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' For:9,90), _PF Return of Private Foundation OMB No 15450052

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation %)1 1

Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2011 or tax year beginning_ , 2011, and ending , 20
Name of foundation A Employer identification number
CAVAN FAMILY FOUNDATION 30-6293664
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)

( ) -
11432 CHASE MEADOWS DRIVE NORTH
City or town, state, and ZIP code

C If exemption application Is » I:]

pending, checkhere + « « « « « &

JACKSONVILLE, FL 32256

G Check all that apply | X | Inttial return Initial return of a former public charity | p 1. Foreign organizations, checkhere . ™ D
Final return | | Amended return 2. Foreign organizations meeting the
85% test, check here and attach
Address change Name change COMPULENON = & « « - o o - » D
X
H Check type of organization I Section 501(c)(3) exempt private foundation E If prvate foundation status was terminaied
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check nere . P>
| Fair market value of all assets atend |J Accounting method Xl Cash I |Accrua| E If the foundation 15 in a 60-manth termination
of year (from Part Il, col (c), Iine D Other (specify) __ under section 507(b)(1)(B), check here , P>
16) » $ 3,360,422. (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c}, and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts n expgnsis per income income purposes
column (a) (see instructions) ) OOKS (cash basis only)
g 1 Contributions,_gifts, grants, etc , received (attach schedule) ., 2 4 485 4 702,
e If the foundation 1s not requrred to
=] 2 Check P attachSch B 4 . ... ....
3 Interest on sawings and temporary cash investments
<o 4 Dividends and Interest from securities | _ _ | 44,393, 44,393. ATCH 1
o Sa Grossrents . . . . .. ... ... .....
[a 1
wd b Net rental income or (loss)
U p| 6a Net gain or (loss) from sale of assets not on hne 10 28,425,
o) 2| b Gross salsi-s prce for all 57,700.
LI.I q>, assets on line 6a a2
2 &, 7 Capital gain net income (from Part IV, line 2) , 28, S.
2 8 Net short-term capitalgan . . . .. . ...
<L 9 Income modifications - =+ + s =0 @
O 10 a Gross sales less returns
w and allowances *+ = + « -

b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) = |

11 Other Income (attach schedule) | . . . . 792,071. ATCH 2
_112 Total. Add ines 1 through 11 . . . . . . . . 3,350,591. 72,818. 0
13 Compensation of officers, directors, trustees, etc | 9
® 14 Other employee salaries andwages . . . . .
Z, 15 Pension plans, employee benefits | | , . . .
2(16a Legal fees (attach schedule) | = = . . . ..
o b Accounting fees (attach schedule) ., , . |
4 ¢ Other professional fees (attach schedule). . .
"Ef 17 Interest. . . . .. ... ... .......
§13 257. 257.
E 19 Deprefiationl{a
- ?ccug fer@Ee®, e i |
° rave hferéhges, e .
5 22  Prnting<a@pd p?i)’iéatlons
2|23 Other ¢
T(24 Total c 0
4 Add lines 13 through 23 257. 257.
© 25 Contributions, gifts, grantspad . , . . . . .
26 Total expenses and disbursements Add lines 24 and 25 257. 257. 0 0
27 Subtract ine 26 from line 12
a Excess of over exp and disbur L. 3 ’ 350 ’ 334,
b Net investment income (If negative, enter -0-) 72,561.
¢ Adjusted net income (if negative, enter -0-). . 0
1E14I1=3>: tlj’oaoperwork Reduction Act Notice, see instructions. Jsa ** ATCH 3 Form 990-PF (2011) 6
5311DW 765G ﬂ“b'@”/




Form ©90-PF (2011) CAVAN FAMILY FOUNDATION 30-6293664 Page 2

. Attached schedules and amounts In the
m Balance Sheets description column should be for end-of-year Beguning of year End of year
o amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing , . ., .. . ... .........
2 Sawvings and temporary cash investments , ., . . . ... ... 538,316. 538,316.

3 Accounts recevable »

@”
9]
&
o
3
=
7]
=
8
s
=2
®

6 Recewvables due from officers, directors, trustees, and other

disquahified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts »

8 Inventories for sale or use

w| 8 Inventonesiorsaleoruse ., .,.........
3
$| 9 Prepad expenses and deferredcharges , ., . ., .. ... ...
2 10 a Investments - U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH_ 4 2,025,254, 2,025,254.
¢ Investments - corporate bonds (attach schedule), ., , . . .. .
11 Investments - land, buildings, >

and equipment basis % _ _ o _____
Less accumulated depreciation
(attach schedule) % e

12 Investments - mortgageloans . . . . . . . . .. .« . ..

13  Investments - other (attach schedule)
44 Land, buldings, and >
equpment basis % _ _ _ _ o ___
Less accumulated depreciation >
(attach schedule) = e ——

15  Other assets (descrbe »_ ATCH 5 ) 796,852, 796,852.
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget, itemi) , , ... ........ 0 3,360,422. 3,360,422,

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 (attach schedule)
22 Other habihties (describe P

Liabilities

23 Total liabilities (add hnes 17 through22) . . . . . . . .. . . 0 0

Foundations that follow SFAS 117, check here >|__|
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . . . . . . v e e e e e e e
25 Temporarily restricted

26 Permanentlyrestncted , | . . . .. . . ... e e e
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. »
27  Capital stock, trust principal, or current funds 3,360,422,

28  Pad-in or capital surplus, or land, bidg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds ,
30 Total net assets or fund balances (see instructions) 0 3,360,422.

31 Total liabilites and net assets/fund balances (see

Net Assets or Fund Balances

INSHTUCHIONS) & v v v v v vt v v e e e e e v e e e e e e 0 3,360,422,

mnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) L L. 1
2 Enter amount from Part I' ne 27a e e, 2 3' 350’ 334.
3 Other increases not included in ine 2 (itemize) p ATTACHMENT 6 3 10,088,
T T 3,360,422.
5 Decreases notincluded inhne 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b). ine 30 . . . . .| & 3,360,422,

Form 990-PF (2011)

JsA

1E1420 1 000
5311DW 765G




1

t CAVAN FAMILY FOUNDATION 30-6293664
Form 990-PF (2611) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, P%J.'&‘é é%i;ﬂ).?‘e% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) pRrase | (mo, day, yr) | (Mo, day.yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
e ross sl prs () Deprecaton s o e e e e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
@F MV as of 12/31/69 D Ads o o ) Ex ff,fs(sf ,?03',,8) e (ELSZZLI}?:J;sigPa(R))O) o
-a
b
c
d
e
If gan, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- n Part I, line 7 } 2 28,425.
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) (see Instructions) If (loss), enter -0- in }
Part |, N B . . . . . . i i i e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation lhiable for the section 4842 tax on the distnibutable amount of any year in the base penod?

leave this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

NOT AVAILABLE FOR INITIAL YEAR RETURNS

I___|Yes I:] No

1 Enter the appropriate amount in each column for each year

see the instructions before making

any entries

(a)
Base penod years
Calendar year (or tax year beginning n)

(b)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
(col (b) dimded by col (c))

2010

2009

2008

2007

2006

2 Total of line 1, column (d)
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

4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine 5

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

Part Vlinstructions

8

JSA
1E1430 1 000

5311DW 765G

Form 990-PF (2011)



Form 990-PF (2011) CAVAN FAMILY FOUNDATION 30-6293664
Part VI

1a

D N bW N

a o o o

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > l:[ and enter "N/A" on line 1

Date of ruhng or determinationtetter _ _ _ _ _ __ _ ______ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

1,

451.

here B [ and enter 1% of Partl,ne 27b . . ...
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

1,

451.

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | |

o (W N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

1,

451.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011_ , | 6a

Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6c 18,500.

Backup withholding erroneously withheld 6d

Total credits and payments Add hnes®athrough6d . . . . . . . . & . . . 0 L L e s e e e e e 7

18,

500.

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

18.

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed 9

17,

031.

>
Overpayment. If line 7 1s more than the total of fines 5 and 8, enter the amount overpaid , , , _ ., . . . »| 10
Enter the amount of line 10 to be Credited to 2012 estimated tax p 8,000. Refunded p| 11

9,

031.

ELA1IDY Statements Regarding Activities

1a

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene In any political campaign? | . L L L L L L L L L L L i e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definiion)? | L . L L L L L L e e e e e e e e e e e e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detalled 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 forthis year? . . . . o . . e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year '
(1) On the foundation P $ (2) On foundation managers » $

Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed

on foundation managers P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If “Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

o By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing Instrument? | | . . . L . . . L . . e e e e e e e e e e e
Did the foundation have at least $5,000 In assets at any time during the year? If “Yes,"” complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

If the answer 1s "Yes" to hne 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 ., . . . . . . . . . . « v v v . .
is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes,” complete
L T e

Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names

and addresses ATTACHMENT

Yes

1a

1ib

1¢

4a

4b

il Rl ke

8b

10

X

JSA

1E1440 1 000

5311DW 765G

Form 990-PF (2011)



Form1990-PF (2011) CAVAN FAMILY FOUNDATION 30-6293664 Page 5

- Statements Regarding Activities (continued)

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) _ . . . . . . . . . . . o v v i 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,"” attach statement (see instructions) _ . . . . . . . . . . . .. . 0 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , ., . . 13 | X
Website address P_______I_‘]_/f\ ____________________________________________________________________
14 The books aremncareof p SCOTT CAVAN - Telephoneno » ____
Locatedat 11432 CHASE MEADOWS DRIVE NORTH JACKSONVILLE, FL ____ zZP+4a» 32256
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . . . . ... .. D—D-
and enter the amount of tax-exempt interest received or accrued duringtheyear, , ., . . . . .. . v v v v . . .. > |\15 I
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial accountin aforeign country? |, . L . L L L L L . e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country 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 (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ _ . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . | . . . . L L L L L e e e e e 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? , | , . . . . . 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)? ., . . . . . . . . . . it e e e e e e D Yes 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 terminatingwithin90days ), . . . . .. . ... ... .. El Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructons)? . . . . . . . . ... ... ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere , , . . .. ... ... .. | 2 |:|
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112 | . . . . . . . . e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (Iines 6d and
6e, Part XIll) for tax year(s) beginning before 201172, , . . . . . . . . . o e e e e ':] Yes No
If “Yes,"listtheyears » __ e e ___ e
b Are there any years hsted in 2a for which the foundation 1s not applying the prowisions 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 histed, answer "No" and attach statement -see instructions ) . . . . . . . . . . . . . e e e e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e el __ e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? . |, | | . . . .. .. ... e e e e e e e |:| Yes No
b If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 perod? (Use Schedule C, Form 4720, to determme if the
foundation had excess business holdings N 2011 ) . . . L L . . L e e e e e e e 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 had not been removed from jeopardy before the first day of the tax year beginning in 20112 . . | 4b X
Form 990-PF (2011)
JSA

1E 1450 1 000

5311DW 765G



CAVAN FAMILY FOUNDATION

Form‘890-PF (2011) 30-6293664 Page 6
\ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Qring the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . I:, Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? | | |, . . . . L . L . . . e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ., , . . . .. .. . .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . . . . . . . . . .. Yes No
(5) Provde for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, _, ., . . . . . ... .. .. .. Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. . ... ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere , _ . . . ... ... .. .. | 4 D
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | . . . . . . . ... ... ... .. Yes No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
onapersonalbenefit Contract?, | | . . . .. ... ... e ves [X]no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... . .. 6b
If "Yes" to 6b, file Form 8870
7a Atany time duning the tax year, was the foundation a parly to a prohibited tax shelter transaction? l:l Yes No
p If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . . ... ... 7b X

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

(b) Title, and average
hours per week
devoted to position

ﬁ) Compensation
{(1f not [-igl)d, enter

(d) Contributions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

(b) Title, and average
hours per week
devoted to position

{c)} Compensation

{d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

1E1460 1 000
5311DW 765G

Form 990-PF (2011)



. CAVAN FAMILY FOUNDATION 30-6293664
Form 990-PF (2041) Page 7

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
S 7o -
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . o . o i o\ .. ... >

UGN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

41 NONE

Form 990-PF (2011)

JSA

1E1465 1 000
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. CAVAN FAMILY FOUNDATION 30-6293664
Form 990-PF (2011) Page 8
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 farr market value of secunties 1a 84,563.
b Average of monthly cashbalances ... .. . ........... ... ... ... .. ... 1b 22,430.
¢ Far market value of all other assets (see instructons) ...~ 1c
d Total (add nes 12,b,andC) | . . ... ... ... 1d 106,993.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... 1e
2 Acquisition indebtedness applicable to ne 1assets 2
3 Subtract Ilne 2 from Ilne 1d ......................................... 3 106’ 993 o
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
INSUUCONS) | 4 1,605.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 105, 388.
6 Minimuminvestmentreturn.Enter5%ofhne5___.___.______.___._._______:: 6 5,269.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investmentreturn from Part X, ln€ 6. . . . . . . . . .. ... e 1 5,269.
2a Tax oninvestment income for 2011 from Part VI, ne5 = 2a 1,451.
Income tax for 2011 (This does not include the tax from PartVvl) | 2b
c Add “nes 23 and 2b ............................................. 2¢ 1’ 451 d
3 Distributable amount before adjustments Subtract ine 2c fromne 1 . . . .. ... L. ... .. 3 3,818.
4 Recoveries of amounts treated as qualfying distrbutions | . . . . ... L 4
5 Add ines 3and 4 5 3’818'
6 Deduction from distributable amount (see instructions) . ... 6
7 Distributable amount as adjusted Subtract ne 6 from line 5 Enter here and on Part Xlil,
IR T I 7 3,818.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d),mne26 . . ... .. 1a
b Program-related investments - total from Patix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltaBIé, etc,
PUIDOSES e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabilty test (prior IRS approvalrequred) 3a
b Cash distribution test (attach the required schedule) . ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine4 = | 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b (see instructions) , . . . . . . . . . . . 5 0
6  Adjusted qualifying distributions. Subtract line 5 fromine4 ...~~~ 6 0
Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000

5311DW 765G



. CAVAN FAMILY FOUNDATION 30-6293664
Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d
1 Distributable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
e7 | e 3,818.
2 Undistnbuted income, If any, as of the end of 2011
Enter amount for 2010only , , ., ... . ...
b Total for pnor years 20 09 20 08 2007
3 Excess distributions carryover, If any, to 2011
a From2006 _ . ..
b From 2007 _ . . . ..
¢ From2008 _ _ . ...
d From2009 , .. ..
e From2010 , , . . ..
f Total of lines 3a throughe _ , , . ., . . ...
4 Qualifying distributions for 2011 from Part XIil,
Ine4 » $
a Applied to 2010, but not more than line 2a | |
b Apphed to undistributed income of prior years
(Election required - see instructions) , , . . . . .
¢ Treated as distributions out of corpus (Election
required - seeinstructions) _ . . . ... . ...
d Applied to 2011 distributable amount |, | , |, .
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2011 |
(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:
Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
line 4b from line2b . .. ... ..
¢ 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 previouslyassessed. . .+, . ... . ...
d Subtract line 6¢ from lhne 6b Taxable
amount - see nstructions | |, |, , . e e e
e Undistributed income for 2010 Subtract hne
4a from line 2a Taxable amount - see
NStructions . . . . . . 4 0 0 e e s e e e e
f Undistributed income for 2011 Subtract lines
4d and 5 from lne 1 This amount must be
distributed n 2012 |, _ |, . ... ... .... 3,818.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructons)
8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) _
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromine6a _ ., _ , . .
10 Analysis of ine 9
a Excess from 2007 _ |, .
b Excess from 2008 , | .
¢ Excess from 2009 _ , .
d Excess from 2010 _ , .
e Excess from 2011 , | ,
Form 990-PF (2011)
JSA

1E1480 1 000
5311DW

765G




Form990-PF (2011) CAVAN FAMILY FOUNDATION 30-6293664 Page 10

" LCLi®A'R Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of therulng .~~~ = | >
b Check box to indicate whether the foundation i1s a private operating foundation described in section | I 4942(1)(3) or r | 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net income from Part {a)2011 (b) 2010 {c) 2009 (d) 2008
I or the minimum investment
return from Part X for each
yearlisted = |
b 85%oflne2a ., ...

Qualifying distabutions from Part
Xtl, hine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .
Qualfying distributions made
directty for active conduct of
exempt activties Subtract line
2dfromline2c | . . . . .
Complete 3a, b, or c for the
alternative test relied upon

"Assets" altemative test - enter

(1) value of all assets

(2) Value of assets qualifying
under section
4942(N(3BYN. .+ . . .

“"Endowment" alternative test-

enter 2/3 of minimum mnvest-

ment retumn shown in Part X,

tine 6 for each year listed

"Support" altemative test - enter

(1) Total support other than
gross Investment tncome
{interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
or royaltesy = _ .,

(2) Support from general
public and $ or more
exempt organizations as
provided In section 4942
OE)BYm) . ... ..

(3) Largest amount of sup-
port from an exempt
organtzation

{4) Gross nvestment ncome ,

LIPS Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

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

N/A

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

N/A

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

Check here » if the foundation only makes contributions to preselected chantable 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

The name, address, and telephone number of the person to whom applications should be addressed

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

Any submission deadlines

Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

JSA -
1E1490 1 000 Form 990-PF (2011)

5311DW 765G



. CAVAN FAMILY FOUNDATION 30-6293664
Form 990-PF (2011) Page 11

m Supplementary information (continued)

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

Recipient If recipient 1s an individual, Foundation
P show any relationship to status of

Purpose of grant or
fi
Name and address (home or business) Zany foundation manager | o iprent contribution

a Paid during the year

Amount

) - | » 3a
b Approved for future payment

Form 990-PF (2011)

JSA
1E1491 1 000
5311DW 765G




. CAVAN FAMILY FOUNDATION

Form 990-PF (2011)

30-6293664

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt

{a) (b) {c) (d) function income
1 Program sence revenue Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 44,393.
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 e e
8 Gain or (loss) from sales of assets other than inventory 18 28,425.
9 Net income or (loss) from specialevents | | |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
p OTHER INCOME 01 792,071.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 864,889.
13 Total. Add line 12, columns (b), {d). and (e) 13 864,889.

(See worksheet in Iine 13 mstructions to venfy calculations )

ETa®AYE-R 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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA
1E1492 1 000

5311DW 765G

Form 990-PF (2011)



Form *990-PF (2011) CAVAN FAMILY FOUNDATION 30-6293664 Page 13

- Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

-

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 5627, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e 1a(1) X
(2) OtNEr assels | . . . . . .t e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt orgamization | ., . . . . . . ... ... . e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , _ . . . . ... ... ... ... ... ..... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . .. .. . e e e e 1b(3) X
(4) Rembursement arrangements . | . . . . L .. L L L L e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees | | . . . ., ... .. L e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons _ , . . . . ... ... ........... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpadd employees , . . . ... . ... ... ... ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
| described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527? _ . _ . . ... .. ... D Yes No
b If "Yes," complete the following schedule

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

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign
May the IRS discuss this retum
Here } %’\/ I 9/Q L//l } f/ ”—’/“ with the preparer shown below

Signature of officer or trustee Date Title (see instructions)? Yes I::lNo
) Print/Type preparer's name Preparer's§ign Date Check| |if [ PTIN
Paid TAmIE. 2Delles M’ 9 /I—v /'L self-employed] P00293744
Preparer " L HEINZ & COMPANY, LLD. Frm's EIN > 20-3903040
Use Only [Firm's address p 7545 CENTURION PARKWAY, SUITE 206
JACKSONVILLE, FL 32256 Phone no 904-652-2230

Form 990-PF (2011)

JSA

1E1493 2 000
5311DW 765G



Schedule B Schedule of Contributors OMB No_ 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CAVAN FAMILY FOUNDATION

30-6293664

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poltical organization

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

D 501(c)(3) taxable private foundation

Check If your organization 1s 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 fiing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization fillng 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)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or anmals Complete Parts I, II, and llI

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

Caution. An organization that 1s 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
Part |, ine 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)

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) (2011)

JSA

1E1251 1000
5311DW 765G



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CAVAN FAMILY FOUNDATION

Employer identification number

30-6293664
m 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
__1_| JEFFREY S CAVAN LIVING TRUST ____________ Person
Payroll
11432 CHASE MEADOWS DRIVE NORTH | $________452,47%: | Noncash
JACKSONVILLE, FL 32256 (Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| JEFFREY S CAVAN LIVING TRUST ____________ Person
Payroll
11432 CHASE MEADOWS DRIVE NORTH ______ |§______2,033,223. | Noncash
JACKSONVILLE, FL 32256 (Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | el Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | s Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there 1s
a noncash contribution )

JSA
1E1253 1 000

5311DW 765G

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization CAVAN FAMILY FOUNDATION

Employer identification number
30-6293664

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

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
: (d)
FMV (or estimate) B
. . Date received
(see instructions)

VARIOUS SECURITIES

2,033,223, VARIOUS

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
1E1254 1 000

5311DW 765G

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) page 4
Name of organization CAVAN FAMILY FOUNDATION Employer identification humber
30-6293664
mExclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once. See instructions ) » §

Use duplicate copies of Part lll if additional space I1s needed.

(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’(;rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

1E1255 1 000
5311DW 765G



D69L MATIES
T INIWHOVLIY

“€6ET “€6E TP TYILOL

‘6TE€’GT *6TE’CT SANIAIAIQ - ILSN¥L SNIAIT NYAYD S AI¥JIIAL

‘0zz’‘ee *022'€2 ISTIHINI - ISA¥L ONIAIT NYAVD S AA¥IIAL

*Zhe’s *Zhe’s LSHIAINI - HONAT TTINMAW

AR *Z1S SANIAIAIA - HONAT TIIY¥IARW

TWNODNI TWOONI SM009 ¥3d NOILdI¥dDSdd
LAN INANISIANI SASNAIXH

adarsnray LAN aNy

AANTATY

SIILI¥NDYS WOYd LSAYILNI AN¥Y SANIAIAIA - I I¥¥d ‘Ad066 W04

T INIWHOVLLVY

799¢£629-0¢ NOILVQNNOA ATIWYA NVYAVYO



D99L MATTIES
¢ LNIWHOVLLY

"TL072Z6L STYIOL
*TL0'Z6L ISNYIL ONIAIT NYAYD S AAYIJAL
AWNODNI JWOONI SM00d ¥3d NOIIdI¥DS3d
LAN INIWISTANI SASNIAXE
adrsnray LAN aNvy
AANIATYH

JWOONI ¥IHLIO - I IL¥V¥d ‘dd066 W04

Z INIWHOVLIIV

¥99€629-0¢ NOILVANNOd ATIWYA NYAVD



€ LNIWHOVLLVY

“LSC "LSC
"LGC ‘LSS
S3s0oddnd HANOOJONI HAWOJONI 53004 ¥3d
ATIYLIAYHD LIN INIWLSHANT SUSNEdXH
adgLsnravy LEAN dN¥Y
AONIATYT

€ LNUWHOVLILY

799€£629-0¢€

D99L MATTIES

STYIOL

AI¥d X¥I NOIHEYOd

NOILAIYOSHA

SEHXVYL - I I¥v¥d ‘Ad066 WJOJ

NOILYANNOd ATIWYA NVYAYD



7 LNIWHOVLILY

"$S527'620°¢ "pS52’620’¢
"vL8'8F "vL8 8V
*G60‘SST *G60‘SST
“€0L'679 *€0L'679
*Z8GTLT'T *Z8STILTT
ARA INTYA X004
ONIAN3 ONIAN3

p LNIWHOVYLLY

799€629-0¢€

O969L MATTIES

STYLOL

SINIWLSHANI HdAILUNYHILTIVY
SANNd TYLNLANW

SIILINDI

AWOONI d3XId

NOILAI¥DSHd

MDOLS dL¥¥0dd90D - II I¥¥d ‘dd066 W04

NOILYANNOA XTIWYA NYAYD



S LNUIWHOVLLY

"¢S87961L "268796L
"CIS "C18
"TL0‘Z6L "TLO‘Z6L
692’ 692V
AR A0TYA M00€
ONIANZ ONIAGNT

S INIEWHOVY.LLY

F99€629-0¢

OG9L MATTES

STVYLOL

ATIYATIDHT dANHAIAIA
L ONIAIT NVYAYD Jd4dL WO¥A dNd
LSHYUILNI qINIDDOY

NOILdI¥DOSEA

SLISSY ¥YEHIO - II I¥Yd ‘dd066 WI0J

NOILYONNOd XTIWYA NYAYD



CAVAN FAMILY FOUNDATION 30-6293664

ATTACHMENT 6

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 10,088.
TOTAL 10,088.

5311DW 765G
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

CAVAN FAMILY FOUNDATION

30-6293664

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il.
[EEI]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
. . {f) Gain or {loss) for
(a) Descnption of property (b) Date acquired| (c) Date sold : e) Cost or other b: :
(Example 100 she;res 7% preferred of "Z" Co ) {mo, day, yr) (mo, day, yr) (d) Sales price ( (see ms.rtr(:.u:ﬂons.a)S|s s;:;;?’i‘;)ef?:;r( d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,finetb | . . . . . . . . ... ... . ... ... 1b -3,747.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . ... ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . _ ., _ . . .. 3 54.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | | L e e e 4_{ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe bacK . . . . o o i e i e e e e e e e e e e e e e e e e e e e eeee e > | 5 -3,693.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. () Gain or (loss) for
D tion of ent b) Date acquired | (c) Date sold )} Cost ther basis .
(Example(a1)00esst::ar:gsI 72A:°pr2;g$redyof "2" Co) ( ()mo , day, ;l:r) (mo, day, t;r) {d) Sales pnce € (seoes |rgtﬁ1dlons) l Sutgt?a?:??gfy:n:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ , . . . . ... ... .. ........ 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . .. . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , | . . . ... ... 8 32,118.
9 Capitalgaindistributions | | . . ... e 9
10 Gainfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrksheet | | . . . . . e e 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) ONthe DaCK . . . . . o i i e i i e i e e e e e e e e e e e e e e e eeeese > |12 32,118.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and li (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. ... ... ... ueo.. 13 -3,693.
14 Net long-term gain or (loss):
a Totalforyear | . . . . ... ... .. ... . ..., 14a 32,118.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.)_ . . . . 14b
c 28%vrategain, ... ... ... e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , . . . . . > |15 28,425.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, Iime 4 (or Form 990-T, Part I, ine 4a) If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Caryover Worksheet, as necessary

Part IV Capital Loss Limitation

16

Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000

16

Note: i/f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carnryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Ca

ution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEijther line 14b, col. (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or ine 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ine 34) _ {17
418 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero_ . . . .. ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part 1 of Form 990-T) . | 19
20 Addlines18and19 . . . .. .. ... ..... 20
21  If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter 0- ., . » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- . , .. ... ...... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- , , . . ... ... ... 23
24 Enter the smaller of the amount on line 170r$2,300 , ... .. ..... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box
No. Enter the amount from line 23, _ ., , . . .. .. ... .. ... ... 25
26 Subtractline 25 from line 24, . | . . . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go loitne 31 D NO. Enter the smaller of ne 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) ., . . . . .. .. 28
29 Subfractline 28 from line 27 . . . . . ... e e e 29
30 Multiply line 29 by 15% (15) . . | . . . . e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . . . . ... ... .... 31
32 Addlines 30 and 31 | L e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. .. .. . ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, lin€ 36) . . . v . v v v v v e e e i e e e e e e v v e e s o s o s e e e e e e e 34
Schedule D (Form 1041) 2011
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SCHEDULE D-1
(Form 1041)

|
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust
CAVAN FAMILY FOUNDATION

Employer identification number

30-6293664

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

) f Exampl {b) Date Cost or other b Gain or (|
ogmammygme | S | e | osewe [Ocomame | oy,
1a
1,000 SHRS IAMGOLD CORP 08/05/2011 | 12/29/2011 15,528. 19,275. -3,747.
10,000 SHRS WAYNE CHARTER
CO MI ARPT 08/05/2011| 12/30/2011 10,000. 10,000.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . .. .. ... ... . ..... -3,747.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
JSA
1F1221 2 000
5311DW 765G
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CAVAN FAMILY FOUNDATION

FORM 990-PF - PART IV

30-6293664

. _ CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

28,425.

Kind of Property Description L)f Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 54.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 32,118.
1,000 SHRS IAMGOLD CORP P| 08/05/2011| 12/29/2011
PROPERTY TYPE: SECURITIES
15,528. 19,275, -3,747.
10,000 SHRS WAYNE CHARTER CO MI ARPT pP| 08/05/2011| 12/30/2011
PROPERTY TYPE: SECURITIES
10,000. 10,000.
TOTAL GAIN(DOSS) tvovvvedeeennereeesoeceneseecosonecsesenssacnnnes

JSA
1E1730 1 000
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Form 8868 (Rev 1-2012) 4 Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, _ . . . .. . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

» If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

f:Zfigll | Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifylng number, see Instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print CAVAN FAMILY FOUNDATION [X] 30-6293664

Number, street, and room or suite no if a P O box, see mstructions Social security number (SSN)
e or | 11432 CHASE MEADOWS DRIVE NORTH M
f:t:?n V%‘;’e City town or post office state, and ZIP code. For a foreign address, see instructions.
nstructions JACKSONVILLE, FL 32256
Enter the Return code for the return that this application is for (file a separate apphcation foreachretum) . . . . .. . . .. .. I 0] 4 l
Application Return | Application Return
is For Code |lIs For Code
Form 990 01 = B
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form S90-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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
s The books are in the care of » SCOTT CAVAN

Telephone No b . FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox , , . . . .. ... ..... 4 D
o If this is far a Group Return, enter the organization's four digit Group Exemption Number (GEN) tthisis
for the whale group, check thisbox _ , , , . . » I:] . i its for part of the group, check thisbox | | | . . . . > I_rand attacha
hst with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 11/15 ,20 12
5 For calendar year 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason XL_J Imitial return |___| Final return

Change in accounting period
7 State In detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A

COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nanrefundable credits. See instructions. 18, 500.
b If thus application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any (!

amount paid previously with Form 8868. 0

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 8cis 18,500.
Signature and Verification must be completed for Part il only.

Under penalies of perury, | declare that | have examned this form, including accompanying schedules and statements, and lo the bast of my knowledge and belief,

W is true, correct, and complete, and that | am ayghonzed to prepare this farm
T
Signature P Title P C?Q’ Date P 3 /Z/,

et Form 8868 (Rev 1-2012)

JSA
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