | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 890, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990 PF) (2019)

Page 2

Name of organtzation

SALEM FIVE CHARITABLE FOUNDATION, INC.

Employer identification number

04-3342405

Part | Contributors (see instructions) Use duplicate coptes of Part | if additional space Is needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | SALEM FIVE CENTS SAVINGS BANK

210 ESSEX STREET

40,000.

SALEM, MA 01970

Person
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contnbutions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | SALEM FIVE CENTS SAVINGS BANK

211 ESSEX STREET

144,448,

SALEM, MA 01971

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

3 | SALEM FIVE CENTS SAVINGS BANK

212 ESSEX STREET

54,791.

SALEM, MA 01972

Person C]
Payroll D
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

4 | SALEM FIVE CENTS SAVINGS BANK

213 ESSEX STREET

174,335.

SALEM, MA 01973

Person [__—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

5 | SALEM FIVE CENTS SAVINGS BANK

214 ESSEX STREET

391,370.

SALEM, MA 01974

Person I:]
Payroll E]
Noncash

(Complete Part i for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

CH

Type of contribution

6 | SALEM FIVE CENTS SAVINGS BANK

215 ESSEX STREET

9,680.

SALEM, MA 01375

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions )

923452 11-06-19

18320501 144591 13525_4
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Schedule B (Form 990, 990-EZ, or 990 PF) (2019) Page 2

Name of organization Employer identification number
SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405
I Part | I Contributors (see instructions) Use duphicate copies of Part 1 if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SALEM FIVE CENTS SAVINGS BANK Person [ ]
Payroll [
216 ESSEX STREET $ 60,658. Noncash
(Complete Part Il for
SALEM, MA 01976 noncash contributions )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SALEM FIVE CENTS SAVINGS BANK Person [ ]
Payroll E]
217 ESSEX STREET $ 81,320. Noncash
(Complete Part il for .
SALEM, MA 01977 noncash contributions )
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SALEM FIVE CENTS SAVINGS BANK Person ]
Payroll I:j
218 ESSEX STREET $ 66,682, Noncash
{Complete Part Il for
SALEM, MA 01978 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 SALEM FIVE CENTS SAVINGS BANK Person D
Payroll I:j
219 ESSEX STREET $ 87,968. Noncash
(Complete Part Il for
SALEM, MA 01979 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SALEM FIVE CENTS SAVINGS BANK Person [ ]
Payroli D
220 ESSEX STREET $ 38,230. Noncash
(Complete Part Il for
SALEM, MA 01980 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SALEM FIVE CENTS SAVINGS BANK Person [ _J
Payroll E:]
221 ESSEX STREET $ 7,716. Noncash
(Complete Part Il for
SALEM, MA 01981 noncash contributions )
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 9390-PF) (2019)
21
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Schedule B (Form 990, 990-EZ, or 990 PF) (2019)

Page 2

Name of organization

Employer identification number

SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405
Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SALEM FIVE CENTS SAVINGS BANK Person [
Payroll D
222 ESSEX STREET $ 65,703. Noncash

SALEM, MA 01982

(Complete Part Il for
noncash contributions )

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SALEM FIVE CENTS SAVINGS BANK Person [ ]
Payroll [:l
223 ESSEX STREET $ 25,720. Noncash

SALEM, MA 01983

(Complete Part li for
noncash contributions )

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SALEM FIVE CENTS SAVINGS BANK Person [ ]
Payroll [:]
224 ESSEX STREET $ 23,382, Noncash

SALEM, MA 01984

(Complete Part Il for
noncash contributions )

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 SALEM FIVE CENTS SAVINGS BANK Person ]
Payroll [:]
225 ESSEX STREET $ 22,182, Noncash

SALEM, MA 0193985

{Complete Part |l for
noncash contributions }

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SALEM FIVE CENTS SAVINGS BANK person  [_]
Payroll [:]
226 ESSEX STREET $ 99,917, Noncash

SALEM, MA 01986

(Complete Part Il for
noncash contributions )

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | SALEM FIVE CENTS SAVINGS BANK Person [ ]
Payroll E]
227 ESSEX STREET $ 65,120. Noncash

SALEM, MA 01987

(Complete Part |l for
noncash contributions )

923452 11-06-19
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Schedule B (Form 990, 890-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SALEM FIVE CHARITABLE FOUNDATION,

INC.

Employer identification number

04-3342405

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

139

SALEM FIVE CENTS SAVINGS BANK

228 ESSEX STREET

$ 99,155.

SALEM, MA 01588

Person [:]
Payroll ]
Noncash

{Complete Part Il for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll [__—_|
Noncash [ |

({Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ‘:]
Payroll |:|
Noncash [ ]

{Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll :I
Noncash [ ]

{Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 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 E]
Payroll |:]
Noncash [ ]

(Complete Part Ii for
noncash contnbutions )

923452 11-06-19

18320501 144591 13525_J
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 3
Employer identification number

SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405

Partll| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

W (o)
No.

° . () . FMV (or estimate) (@ R
from Description of noncash property given (See instructions ) Date received
Part |

580 SHARES OF APPLE
2
$ 144,448. 10/28/19
(a)
(c)
No.

N ) 5 FMV (or estimate) (d)
from Description of noncash property given (See instructions ) Date received
Part 1

220 SHARES OF APPLE
3
$ 54,791. 10/28/19
(a)
(e)
No.

° (b) FMV (or estimate) (@
from Description of noncash property given (See instructions ) Date received
Part |

700 SHARES OF APPLE
4
$ 174,335. 10/28/19
(a)
{c)
No. . (b) ) FMV (or estimate) (a
from Description of noncash property given (See instructions ) Date received
Part|
1305 SHARES OF THERMO FISCHER
5
$ 391,370. 10/28/19
(a)
(c)
No. () FMV (or estimate) (d)
from Description of noncash property given (See instructions ) Date received
Part|
75 SHARES OF UBIQUITI NETWORKS INC.
6
$ 9,680. 10/28/19
{a)
(c)
No. (b) _ FMV (or estimate) (d)
from Description of noncash property given (See Instructions ) Date received
Part |
470 SHARES OF UBIQUITI NETWORKS INC,
7
$ 60,658, 10/28/19

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

SALEM FIVE CHARITABLE FOUNDATION, INC.

Employer identification number

04-3342405

Partll| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space i1s needed

(a) ©)
No.
(b) ) FMV (or estimate) (d)
from Description of noncash property given Date received
Part| (See instructions )
500 SHARES OF DOLLAR GENERAL
8
$ 81,320. 10/28/19
(a)
(c)
No.
from D i f (b) h 5 FMV (or estimate) Dat (d) d
o escription of noncash property given (See instructions ) ate receive
410 SHARES OF DOLLAR GENERAL
9
$ 66,682, 10/28/19
(a)
(c)
No.
° _ (b) . FMV (or estimate) (d)
from Description of noncash property given Date received
(See instructions )
Part|
690 SHARES OF AVERY DENNISON
10
$ 87,968. 10/28/19
(a)
(c)
No.
° . (b) FMV (or esttmate) (d) .
from Description of noncash property given Date received
(See instructions )
Part|
327 SHARES OF LIBERTY BROADBAND
11
$ 38,230. 10/28/19
(a)
(c)
No.
° 3 (b) FMV (or estimate) (d) .
from Description of noncash property given Date received
(See instructions )
Part |
66 SHARES OF LIBERTY BROADBAND
12
$ 7,716. 10/28/19
(a)
No. (b) o) ()
from D i ¢ h FMV (or estimate) Dat d
escription of noncash property given (See mnstructions ) ate receive
Part |
562 SHARES OF LIBERTY BROADBAND
13
$ 65,703. 10/28/19

923453 11-06-19

25

18320501 144591 13525_4J 2019.03040

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)
Name of organization

Page 3
Employer identification number

SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405

[Part It I Noncash Property (see instructions) Use duplicate copies of Part Il if additional space Is needed

@ (©)
No. (b) MV (or o (@)
from D ¢ . h F (or estimate) 5
escription of noncash property given Date received
Part| (See instructions )
220 SHARES OF LIBERTY BROADBAND
14
$ 25,720. 10/28/19
(a)
(c)
:ooa D ¢ ¢ (b) h FMYV (or estimate) Dat (d wed
oo escription of noncash property given (See instructions ) ate receive
200 SHARES OF LIBERTY BROADBAND
15
$ 23,382. 10/28/19
(a)
No. (6) MV (o (@)

. V (or estimate) X
from Description of noncash property given Date received
Part | (See instructions )

565 SHARES OF PERFICIENT
16
$ 22,182. 10/28/19
(a)
No. (b) MV (o ()

. . (or estimate) i
from Description of noncash property given Date received
Part| (See nstructions )

2545 SHARES OF PERFICIENT
17
$ 99,917. 10/28/19
(a)
‘ (e)
No. (b) . FMV (or estimate) (d)
from Description of noncash property given Date received
Part | {See instructions )
1480 SHARES OF BANK MARIN BANCORP
18
$ 65,120. 10/28/19
(a)
(c)
::n" Descrstion of (b) ) FMV (or estimate) Dat (d) 9
o) escription of noncash property given (See mstructions ) ate recelv
5785 SHARES OF CONSTRUCTION PARTNERS
19
$ 99,155. 10/28/19
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF} (2019)
26
18320501 144591 13525_4g 2019.03040 SALEM FIVE CHARITABLE FOU 13525_J1



Schedule B (Form 990, 990 EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405

I Part Il | 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 line entry For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once ) > s

Use duplicate copies of Part lll If additional space I1s needed

{a) No.
;?rftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’aC:_TI (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.
gort“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF} (2019)
27
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SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST ON SAVINGS 8,811. 8,811.
TOTAL TO PART I, LINE 3 8,811. 8,811.
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
DIVIDENDS 143,890. 0. 143,890. 143,890.
TO PART I, LINE 4 143,890. 0. 143,890. 143,890.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVISOR FEE 36,909. 36,909. 0.
TO FORM 990-PF, PG 1, LN 16C 36,909. 36,909. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FILING FEE 570. 0. 570.
TO FORM 990-PF, PG 1, LN 23 570. 0. 570.
30 STATEMENT(S) 1, 2, 3, 4
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SALEM FIVE CHARITABLE FOUNDATION, INC.

04-3342405

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

ASSETS TRANSFERRED FROM STONEHAM AND HERITAGE FOUNDATIONS

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

1,987,839.

1,987,839.

FORM 990-PF CORPORATE STOCK

STATEMENT 6

FAIR MARKET

18320501 144591 13525_4J

DESCRIPTION BOOK VALUE VALUE
CORPORATE/MUNICIPAL BONDS 2,527,044. 2,555,168.
EQUITY 6,323,018. 8,225,023.
TOTAL TO FORM 990-PF, PART II, LINE 10B 8,850,062, 10,780,191.
31 STATEMENT(S) 5,

6
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SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405

FORM 950-PF PART VIII

- LIST OF OFFICERS, DIRECTORS STATEMENT 7
TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

WILLIAM H MITCHELSON
210 ESSEX STREET
SALEM, MA 01970

PING YIN CHAI
210 ESSEX STREET
SALEM, MA 01970

DONALD A SADOSKI D.M.D.

210 ESSEX STREET
SALEM, MA 01970

WILLIAM J LUNDGREN III

210 ESSEX STREET
SALEM, MA 01970

BRIAN W. SHAUGHNESSY
210 ESSEX STREET
SALEM, MA 01970

TOTALS INCLUDED ON 990-PF, PAGE 6,

18320501 144591 13525_J

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR/CHAIRMAN OF BOARD

1.00 0. 0. 0.
PRESIDENT

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
CLERK/TREASURER

1.00 0. 0. 0.
PART VIII 0. 0. 0.

32 STATEMENT(S) 7
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SALEM FIVE CHARITABLE FOUNDATION, INC. 04-3342405

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 8
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

BRIAN W. SHAUGHNESSY
210 ESSEX STREET
SALEM, MA 01970

TELEPHONE NUMBER

978-740-5401

FORM AND CONTENT OF APPLICATIONS

APPLICATIONS AVAILABLE AT ABOVE ADDRESS

ANY SUBMISSION DEADLINES

SEE APPLICATIONS FOR VARIOUS DEADLINES

RESTRICTIONS AND LIMITATIONS ON AWARDS

GRANTS WILL BE GIVEN TO SOCIAL SERVICE AGENCIES, CULTURAL, EDUCATIONAL,
ART, COMMUNITY ECEONOMIC DEVELOPMENT AND OTHER PROGRAMS THAT IMPACT THE
NEEDS OF THE SALEM FIVE COMMUNITIES.

33 STATEMENT(S) 8
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