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Form

Y

990-PF

Department of the Treasury

Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, and ending

G Check all that apply:

!:] Initial return
Amended return

D Intal return of a former public charity
Address change

[:] Final return

Name change

Name

of foundation

CHIAVACCI FAMILY FOUNDATION,

INC.

A Employer identification number

65-1033909

9055 BANYAN DRIVE

Number and street {or P O box number if mail is not delivered to street address)

Roomv/sute (B Telephone number

305-774-0500

City or town, state, and ZIP code

CORAL GABLES, FL

33156

C exemption application 1s pending, chedk here ’D
D 1. Foreign organizations, check here >|__—'

H Che

ck type of organization:

[X] section 501(c)(3) exempt private foundation
I:] Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation

I Fair market value of all assets at end of year
(from Part i, col. (c), ine 16)

»$

120,456,

J Accounting method:

‘:] Other (specify)
(Part I, column (d) must be on cash basis.)

IXI Cash

2. Foreign organizations meettng the 85% test, >D
E If private foundation status was terminated

check here and attach computation
under section 507(b)(1)(A), check here »[ ]

|:| Accrual

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here B>

[ Part| | Analysis of Revenue and Expenses

(The total of amounts in columns (b), (¢), and (d) may not

necessarily equal the amounts in column {a))

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net (d) Disbursements
for charitable purposes
Income Shatable puros

2011
Revenue

= W N -

Contributions, gifts, grants, etc., received

Check p» ':I rfthe foundation Is not required to attach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from securities

5a Gross rents

b Net rental income or {loss)

41,080.

1,215.

1,215.

Statement 1

6a Net gain or (loss) from sale of assats not on line 10

146,681.

Gross sales price for all
assets on line 8a

b

44,572

7 Capital gain net Income (from Part IV, line 2)
8 Net short-term capital gain
9

103 and allowances

Income modifications
Gross sales less returns

.

44,572,

b Less Costot goods sold

<.

¢ Gross profit or (loss)
Other income
Total. Add hnes 1 through 11

_4650

-465. Statement 2

86,402.

45,322.

SCANNED MAY 25

Operating and Administrative Expenses

17
18
19
20
21
22
23
24

25
26

16a Legal fees
b Accounting fees
¢ Other professional fees y

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits
Stmt
Stmt

= W

-

Interest

Taxes

Depreciation and depletion
Occupancy

Travel, conferences, and meetings
Printing and publications

Other expenses Stmt
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

o.

0. 0.

333.

0.

1,600.

oo
L]

il n e,

NIV i

o9
b

2 4 701

1D8H

R$-C1S(

ERE_LIT

F o W) o §

832.

0.

2,765.

0.

62,164.]

62,164.

64,929.

27

c

Subtract line 26 from fine 12:

d Excess of revenue over expenses and disbursements

Adjusted net income f negative, enter -0-)

(RN
[T EN

N (=]
°

62,164.

21,473,

un
P
Wl o
B o
(6]

>

Nl

as

o

023501
12-07-10

LHA For Paperwork Reduction Act Notice, see the instructions.

14350428 136814 C1033

2010.03050 CHIAVACCI FAMILY FOUNDATION C1033__1
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Form 980-PF (2010)
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« Form 996-PF (2010)

~

CHIAVACCI FAMILY FOUNDATION,

INC.

65-1033909

Page 2

- Attached schedules and amounts in the descnption
Part I Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1 Cash - non-interest-bearing .
2 Savings and temporary cash investments
3 Accounts receivable P>

36,249.

19,974.

19,974.

Less: allowance for doubtful accounts »

4 Pledges receivable P>

Less: allowance for doubtful accounts P

5 Grants recevable o .

6 Receivables due from officers, directors, trustees, and other
disqualified persons .

7  Othernotes and loans receivable »

Less: allowance for doubtful accounts »

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Stmt 7

86,114.

99,173.

100,482.

11 Investments - land, buildings, and equipment. basis »
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P>

Less accumulated depreciation >

15 Other assets (describe P>

16 Total assets (to be completed by all filers)

122,363.

119,147.

120,456,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabiities (describe p

23 Total liabilities (add lines 17 through 22)

0.

0.

Net Assets or Fund Balances

» (X1

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» [ 1]

31 _Total liabilities and net assets/fund balances

122,363.

119,147.

1221363.

119,147.

122,363.

119.,147.]

Analysis of Changes in Net Assets or Fund Balances

1

Q) O W N

Total net assets or fund balances at beginning of year - Part I}, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in fine 2 (itemize) P

122,363,

21,473.

0'

Add lines 1,2,and 3
Decreases not included n line 2 (itemize) P

See Statement 6

143,836.

24,689.

Tadal — ok ocmohe e el
1

otai net assets of fund balances at end of yeai (ing 4 winus jine 5) - Pari ii, coiumn (i), iine 30

D jOn [ GO [N |—a

190 147
L lIJ 1/ .

023511
12-07-10
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* Form 999-PF (201b) CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
| (a) List and describe the kind(s) of property sold (e.g., real estate, (bl,ﬂ%‘fl?gﬁa“s‘?d (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.)
a
b See Attached Statement
¢
d
e
: (f) Depreciatton allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price - (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 146,681, 102,109. 44,572,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains {Col. (h) gain minus
j) Adjusted basis k) Excess of cal. (1 col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (l:)as o# 12/31/69 (o{/er col. (), f an§/) Losses (from col. (h))
a
b
| ¢
| d
e 44,572,
| If gain, also enter in Part I, line 7
‘ 2 Capital gain net income or (net caprtal loss) If (loss), enter -0- in Part |, ine 7 2 44 ,572.
} 3 Net short-term caprtal gain or (loss) as deftned in sections 1222(5) and (6);
| If gan, also enter in Part |, ine 8, column (c).
; If (loss), enter -0~ in Part |, line 8 3 N/A
| |-Part V.| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For ophonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year i the base period? [:] Yes !X] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(rii‘gd years . (b) c) Dlstrlbtgg%n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b} divided by col. (c))
2009 38,041, 89,538, .424859
2008 52,800. 106,533. .495621
2007 15,161. 128,406, .118071
2006 52,573. 131,882, .398637
2005 29,550. 114,358. .258399
2 Total of ling 1, column (d) 2 1.695587
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been In existence if less than 5 years 3 .339117
!
f 4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 109,698.
5 Multiply line 4 by line 3 . 5 37,200.
6 Enter 1% of net investment ncome (1% of Part |, line 27b) 6 453,
7 Addlines 5and 6 7 37,653.
8 Enter qualifying distributions from Part XIJ, line 4 8 62,164.
If line & Is equal 1o or greater tnan iine 7, check the box in Part VI, line 1b, and compiete that part using a 1% tax rate.
See the Part V| instructions.
023521 12-07-10 Form 990-PF (2010)
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+ Form 990-PF (2010) CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909

Page 4

.Part Vi ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here > l:] 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 sectton 4940(e) requirements in Part V, check here Li] and enter 1% 1 453.
of Part |, line 27b _ - ’
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addiines 1and 2 . . 3 453,
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract itne 4 from line 3. If zero or less, enter -0- 5 453.
6 Credits/Payments; ) ’
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 760.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d .
7 Total credits and payments. Add lines 6a through 6d 7 760.
8 Enter any penalty for underpayment of estimated tax. Check here [ ifForm 2220 1s attached 8
9 Taxdue. !f the total of ines 5 and 8 1s more than hine 7, enter amount owed » 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 307.
Enter the amount of line 10 to be: Credited to 2011 estimated tax P> 307 .] Refunded > | 11 0.
| Part VII-A | Statements Regarding Activities
12 During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for deflnmon) 1b X
If the answer 1s "Yes" to 13 or 1b, attach a detailed description of the activities and copies of any matenals 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 durtng the year: " )
(1) On the foundation. B> $ 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 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
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? /f “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
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 faw
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part li, col. (c), and Part XV,
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
FL
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General instruction G? If "No," attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}(3) or 4942(j)(5) for calendar i )
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If "Yes," complete Part XiV 9 X
10__Did any persons become substantial contributors during the tax year? it "ves." attach a schedute listing ther names and addresses 10 X

023531
12-07-10

4

Form 990-PF (2010)
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« Form 999-PF (201D) CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909 Page 5

| Part VII-A | Statements Regarding Activities (continued)

11 Atany 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) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? . ] 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address p» N/A
14 The booksare incareof p» LOUIS CHIAVACCI Telephone no.p»305-774-0500
Locatedat »> 9055 BANYAN DRIVE, CORAL GABLES, FL 2P+4 33156
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . > [:l
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securtties, or other financial account in a foresgn country? 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of T
the foreign countryp»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (erther directly or indirectly): '
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |:] Yes LY_] No
{(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [:| Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes E] No
(5) Transfer any income or assets to a disqualified person (or make any of either avarlable
for the benefit or use of a disqualified person)? :] Yes EI No
(6) Agree to pay money or property to a government official? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |—___| Yes lXI No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? N/A ib
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected )
before the first day of the tax year beginning 1n 2010? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(j)(5)):
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20107 [:l Yes lXI No
If "Yes," list the years p» , R ,
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 listed, answer "No" and attach .
statement - see Instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes D—ﬂ No
b If*Yes," did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or disqualified persons after L
May 26, 1968; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose T
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, A
Form 4720, to determine if the foundation had excess business holdings in 2010.) N/A 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundatton make any investment in a prior year (but after December 31, 1968) that could jeopardize its charitable purpose that - e
had not been removed from jeopardy before the first day of the tax year beginning 1n 2010? 4b X

Form 990-PF (2010)

023541
12-07-10
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Form 990-PF (2010 CHIAVACCI FAMILY FOUNDATION, INC. 65-103330S Page 6
. | Part VIi-B l‘Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .. . . |:| Yes [E No R
(2) Influence the outcome of any specific public election {see section 4955); or to carry on, directly or indirectly, - N . T~
any voter registration drive? . [ Jves [(XINo [+* A A
(3) Provide a grant to an indmidual for travel, study, or other similar purposes’? . [:] Yes lf_] No = ¢
(4) Provide a grant to an organization other than a charitable, etc., organization described in sectlon .
509(a)(1), (2), or (3), or section 4940(d)(2)? l:] Yes [ X1 No S . .
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for = K
the prevention of cruelty to children or animals? l:] Yes [z] No AN
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulatlons . .
sectton 53.4945 or in a current notice regarding disaster assistance (see instructions)? . N/A 5b
Organizations refying on a current notice regarding disaster assistance check here > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained NN
expenditure responsibility for the grant? N/A Cdves N0 |- AR
If "Yes, " attach the statement required by Regulations section 53 4945-5(d). )
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? C] Yes D_ﬂ No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If *Yes" to 6b, file Form 8870. -
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:] Yes IXI No B
b If Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . N/A 7b

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

1 List all officers, directors, trustees, foundation managers and their compensation.

{b) Title, and average | (c) Compensation %9}000""‘”"“0"5'0 {e) Expense
hours per week devoted If not paid, Oyee beneftolans | account, other
(a) Name and address [t)o position (enterpo -) compensaﬂon allowances
LOUIS CHIAVACCI PRESIDENT
9055 BANYAN DRIVE
CORAL GABLES, FL 33156 5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b) Title, and average d) Conmbutians to e) Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours B wesk {c) Compensation § ?""'be"'m”"“s ag:cz)un other
devoted to position compensaﬁnn allowances
NONE
Total number of other employees paid over $50,000 » l 0
Form 990-PF (2010)
023551
12-07-10
6
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* Form 990-PF (2010) CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909  Pager

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 receving over $50,000 for professional services | 0

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

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

1 N/A

All other program-related investments. See instructions.
3

Total. Add fines 1 through 3 . L. . > 0.
Form 990-PF (2010)

023581
12-07-10
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+ Form 930-PF (2010) CHIAVACCI FAMILY FOUNDATION, INC.

65-1033909  Pages

Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see nstructions )

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

a Average monthly far market value of securities 1a 99,824.

b Average of monthly cash balances 1b 11,545.

¢ Fair market value of all other assets ic

d Total (add ines 1a, b, and c) . 1d 111,369.

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

1c (attach detailed explanation) | 1e | 0. .-~
2  Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d ) . 3 111,369.
4 Cash deemed held for charitable actwities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 1,671.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 109,698.
6 Minimum investment return. Enter 5% of ling 5 6 5,485.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here p [:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 5,485.
2a Tax on nvestment income for 2010 from Part VI, line 5 2a 453.} -

b Income tax for 2010. (This does not include the tax from Part V1.) 2b .

¢ Add lines 2aand 2b 2 453.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 5,032.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes3and 4 5 5,032.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from ling 5. Enter here and on Part XIll, line 1 7 5,032.
Qualifying Distributions (see mstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: )

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 62,164.

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
3 Amounts set aside for specific charitable projects that satisfy the: O

a Surtability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V, line 8, and Part X1, ine 4 4 62,164.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b 5 453.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 8 61,711.

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) reductron of tax in those years.

023571
12-07-10
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« Form 999-PF (201D)

CHIAVACCI FAMILY FOUNDATION, INC.

65-1033909

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2010 from Part XI,
line 7 .
2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009 only

(a)
Corpus

(b)

(c)
2009

(d)
2010

Years prior to 2009

5,032.

b Total for prior years:

3 Excess distributions carryover, if any, to 2010: | -
24,594.}
46,144.}

a From 2005
b From 2006
¢ From 2007
d From 2008
e From 2009

9,432.

47,473.

f Total of ines 3a through e

4 Qualifying distributions for 2010 from

Part XII, line 4: > $

, 35,082,

62,164.

a Applied to 2009, but not more than hine 2a

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

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

d Applied to 2010 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions caryover applied to 2010
(if an amount appears in column (d), the same amount

must be shown in column (a).}

6 Enter the net total of each column as

indicated below:

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

line 4b from line 2b

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

assessed

d Subtract ine 6¢ from line 6b. Taxable

amount - see instructions

e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2010. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2011
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2005
not applied on hine 5 or line 7
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2006
b Excess from 2007
¢ Excess from 2008
d Excess from 2009
e Excess from 2010

162,725.

0.

57.i32.

0.

219,857.

o

0.].

24,594.

46,144.}" °

9,432.] .

47,473 .}

35,082.)7 "

57,132,

195,263.]

023581
12-07-10
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* Form 990-PF (2010) CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909  Page10

[ Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recerved a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section . I:] 4942())(3) or D 4942(i)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2010 (b) 2009 (c) 2008 {d) 2007 (e) Total

vestment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnibutions from Part X,
line 4 for each year listed

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

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

Subtract fine 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied 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 mimnimum investment return
shown in Part X, Iine 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(iir)

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 the instructions.)

(3

—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed 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).)
LOUIS CHIAVACCI
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 > D Iif the foundation only makes contributions to preselected charrtable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom apphcations should be addressed:
LOUIS CHIAVACCI, 305-774-0500
9055 BANYAN DRIVE, CORAL GABLES, FL 33156
b The form in which applications should be submitted and information and materials they should inciude:
A LETTER REQUEST PROVIDING 501 (C)(3) STATUS ADDRESSED TO LOUIS CHIAVACCI.
¢ Any submission deadlines:
N/A
d Any restrictions or imitations on awards, such as by geographtcal areas, charrtable fields, kinds of institutions, or other factors:
N/A

023601 12-07-10 Form 990-PF (2010)
10
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+ Form 998-PF (2010) CHIAVACCT FAMILY FOUNDATION, INC.

65-1033909 Page it

|Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
shova an)(/1 relationship to Fo;Jr;datlc;n Purgg'rsleta %f %rant or Amount
any foundation manager status o Tibution
Name and address (home or business) o substantial contributor recipient
a Paid dunng the year
See Statement 8
Total > 3a 62,164.
b Approved for future payment
None
Total > 3b 0.

0236811 12-07-10

.4350428 136814 C1033
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* Form 990-PF (2010)

CHIAVACCI FAMILY FOUNDATION, INC.

65-103390S Pagei2

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
By s{ﬁl)ess (b) Eg u- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
2
b
¢
d
e
t
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 14 1,215.
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 14 -465.
8 Gain or (loss) from sales of assets other
than inventory 18 44 ,572.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (&) 0. 45,322. 0.
13 Total. Add line 12, columns (b), (d), and (&) 13 45,322,
{See worksheet in ling 13 instructions to verify calculations.)
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).
N/A
oz3ez1 Form 990-PF (2010)
12
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* Form 990-PF (2010) CHIAVACCI FAMILY FOUNDATION, INC.

65-

1033909 Page13

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

Exempt Organizations

1 Did the organzation directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of: R I
(1) Cash 1a(1) X
{2) Other assets 1a(2) X

b Other transactions: Lot .
(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 facilites, 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 fundralsmg sollcnatlons 1b(6) X

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

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recesved 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)Lmne no (b) Amount invoived (¢) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations described

In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes l__i] No

b If"Yes," complete the following schedule.

(a) Name of organrzation (b) Type of organization

(e) Description of

relationship

N/A

Under penalties of perjury, fare that | have exa

Sign

ofurn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comrect,
6r fiduciary) is based on all information of which preparer has any knowledge

Here } /

Date

Title

W/ $=) 7201 }k/ P oy o~

Print/Type preparer's name Preparer’s sigpature ma

Paid @f s/ 0// /

Check [ ] if

self- employed

PTIN

Preparer |frm'sname » Gerson Preston Robinson and Co. Firm's EIN >
Use Only 666 71st Street
Firm'saddress » Miami Beach, FL 33141 Phoneno. (305) 868-3600

023622
03-04-11
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"Schedule B Schedule of Contributors OME No 1545.0047

(Form 990, 980-E2,
or 980-PF) P Attach to Form 980, 990-EZ, or 980-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

]
]
(] 527 polttical organization
x]
]
]

501(c)(3) taxable pnvate 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.

Generatl Rule

LI_L] For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization 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)(vi), and received from any one contributor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 980, Part VIIl, line 1h or (i)} Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lII.

E] For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc., purposes, but these contnbutions did not aggregate to mare than $1,000.
If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more dunng the year. . >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 line 2 of its Form 990-PF, to certify
that it does not 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




* Schedule 8 (Form 999, 890-E2, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

CHIAVACCTI FAMILY FOUNDATION, INC.

Employer identification number

65-1033909

Part!

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

1

LCOC PARTNERS, L.P.

9055 BANYAN DRIVE

$ 41,080.

CORAL GABLES, FL 33156

Person D
Payroll [:]
Noncash [X]

(Complete Part 11 if there
is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part H if there
is a noncash contnbutton.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person E]
Payroll [:l
Noncash [ |

(Complete Part |l if there
is a noncash contnbution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person ‘:]
Payroll  [_]
Noncash [ |

(Complete Part i if there
Is a noncash contnbution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part Il if there
1s a noncash contribution.)

023452 12-23-10

14350428 136814 C1033
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* Schedule 8 (Form 990, 880-EZ, of 990-PF) (2010) Page 1 of 1 ofPartn

Name of organization Employer identification number
CHIAVACCI FAMILY FOQUNDATION, INC. 65-1033909
Partll Noncash Property (see instructions)
(a)
{c)
f:::;‘ D ioti " ®) h . FMV (or estimate) Dat () ived
gy escription of noncash property given (see instructions) ate receive:
1,000 SHARES OF INGERSOLL-RAND PLC
1
$ 41,080. 11/29/10
(a)
(c)
f:wlo. o (b) ) FMV (or estimate) @ .
om Description of noncash property given (see instructions) Date received
Part|
i
| $
|
|
| @) ©
‘ :0- o (b) . FMV (or estimate) (d .
om Description of noncash property given see instructions) Date received
Part| (
$
(a)
(c)
:O. » (b) ) FMV (or estimate) () .
om Description of noncash property given (see instructions) Date received
Partl
$
(a)
(c)
:0- . (b) . FMV (or estimate) () .
om Description of noncash property given (see instructions) Date received
Part |
$
{a)
{c)
f:::;‘ D ioti . ®) h i FMV (or estimate) Dat (d) ived
o escription of noneash property given (see instructions) ate receive:
$
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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* Schedule 8 Form 996, 990-EZ, or 880-PF) (2010)

Page of of Part il

Name of organization

CHIAVACCI FAMILY FOUNDATION, INC.

Employer identification number

65-1033909

Partlll Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations aggregating
7 more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry. For organizations completing
Part 1il, enter the total of exclusively religious, chantable, etc., contributions of
$1.000 or less for the year. (Enter this information once. See instructions.) p> $
-{a) No.
gaorTI (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.
lgr:r?l (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.
gaorTl (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.
g:r'tnl (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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
17
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Continuation for 990-PF, Part IV

CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909 Page 1 of 1
| Part IV capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (b},"f%"l"lfé’#algged (? Date acquired| (d) Date sold
2-story brick warehause; or commeon stock, 200 shs. MLC Co. D - Donation | (mo., day,yr.) [ (mo., day, yr.)

1a MERRILL LYNCH #99059 SEE ATTACHED D Various [Various
b MERRILL LYNCH #99059 SEE ATTACHED D Various [Various
¢ MERRILL LYNCH #99059 SEE ATTACHED D Various [Various
d ENERGY TRANSFER PTNRS LP P Various Various

e WASTE CONNECTIONS D [Various Narious
t Capital Gains Dividends

g

h

|
L

k

|

m

n

0

I i

a 54,047. 38,397. 15,650.
b 21,941. 26,397. -4,456.
c 63,648. 31,318. 32,330.
d 6,994. 5,997. 997.
e 13. 13.
f 38. 38.
']

h

!

|

Kk

|

m

n

0

Complete only for assets showing gain in column (h) and owned by the fou

ndation on 12/31/69

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

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

(i) F.M.V. as of 12/31/69 (’;SA g'f"f Sg 1%1;'5 ('(())VE,: ﬁﬁ?.s(ﬁf ﬁoalhgll) but not less than "-0-°)

a 15,650.
b -4,456.
c 32,330.
d 997.
e 13.
f 38.
]

h

|

I

k

|

m

n

0
2 Caprtal gain net ncome or (net capital loss) ( {; ﬁ?,'sng)‘j"ﬁ,?tgﬁ‘ te(r)ln ir? %r;rll, ||,"?|?1: 7} 44,572.

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

N/A

023591
05-01-10

14350428 136814 C1033
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CHIAVACCI FAMILY FOUNDATION, INC.

65-1033909

Form 990-PF

Dividends and Interest from Securities

Statement 1

Capital Gains Column (A)
Source Gross Amount Dividends Amount
ENERGY TRANSFER PARTNERS LP 4, 0. 4,
MERRILL LYNCH #99058 7. 0. 7.
MERRILL LYNCH #99059 1,242, 38. 1,204.
Total to Fm 990-PF, Part I, ln 4 1,253. 38, 1,215.
Form 990-PF Other Income Statement 2
(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
ENERGY TRANSFER PARTNERS LP -465. -465. 0.
l'otal to Form 990-PF, Part I, line 11 -465. -465. 0.
Form 990-PF Legal Fees Statement 3
(a) (b) , (c) (d)
Expenses Net Invest- Adjusted Charitable
JDescription Per Books ment Income Net Income Purposes
LEGAL 333. 0. 0.
'o Fm 990-PF, Pg 1, 1ln 1l6a 333. 0. 0. 0.

Form 990-PF Accounting Fees

Statement 4

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
JDescription Per Books ment Income Net Income Purposes
PROFESSIONAL FEES 1,600. 0. 0.
o Form 990-PF, Pg 1, 1ln 16b 1,600. 0. 0. 0.
19 Statement(s) 1, 2, 3, 4

14350428 136814 C1033
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CHIAVACCI FAMILY FOUNDATION, INC.

65-1033909

Form 990-PF Other Expenses Statement 5
(a) (b) tc) (d)
Expenses Net Invest- Adjusted Charitable
Description . Per Books ment Income Net Income Purposes
MERRILL LYNCH #99059
INVESTMENT FEES 832. 0. 0. 0.
To Form 990-PF, Pg 1, 1ln 23 832. 0. 0. 0.
Form 990-PF Other Decreases in Net Assets or Fund Balances Statement 6
Jdescription Amount
JDIFFERENCE B/W FMV-CONTRIBUTIONS RCVD. VS DONOR'S BASIS 23,889.
FEDERAL INCOME TAXES 800.
FTotal to Form 990-PF, Part III, line 5 24,689.
form 990-PF Corporate Stock Statement 7
Fair Market
Jdescription Book Value Value
YERRILL LYNCH INVESTMENT ACCOUNT 99,173. 100,482.
lotal to Form 990-PF, Part II, line 10b 99,173. 100,482.

20
14350428 136814 C1033

Statement(s) 5,

6,
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CHIAVACCI FAMILY FOUNDATION, INC.

65-1033909

Form 990-PF

Grants and Contributions

Paid During the Year

Statement 8

Recipient Name and Address

LEUKEMIA & LYMPHOMA SOCIETY

JNITED WAY OF DADE COUNTY

MICHAEL J FOX FDN FOR PARKINSON

IJM

NLRN

I'HE DECATHLON

IOUSE OF HOPE IIAET

ST ANN'S MISSION

14350428 136814 C1033

Recipient Relationship Recipient

and Purpose of Grant Status Amount
PUBLIC 501 (C)(3) 500.
GENERAL PURPOSE
PUBLIC 501 (C)(3) 50,000.
GENERAL PURPOSE
PUBLIC 501 (C)(3) 600.
GENERAL PURPOSE
PUBLIC 501 (C)(3) 1,000.
GENERAL PURPOSE
PUBLIC 501 (C)(3) 250.
GENERAL PURPOSE
PUBLIC 501 (C)(3) 100.
GENERAL PURPOSE
PUBLIC 501 (C)(3) 1,000.
GENERAL PURPOSE
PUBLIC 501 (C)(3) 500.
GENERAL PURPOSE
21 Statement(s) 8

2010.03050 CHIAVACCI FAMILY FOUNDATION C1033_ 1



CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909

[NDIANA UNIVERSITY KELLY SCHOOL PUBLIC 501 (C)(3) 8,214.

JF BUSINESS GENERAL PURPOSE

lotal to Form 990-PF, Part XV, line 3a 62,164.
22 Statement(s) 8

.4350428 136814 C1033 2010.03050 CHIAVACCI FAMILY FOUNDATION C1033__ 1




{08'¥0¥) 29°666'G 28°065°S 0L/60/2L 60/0L/2L 0000ty ONI STLVYW 10373 DNIN
(eLoLs’l) £6°'¢86'S 08 viv'y 0L/60/¢L 60/0L/2L 0000'6¢L “Ad3S DNISSID0¥d JHIANTT
{veeez’t) 0L'95b'2 9g£'ez2'L 0L/60/2L 60/0L/ZL  0000°¥LL a1l IVNOILYNYILNI NVdNIr
(81902) LLLSE'S £5°GYL'S 0L/60/2L 60/0L/2L 0000°02¢ ONI JANOIN dVD ATVYNNY
S3SSOT IWIIHdVD WHI1 LHOHS

9y"'059'SL 56'96¢£'8E Ly LYO'YS {el01qns suien fended was} voys
PSYSE'L 60'Z6¥'2 £9'9v8°t 0L/60/2) 60/0L/2L 0000°'s+Z ONI 02%¥3IONA WHNILS
¢9°LSY G0'0L0'9 L9°L9Y'9 01/60/2L 60/0L/CL 0000°t0L M3N DONI SOATH dH0ITVY
L'99L'e yy°'896'S S8'vEL'S 01/60/¢L 60/GL/CL 0000°522 ONI SHITHLOTID INVE V SOr
ZIVLL'T g8'z009 LY LLL's 0L/60/2L 60/0L/CL 000Q¢LE VIOIdINY dVILHDIFH
19'802'¢ £2°9L6'S yayaL'6 0L/60/¢L 60/0L/2L 0000'8¥L NQD 130 MIN dJ02 JdoN14
L6°€BO'E LBVS6'S BL'BE0'6 0oL/60/2t 60/0L/2) 0000°¢LL 0D 3330
GLy09'L ch'Z66's LL'LBS'L 0L/60/21L 60/0L/2L 0000°0v2 dd00 N394383034N0OSIHINY
SNIVY TViIdVI W4l 1d0OHS
(ss01) 410 uieny siseg 1509 32114 sajes 81eQ-01-9411 21e(]-0)-1a A 8{eg HOYS  1JOUS JO JAA0) Kinuend uonduasag Aunoeg

UO19100Y//UOIRZIHOWY pajepinbly 81eq  palinbay s1eQ

SNOILOVSNYYL SSOT ANV NIVO TV1LidVYO 0L0Z

‘uojiewloju) BiowW o} JOSIAPE X8 inoK 3as aseald 'JOSIAPE XB} Jou Jasedald uimas xal @ Joynau si Youks juIapy

‘Kianae Buiyoayo pue sabaeys esip jo Kiewiwns e papnioul OS|B 9ARY 9M ‘SIUIID 193(8s Ja4 'Josiape X} Jnok yiim sway asayl Jo Kijiquanpap ay) ssnasip aseald "aiqesjdde n
583} JUNOJDR 123jas puk 1sasalul uibsew se yons sway papnjou) dAeY am ‘Ajleuclippy "3ausiuaauo2 Jnok Joy Auewwns siyy ul pajeadas osje s (1S3Jalu] pue puaplalg ajqeniodas) gg0L switod4 woly eyeq

‘PAAI@IDS UAYM BUI0IU| Uy

suawAed Jusunsnfpe J9B2U0D PapN{aU] JBPIOY HUN BY) JBY) Pawnsse sem 3| ‘198109 aseyalnd ayl jo siseq 35od sy} 03 syuaunsnipe Supjew uf "19enued aseydind ay) o) pajedoie sem juaucdwod 1gap
ayy 0} 9[qEo0[(e JuNCWR 343 pue 3503 jeujblio 1nok uaamiaq asuauap ay) "ed14d anssy paisnfpe st o1 jenba sem alep aseysund uo Kyundoas 1Gap ayl JO SN[EA 13YIBW JjB] Y] IV PALUNSSE aM JUAAD
Bupeyiswel v 03 1a{qns A31unsas 1gap e pue Penuod aseyalnd e jo Bunsisuod jun Kinba ue jo suauodwos ayy 03 3914d aseyasnd fewybiio Buneoojje jo sasodund Jo4 ‘GiO jo uonalda8 BY) Sepnjduy
suonebjiqo ( gl0 ) wnooasig anss| (euibiiQ 1sow Joj siseq 1500 ay] “aigejieae ase (ssof) ujeb Sunenoies Joj spoylaw JaYIQ "UCHINQINSIP JO S1EP YL UO S|SBq XB) By} 193)J81 JUNOIIL BWSL(I8S 8 WoJj
pAINQLISIP SINIINIBS *J0SIAPE XB) JNOK LIIM SSNISIP Pue JiY ayt Aq papiacud uojewiojul 0] 1aJal 3sEa|d 'SUCIIBIYISSEIDAS YONS 193))31 0] JudWIIRS Jnok uo paisnipe uaaq eaey jou Kew senundas
asay) 10) siseg 1509 ayj "suieb jendes se suonnqgrusip edisurd Lisseras Aew (s1snJl JUBWISAAUL JUN pus spunj) feminw apnjaul Kew yaiym) oIy siuaunsnipe sajes ysem Jo |8119}ap peo] sajes
‘ferided jo usmaa apnjoul 1ou Kew uonewdojul (ssof) uteB ay] *spuaq ajgexe) jo aseyasnd ayl uo pied wnjwaid sy azjlJowe 0} 19343 Ul SeM UOJID8]3 Ue JBY) pue 151 pajepinby sem uonisad 1sap(o
3y} 1By} pawnsse sem 3 ‘pajou asIMIBYI0 ssajun ‘(ssol) uleb Bunenajes uj ‘uimaa xey anok jo uonesedasd ayy pue mainza Jnok JEIIoE; 01 papincid S UONIAS UonoesUBL] SSOT pue uled) jeydes ayp

*Syi a1 03 paodad jou s1 pur AuAilae unoade unok Jo Aewwns jeuocssad 8 sI SMojj0) Byl Uonewloju) wawayeg Bunioday xe) snop

AJYINNINS INFNFLVYLS TVANNY 0102

NOILYANNO4 ATINYA IDJVAVIHD

65066-Nv8
ON 1UnoJoYy

uopelodio) BolSUY JO HuBY

Youkq [jLsa

606££0L-59
BN Jokedxe




‘Arewwuns

$s07 pue uie9 jende) pazijeay ayl ul PAPNIU! J0U 8JB puB LUWN|O) (S0 Jo) uleY |ende) BU3 Ul BIEP JUBIIYNSUI JO BSNBIAG PSIBJNI|BI 8 JOUUED LIIYM snNsay V/N

'sanss| uodnod-0J3z pue JUNoJISIP Joj SWay (el
annealsap 1sasau| diystsuned jo ales au ‘jedioupd jo JuswAed

1des Jo/pue swooul AJBUIPJO JO UCIBUIWIBIBP BY) JO 19y ew Alepuoass ayl uj paseysind s1onpoud
31 8y} ‘wnjwaJd Jo uojlezilJowe 8YI SAJOAU| UIIUM SUOIIDBSUEJ] JOJ Pale|ndjed aq 1ou Aew synsay /N

‘(paAiasas wnjwalid uondo “6°8) uopdes spassosd

ssouB ajqeriodas 8y} Ul 10U NG JUBWaEIS IOk 40 uonaas ssojyuteB ayl ur papnou; aJe eyl SWall S1991y3d Os|e uw.nm._mto Japua) ulead woly spasdold ayl pue saleys [RUONOEY
J

Jo uonepinby “6-3) uopaas ssoj/uleb aul Ul PSpPN|IUI 10U BJB ING JUALWBILIS JNOA JO LonJas spasao.d sso

3|qesodas syl Ul papnaul aJe 1Y) SWaY S198|J91 aduatallg ..

"3DIAIBS ANUBABY [euldIU] BY) 03 pauodal jou ale JUBWSILIS SIY} Ul Sasso| pue suieb |eyde) (a0

« 00°0 JON3¥3441d

, mm.wvw“wvr SA33003d SSOUD I719VI4043IY TVIO0L

9l bes'sh LS'60L'20L G8'Zv9'abL S3SSOT ANV SNIVO 1V.LIdVYD V101
99'900'L [e101qng suondesurl] JaYIQ

V/N V/N £6°¢CL N ot/ee/LL oL/ee/LL 0000°ELL ONI SNOILD3INNOD 31LSYMm

J/N BV L66'S £L'E66'9 oL/e60/¢L 60/0L/21L 0000'8EL d7 SUNLd ¥IISNVHL ADHINT

SNOIIDVSNVII I3HI0O

15 A1} X AN (SSOT) NIY9D TVLIdVD WH3IL ONOT 1IN
€V'0EE'2E ELLLE'LE 9L'8¥9°'c9 leyoigns sujes) jende) wia) Guo

26'880°L L6'L9E’E 68'0St'Y oL/60/21L 80/LL/CL 0000691 ONI SNOILDINNGCD I1SYM

¢L'oLe 116222 68'66L'E oL/e0/2L 80/LL/2L 0000°L6L WOD ONI SOINVYNAQ 13318

L6'688'¥Z 02'S00'9L LL'G68°0Y oL/ee/LL 80/62/2L 0000°000L 21d ANVYYH-TT0SH3IONI

ZS'ESL L S6'VEL'E Ly'88y'S 0L/60/21L 80/ve/LL 0000799 000€ T13SSNA STHVHSI

96'L29'E ¥8'696'G 08°'€L9'6 oL/sL/elL 60/0L/2L 0000°LYL WOJ 41TV 430D F3H0GINAD

SNIVO TVildvO WHIT ONOT

SLE6LLL (SSOT) NIVD TYLIdYD IN¥3L LIOHS 1IN
(sL9st'y) Ge'L68'92 Z9°0v6'Le Ie101gng sasso jende) wua) 1ioysg

(82°2v0'L) 6£'8009 LL'996'Y oL/60/¢L 60/0L/2L 0000°LYE ONI dNOYD TYIITIN LHOHM

(sso) Jo ujegy siseg 1s0) 32144 sajeg aleq-01-a) 818(]-01-189 A 9leg HWOYS  Moys Jo J3no) fnuenp uonduosaqg Aunosg

U0}19J22y//UonEZ]1IoWY paiepinbiy @1eq  pasinbay a1eq

SNOILOVSNVYL SSOT ANY NIVO TVLIdYD 0102
AJVINNINS LINJWILYLS TYNNNY 0L02

606€££0L-G9

65066-NV8
"ON l1aAedxe]

"ON JUN029y

NOILYANNO4 ATIAYL IDJVAVIHD

uoielodio) eoLiaWy Jo yueg

YOukT [ILIa




ISA

Fom.8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . . as
{ntemal Revenue Service » File a separate application for each retum.

= If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . . . N |

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
23N Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only o N an

All other corporations (lnclud/ng 1120-C fi /ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print Chiavacci Family Foundation 65-1033909
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;l‘:gdfotﬁrf” C/0 Gerson Preston Robinson & COmpany, PA, 666 Seventy-First Street

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructons  |Mjami Beach, Florida 33141

Enter the Return code for the return that this application is for (file a separate application for each return) e e
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of »

Telephone No.» 305-868-3600 FAX No.»305-864-6740
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [ and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti Augqust 15 ,2011, tofile the exempt organization return for the organization named above The extension is

for the organization’s return for:
» & calendar year20 10 or GERSOWN, PRESTON, ROBINSON & CO., PA.

» [ tax year beginning ,20 ,and ending _CERTIFIED PUBLIC ACCOUN_ffNEﬂ .
B66 -7TISESTREET ™ 7~

2 If the tax year entered in line 1 1s for less than 12 months, check reason: O initial AZ4AN B@FH&FH&W‘PA 33141

[C] Change in accounting period 59-1262947
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See Instructions. 3c [$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




