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comn 990-PF Return of Private Foundation |—QMB No 15450052

or Section 4947(a){1) Trust Treated as Private Foundation 2@1 3
P Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury . R B . .
intemal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf, L8/sCURCRLTIJITRLE LI 0]
For calenddr year 2013 or tax year beginning , 2013, and ending , 20
Name of foundatton

A Employer identification number
AVINA CHARITABLE FOUNDATION 42-1431745

Number and street (or P O box number If mail 1s not delivered to street address)
7700 MILLS CIVIC PARKWAY

MS: 7C 10

City or town, state or province, country, and ZIP or foreign postal code

Room/suite B Telephone number (see instructions)

(800) 315-3346

c
it LA »[]
WEST DES MOINES, IA 50266-3862
G Check all thatapply | | Initial return || Initial return of a former public charity | p 4 eoreign organizations, check here .« P D
| | Final return || Amended return 2 Foreign organizations meeting the
Address change Name change podimiiabeiei N ]
X
H_ Check type of organization I l Section 501(c)(3) exempt private foundation £ If private foundation status was termmated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)A), check here . P> D

I Farr market value of all assets at |J Accounting method ‘_Xl Cash uAccrual
end of year (from Part ll, col (c), line D Other (specify)

F If the foundation 1s in a 60-month termination
under section 507(b){1XB), check here . P D

16) > $ 3,261,150. (Part I, column (d) must be on cash basis)
Analysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts in columns (b), (c), and (d) (agxpee\rl‘ir;iepzn: (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) o {cash basis only)
1 Contributions, gifts, grants, etc , recerved (attach schedule) . 1 ! 000 ! 000.
if the foundation I1s not required to
2 Check b attachSch 8 . . .......
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , , |, . 79,101. 79,101. ATCH 1

5a Gross rents

b Net rental income or (loss)

QCANNED UL 29 20

g 6: gfésgsaglz;(l?é:)fgo;n" sale of assets not on ine 10 62,154.
] assets on Ilngsa 812,911.
é 7 Capital gain net income (from Part IV, line 2) . 62,154.
8 Net short-term capitalgan . . . ... ...
9 Income modifications » + + =« e o v 0o
10 a Gross sales less retumns
and allowances - + « + -«
b Less Costof goods sold ,
¢ Gross profit or (loss) (attach schedule) | , |, .,
11 Other income (attach schedule) , , , ., . . .
12  Total. Add ines 1through 11 « « + . « . . . 1,141,255. 141,255.
13 Compensation of officers, directors, trustees, etc | | 9
n|14 Other employee salaries andwages . . . . .
2 15 Pension plans, employee benefits , , . . . .
2l16a Legal fees (attach schedule) . . . . . . . .. IPYEN PN
] b Accounting fees (attach schedule) , _ ., . . . RE(JL_-“V gv
,2 c Other professional fees (attach schedule). . . %%
S17 nterest. . ... ... ... L. - uun 1.0 2/0 1O
g 18  Taxes (attach schedule) (see mstructions) . . . . . . Al JUt 8 6 %
€(19 Depreciation (attach schedule) and depletion, g -
Q|20 Occupancy . . ...l @;@Q[E}-Wh SEN
'g 21 Travel, conferences, and meetings , . . . . . T
; 22 Pnnting and pubhications . . . . .. .. ..
£]23  Other expenses (attach schedule) . . . . . .
g 24 Total operating and administrative expenses.
8' Add lines 13 through23 . . ........ Y
25 Contnbutions, gifts, grantspad . . . . . . . 2,038,618. 2,038, 618.
26 Tota! expenses and disbur Add lines 24 and 25 2,038,618. 2,038,618.
27 Subtract line 26 from line 12
a Excess of over exp and disbur .. -897,363.
b Net investment income (if negative, enter -0-) 141,255.
c_Adjusted net income (if negative, enter -0-). .
;2»1\4533: (l)-';%perwork Reduction Act Notice, see instructions Form 990-PF(2013) Q
681430 K907 vV 13-5F

N




Form 990-PF (2013)

AVIVA CHARITABLE FOUNDATION

42-1431745 Page 2

Attached schedules and amounts in the Beginning of year End of year
XX Balance Sheets i (See o) o oryes! (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-interest-bearing . , ., . .. ... v v ..
2 Savings and temporary cash investments ., . . . . ... ... 305,271. 151,572.
3  Accountsrecewvable » __ _ _ __ _________________
~Less allowance for doubtful accounts®» __
4 Pledges recevable »__ _ _____________________
Less allowance for doubtful accounts » _ _ _
5 Grantsrecevable | . ., ... .. ... ...,
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) _ , . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ _ _ __ __ _ __
g 8 Inventonesforsaleoruse | . . . . .. .. ... . ...
21 9 Prepaid expenses and deferredcharges . . , . .. ... ...
< 10 a Investments - U S and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH 2 . 3,458,626. 2,707,863, 3,261,150.
¢ Investments - corporate bonds (attach schedule), . . . . . ..
1 Investments - land, buildings, »
and equpment basis 0~ _ _ _ _ __ __ __________4
Less accumulated depreciation P
(attach schedute) = =& — e
12 Investments - mortgageloans . . . . . . . . . ... 0. .
13 Investments - other (attach schedule) = = = . . . . . .. ...
14 Land, buldings, and »
Eggls?rg?:::‘:ugﬁf;fed depreciaton . ]
(attach schedule) = e e —
15 Other assets (descnbe »__ __ _________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1.item!) . . . . . ... ... .. 3,763,897. 2,859,435. 3,261,150.
17  Accounts payable and accruedexpenses | , , ., . . . ... . 3,500.
18 Grantspayable | ., . ... . ... ..., . ...
9|19 Deferredrevenue , . . ... ...........0 ...,
‘_E 20  Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , , , . .
=122 Other habilities (describe » _ _ _ _ _ _ _ _ _ o ____ )
23 Total liabilities (add hnes 17 through22) . . . . . . . . . .. 3,500. 0
Foundations that follow SFAS 117, check here , >|L|
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . v & v v it ot e e e e e e e e e e e 3,760,397. 2,859,435.
% 25 Temporanlyrestncted , , , , ... ... ..........
g 26 Permanentlyrestnicted « « « « ¢ o v o000 e 00 e .
é Foundations that do not follow SFAS 117, . . . P D
- check here and complete lines 27 through 31.
.:.. 27 Capital stock, trust principal, or currentfunds |, |, , . . .. ..
8 28 Paid-in or capital surplus, or land, bldg , and equpmentfund | _ | | |
2 29  Retained eamings, accumulated income, endowment, or other funds .
g 30 Total net assets or fund balances (see instructions), ., ., . . . 3,760,397, 2,859,435.
31 Total hLabilites and net assets/fund balances (see
INSIFUCHONS) & v v v v v v v e o v o e e e e e e e e s 3,763,897. 2,859,435,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears retumn), . L L e 1 3,760,397.
2 Enter amOUnt fI'Om Pan I' lme 273 ...................................... 2 _8 97 ! 3 63 °
3 Other increases not included in line 2 (temze)» ATCH 3 3 995.
4 Add IlneS1’2' and3 ............................................. 4 2’864’029'
5 Decreases not included in line 2 (temzze)»_ aAcH 4 5 4,594.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),lne30 . . . . | 6 2,859,435.
Form 990-PF (2013)
JSA

3E1420 1 000

681430 K907 V 13-5F




Form 990-PF (2013)

AVIVA CHARITABLE FOUNDATION 42-1431745
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, g'gg;‘,‘;"; (c) Date d) Date sold
- 2-story brick warehouse, or common stock, 200 shs MLC Co ) p-Purchase | dcquired ((mo . day, yr )

D - Donation| (MO . day. yr )

SEE PART IV SCHEDULE

1a
b
c
d
e
(e) Gross sales price @ De(%rreglllac:;?;b@)'owed (gg)algg s;x;regg;egfb ::II: (e‘)h,ﬁf.f '(rf‘)or:n(rlw?xssszg)
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 Qﬁg}”fg?g:’,zs;s (';)\,Sff:%fsd;f ﬁoa'n(y') el (flst;‘é‘s"{f’féisié?a(ﬂno) o
a
b
[
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capttal loss) { If (loss), enter -0- n Part |, line 7 } 2 62,154.
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 |, e 8 . . . . . . . e 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, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? l:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 _Enter the appropniate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
cg,e"da,?,::f(gﬁgﬁzmmng i) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?tl)s)tgz‘\até%nbr)?gg' ©)
2012 1,947,867. 3,076,728. 0.633097
2011 1,155,578. 2,273,380. 0.508308
2010 1,182, 356. 2,099,979. 0.563032
2009 1,149, 660. 1,924,932. 0.597247
2008 1,055,818. 3,277,0609. 0.322184
2 Totaloflne 1, column(d) , . ... ... ... ... ... 2 2.623868
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 iflessthan5years . ., . . ... ... 3 0.524774
4 Enter the net value of noncharitable-use assets for 2013 from Part X, lme 5 = = | 4 3,478,878.
5 Multiplylinedbyline3 e 5 1,825,625,
6 Enter 1% of net investment income (1% of Partl, ne27b) . . . . . ... ... ...... 6 1,413.
7 Add hnessands .......................................... 7 1’827’038'
8 Enter qualfying distrbutions from Part Xil,lne 4 . ... ... ... ... 8 2,038,618.

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

Part VI instructions

JSA
3E1430 1 000

681430 K907 V 13-5F

Form 990-PF (2013)



Form 990-PF (2013) AVIVA CHARITABLE FOUNDATION 42-1431745

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > l_, and enter "N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ _ _ _ _ __ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,413.
here P andenter 1% of PartLlne27b ., _ . .. ... .. ... .. e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part 1, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-} , , , | 2
I I 3 1,413.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , . | 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- , , . ., ... ...... 5 1,413.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , , , | 6a 4,135.
b Exempt foreign organizations - taxwithheldatsource, , . . .. .. ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . , . . . 6¢c
d Backup withholding erroneouslywithheld , , . ., .. .. ... ....... 6d
7 Total credits and payments Add iNes 6athrough 6 - « « v« « o o e v v v e e e e e e e e 7 4,135.
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines § and 8 1s more than line 7, enter amountowed , , . . . ... ........ >l 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , ., ., .. .. »>| 10 2,722.
11 Enter the amount of ine 10 to be Credited to 2014 estimated tax P> 2,722. Refunded »| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political Campaign®? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see Instructions for the
T T 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL for this Year? | | . . . . . . o e e e e e e e e e e e e e o, ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year
(1) On the foundation > $ {2) On foundation managers > $
e Enter the rembursement (if any) pad by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe 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 ofthe changes , . . . . . . . v v v v v v v v v v 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, , . . . . .. . .. .. .. .. 4a X
b If "Yes," has it filed atax return on Form 990-T forthis year? | . . . . . . . v i v i e e e s e e e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . v v v v .. ] 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 1n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governinginstrument? | . . . . . . . . . . . i i it s e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) b
__________ I
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, . . . . . . « @ ¢« v ¢ v« s ¢ o o s s s o o o« 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(;)(5) for calendar year 2013 or the taxable year beginning 1in 2013 (see instructions for Part XIV)? If "Yes,” complete
PArtXIV. . . o it i e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule listing ther names and
BUOMESSES o .\ o« o« o« & o e e 4 e s e e 4 4 e 4 s e s e e s s e e s e s e e e s e w x e e s e s x a s s x e x e s x s w ey 10 X
Form 990-PF (2013)
JSA

3E1440 1 000

681430 K907 V 13-5F




Form 990-PF (2013) AVIVA CHARITABLE FQUNDATION 42-1431745 Page 5
Statements Regarding Activities (continued)

11 At any time dunng 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 INStrUCHIONS), . . . . . . . . v v v v b v e e e e e o s ee v 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see INStructionS) . . . . . . . . . i i i i e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?, . ., , [ 13 X
Website address B_____ WA AV IVAUSA, COM e
14 The books areincareof B KAREN LYNN Telephoneno B _ 515-342-3910
Locatedat »7700 MILLS CIVIC PARKWAY WEST DES MOINES, IA _________ ZIP+4 »_50266-3862 ___
15 Section 4947(a)(1) nonexempt charnitable trusts fillng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . o ¢ o o v v v v W
and enter the amount of tax-exempt interest received or accrueddunngtheyear, . . . . . . . . . v o v v v v v » I 15 |
16 At any tme durnng calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunities, or other ftnancial accountin aforeign Country? . . L . . . . . s s e s e e e e e e e e e e e 16 X

See the mstructions for exceptions and fiing requirements for Form TD F 90-221 If “Yes," enter the name of
the foreign country p

GELURYIR:Y  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
disqualified PErson? | . . L L L L. e e e e e e e e e e e e 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 disqualfied person (or make any of either available for

............................ DYes No

the benefit or use of a disqualified person)?

(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 termmnatingwithin 90days ), . . . . . . v v v v v v v s u D Yes No
b If any answer 1s "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 n a current notice regarding disaster assistance (see instructions)? . . . . . . . .. .00 ... 1b
Organizations relying on a current notice regarding disaster assistancecheckhere., . . . . . . v o & o v v o . » 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 20132 | . . . L . . . 0t v i e e e e e e e e e e e 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4342(j)(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20137, . . . . . . L . .t e e e e e e e e e e e D Yes No
If "Yes,” list the years P>
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying sectton 4942(a)(2) to
all years listed, answer "No” and attach statement -see InStructions ) . . . . . . . . . i i vt e e e e e e e e 2b X
c 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
atanytimedunngtheyear? . . . . . . L . ... e e e e e e e e e [:] Yes No

b If "Yes,” did it have excess business holdings in 2013 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
Commisstoner 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 pernod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings 1N 2013 ) . . . . . . 0 0 i i e e e e e e e e e e e 3b

4a X

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . , ., . . . . .
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 beqinning i 20132 | 4b X
Form 990-PF(2013)

JSA

3E1450 2 000
681430 K907 vV 13-5F




Form 990-PF (2013) AVIVA CHARITABLE FOUNDATION 42-1431745 Page 6
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))? , . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? |, | ., . . . . . . . L L . . 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)? (seemnstructions) , , . . . .. .. ... .. Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to childrenoramnimals?, ., , ., . . . ... .. ... .. Yes No
b If any answer i1s "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 check here, , ., . . . . .. . . .. v ¢ o .. » D
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | _ . . . . . . . ... .. .. ... Yes D 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 premiums
onapersonal benefitcontract?, | . . . .. . ... ... e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . .. . . 7b

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).
{b) Title, and average {c) Compensation (d) Contributions to (e) Ex t
(a) Name and address hours per week (If not paid, employee benefit plans pense account,
) devoted 1o position enter -0-) and deferred compensation other allowances
ATCH 5 0 a 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."”

{d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

JSA
3E1

460 1 000

681430 K907 V 13-5F

Form 990-PF (2013)



AVIVA CHARITABLE FOUNDATION 42-1431745
Form 990-PF (2013) Page 7

1i8'1l[} 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

Total number of others receiving over $50,000 for professional services . . . . . . v v v v v v v v v v v uu .. >
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

enses
organizations and other beneficianes served, conferences convened, research papers produced, etc Bo

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
1 NONE

Form 990-PF (2013)

JSA

3E1465 1000
681430 K907 VvV 13-5F



AVIVA CHARITABLE FOUNDATION 42~-1431745
Form 990-PF (2013) 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 far market value of secunttes .~~~ 1a 3,170,0789.
b Average of monthly cashbalances, . . . .. . ... ......................... 1b 361,777,
¢ Fair market value of all other assets (see instructons) 1c
d Total(add Ines 18, b,anGC) . | . . .. ... ... ... 1d 3,531,856,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) = . . . .. ... ......... | 1e |
2 Acquisttion indebtedness applicable to line 1assets 2
3 SUbtraCI llnezfrom hne 1d ........................................ 3 3'531’856
4 Cash deemed held for chantable activittes. Enter 1 1/2% of line 3 (for greater amount, see
INSUCHONS) e 4 52,978.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV,ine4 | 5 3,478,878.
6 Minimum investment return. Enter 5% ofine5 _ . . . . . . . .. L, 6 173,944.

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 investmentreturnfrom Part X, INn@ 6 . . . . . . . . . 0 i ittt e e e 1 173,944.
2a Taxoninvestment income for 2013 from Part VI, line5 | 2a 1,413.
b Income tax for 2013. (This does not include the tax from Part V1) | 2b

¢ Add hnes 2a and 2b 2c 1,413.

............................................ 172 530

w

Recoveries of amounts treated as qualifying distnbutions
Add lines 3 and 4

172,531.

(o |a

~N O N AW

17T O 7 172,531.
m 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), ine 26 . . . . . . e 1a 2,038,618.
b Program-related investments - total fromPartix-8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUBOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) L 3a
b Cashdistribution test (attach the required schedute) . . . . . . . .. ... ... ... ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlli, ine 4_ _ _ | 4 2,038,618.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see Instructions) . . . . . . . . . . 5 1,413.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,037,205.

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 (2013)

JSA

3E1470 1000
681430 K907 VvV 13-5F




AVIVA CHARITABLE FOUNDATION

Form 990-PF (2013)

42-1431745

Page 9

CEUP Ul Undistributed Income (see instructions)

(a) (b)
1 Distributable amount for 2013 from Part XI, Corpus Years prior to 2012

(c) (d)
2012 2013

iné 7

172,531.

2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012only , , . ... ....

b Total for pnoryears 20 11 20 10 ,20 09

3 Excess distnibutions carryover, if any, to 2013
From 2008 894, 047.

From 2009 1,053,953.

From 2010 1,078,335.

From 2011 1,042,871.

From 2012 1,797,059.

Total of lines 3a through e 5,866,265.

“-~ 0o QO 0 T o

4  Qualifying distributions for 2013 from Part Xil,
lined » $ 2,038,618.

a Apphed to 2012, but not more than ine2a , ,

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 2013 distnbutable amount | | | | |

172,531.

Remaining amount distributed out of corpus . . 1,866,087.

§ Excess distributions carryover applied to 2013 |

(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 hnes 3f, 4c, and 4e Subtract ine 5 7,732,352,

b Prior years' undistributed income Subtract
line 4bfromhne2b . . . ... .....

¢ 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 previouslyassessed . . ., . ... .

d Subtract lne 6c from Ilne 6b Taxable
amount - see instructions

e Undistnbuted income for 2012 Subtract line
4a from line 2a Taxable amount - see
INSErUCtioNS & & & v v 4 4 vt h e e e e e

f Undistributed income for 2013 Subtract lines
4d and 5 from hne 1 This amount must be
distributed 1in 2014

7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)}F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2008 not

applied on line 5 or line 7 (see instructions) | 894,047.
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 from e 6a , _ . . . . . 6,838, 305.
10 Analysis of line 9
a Excess from 2009 . . . 1,053,953.
b Excess from 2010 . . . 1,078, 335.
¢ Excess from 2011 . . . 1,042,871,
d Excess from 2012 . . . 1,797,059.
e Excess from 2013 . . . 1,866,087,
Form 990-PF (2013)
ISA

3E1480 1 000
681430 K307 V 13-5F




Form 990-PF (2013) AVIVA CHARITABLE FOUNDATION 42-1431745 Page 10

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 1t 1s a private operating
foundation, and the ruling I1s effective for 2013, enter the dateof therung . . . . . . . . . .. »
b Check box ta indicate whether the foundation I1s a private operating foundation described in section U 4942())(3) or |_] 4942())(5)
: 2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2013 (b) 2012 {c) 2011 (d) 2010

| or the minimum investment
retum from Part X for each
year listed

€ Qualifying distnbutions from Part
Xll, ine 4 for each year listed ,

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactvibes . . . . .

Qualdying distributions made
directly for actve conduct of
exempt activites Subtract line
2d fromlne2c , , ... .
3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets® altemative test - enter

[

(1) valueofallassets . . .
(2) Value of assets qualfying
under section
49420)3)B)D. . + . .
b “Endowment” alternatve test-
enter 2/3 of mimimum nvest-
ment retum shown in Pat X
line 6 for each year listed, ., .
C “Support® altemative test - enter
(1) Total support other than
gross (nvestment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes). . . . . .
Support  from general
public and 5§ or more
exempt organizations as
provided tn secton 4942
[(2671(-). (1) R
(3) Largest amount of sup-
port from an exempt

(2

-~

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2))
N/A
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.

N/A
2 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 23, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.
ATCH 6
b The form in which applications should be submitted and information and materials they should include

AN ORGANIZATION FACT SHEET IS AVAILABLE UPON REQUEST.
¢ Any submission deadlines

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A
3514§§A1 000 Form 990-PF (2013)

681430 K907 V 13-5F




AVIVA CHARITABLE FOUNDATION

42-1431745

Form 990-PF (2013) Page 11
CEO A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
____ Recipient o sy retavonanp 1o | Foundation Purpose of
status of pose of grant or Amount
Name and address (home or business) 2ny foundation managet | recipient contribution
a Paid during the year
ATCH 7
17 | 3a 2,038,618,
b Approved for future payment
e € | Y 3b

JSA
3E1491 1 000

681430 K907

V 13-5F

Form 990-PF (2013)



AVIVA CHARITABLE FOUNDATION 42-1431745

Form 990-PF (2013) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
N Related or exempt
@ (b) (© (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a °
b
c
d
e
f
9 Fees and contracts from government agencies
2 Membership dues and assessments |, | , , .
3 Interest on savings and temporary cash investments 14 14.
4 Dividends and interest from securities _ _ | | 14 79,086.
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 investmentincome . . . . . ... .. 01
8 Gain or (loss) from sales of assets other than inventory 18 62,155.
9 Net income or (loss) from special events , , , 20
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) . . . . 141,255.
13 Total. Add line 12, columns (b), (d),@N(€) . . . . v v v i it et i e e e e e e e e e 13 141,255.

(See worksheet in line 13 instructions to verify calculations )

F1a®4"/E:B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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 )
ISA Form 990-PF (2013)
3E1492 1000

681430 K907 V 13-5F




Form 990-PF (2013) AVIVA CHARITABLE FOUNDATION 42-1431745 Page 13

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

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

tn section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organtzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | e e e e e 1a(1) X
(2) Other assets | . . . . . . it i ittt e et e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization |, . _ . . . . . ... ... ... .. 1b(1) X
(2) Purchases of assets from a nonchartable exemptorganzaton _ , . . . . . ... ... ... ......... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . .. .. ... .. ... ... ... ... ... 1b(3) X
(4) Reimbursement amangements . . . . . . ... ... i e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . . .. ...t e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , , , . . ... ............... 1b(6) X

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

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the farr 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 noncharitable exempt orgarnization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affilated 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 secton 52727 _ , . . .. ... .. .. D Yes No
b _If "Yes," complete the following schedule

{a) Name of organization {b) Type of organization (c) Descniption of relationship
Under penalties of penury, | declare that | have examined this retum, tud: ying and and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
SIQH } May the IRS discuss this retum
HEAD OF CORP AFFAIRYwin the preparer _shown below
Here
Da Title (see instructions)? Yes No
Paid Pnnt/Type preparer's name Preparer's signature Date Check | I i | PTIN
self-employed
Preparer [ " » Frm's EIN_ D>

Use only Firm’s address

Phone no

Form 990-PF (2013)

JSA

3E1493 1000
681430 K907 V 13-5F




Schedule B Schedule of Contributors OMB No_ 1545-0047
(Form 990, 9_90-EZ,

or 990-PF) e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|n?gma| Revenueeseraiiury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form990

Name of the organization Employer identification number
AVIVA CHARITABLE FOUNDATION

42-1431745

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 pohtical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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 filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(v1) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization fiing 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, literary,
or educational purposes, or the prevention of cruelty to children or amnimals Complete Parts |, 1I, and Il

D For a section 501(¢c)(7), (8), or (10) organization fiing 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 contrnbutions 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 religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because t received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that i1s 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 its
Form 990-PF, Part |, Iine 2, 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-E2, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
JSA
3E1251 1000

681430 K907 V 13-5F



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

AVIVA CHARITABLE FOUNDATION

Employer identification number
42-1431745

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

AVIVA LIFE AND ANNUITY COMPANY

1,000,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

(e

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |f for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnibutions )

JSA
3E1253 1 000

681430 K907

V 13-5F

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

AVIVA CHARITABLE FOUNDATION

Employer identification number

42-1431745

EEXT 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)
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

()
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)

()
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1 000

681430 K907

V 13-5F

Schedule B {(Form 990, 930-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4
Name of organization AVIVA CHARITABLE FOUNDATION

Employer identification number
42-1431745
144l Exclusively 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 Ill, 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 Il if additional space Is needed

(a) No.
F1‘,romI (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
(a) No.
|;romI (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
(a) No.
;roml (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
(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
™ Schedule B (Form 990, 990-E2, or 990-PF) (2013)
3E1255 1 000

681430 K907

V 13-5F




AVIVA CHARITABLE FOUNDATION

FORM 990-PF - PART IV

42-1431745

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description b Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMYV over or
expenses of sale allowable basts 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 25.
ISHARES IBOXX INVEST GR COR FD 03/15/2012 | 02/15/2013
26,822. 25,767. 1,055.
ISHARES RUSSELL 1000 GR INDEX 04/10/2012 | 02/15/2013
138,153. 128,497. 9,656.
ISHARES RUSSELL 1000 GR INDEX 04/23/2012 | 02/15/2013
34,538. 32,261. 2,277.
ISHARES RUSSELL 1000 GR INDEX 04/23/2012 | 04/19/2013
45,928. 41,939. 3,989.
ISHARES RUSSELL 1000 GR INDEX 05/16/2012 | 04/19/2013
3,533. 3,136. 397.
SPDR TRUST SERIES 1 04/10/2012 | 02/15/2013
143,569. 128,598. 14,971.
ISHARES BARCLAYS AGG.BD FD 03/15/2012 07/08/2013
53,061. 54,697. -1,636.
ISHARES IBOXX INVEST GR COR FD 03/15/2012 04/19/2013
30,284. 28,630. 1,654.
SPDR TRUST SERIES 1 04/10/2012 04/19/2013
30,959. 27,217. 3,742.
ISHARES BARCLAYS AGG.BD.FD 03/31/2008 04/19/2013
55,506. 51,437. 4,0609.
ISHARES BARCLAYS AGG.BD FD 03/31/2008 07/08/2013
42,448. 41,1489. 1,299.
ISHARES IBOXX INVEST GR COR FD 03/11/2010 | 02/15/2013
2,980. 2,645. 335.
JSA
3E1730 1 000
681430 K907 Vv 13-5F




AVIVA CHARITABLE FOUNDATION

FORM 990-PF - PART IV

42-1431745

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description pr] 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 basis 12/31/69 12/31/69 adj basis (loss)
ISHARES IBOXX INVEST GR COR FD 01/24/2011 | 02/15/2013
154, 969. 141, 255. 13,714.
SPDR TRUST SERIES 1 01/24/2011} 02/15/2013
4,558. 3,878. 680.
SPDR TRUST SERIES 1 02/07/2011 | 02/15/2013
45,578. 39,651. 5,927.
TOTAL GAIN (LSS ) ittt e e e et e ettt e e i aeeens 62,154.

JSA
3E1730 1 000

681430 K907

V 13-5F
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AVIVA CHARITABLE FOUNDATION 42-1431745

ATTACHMENT 3

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

DESCRIPTION AMOUNT
OTHER INCREASE 995.
TOTAL 995.

681430 K907 V 13-5F




AVIVA CHARITABLE FOUNDATION 42-1431745

ATTACHMENT 4

FORM 390PF, PART IIT - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

OTHER DECREASE 4,594.

TOTAL 4,594.

681430 K907 V 13-5F
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AVIVA CHARITABLE FOUNDATION 42-1431745

ATTACHMENT 6

FORM\99OPF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

KAREN LYNN
7700 MILLS CIVIC PARKWAY

WEST DES MOINES, IA 50266
515-342-3910

681430 K907 V 13-5F
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SCHEDULE D
(Form 1041)

Department of thé Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions Is at www irs.gov/form1041,

OMB No 1545-0092

2013

Name of estate or trust
AVIVA CHARITABLE FOUNDATION

Employer identification number

42-1431745

Note: Form 5227 filers need to complete only Parts | and I/

Part |

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

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(9
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e}
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . ... .............

392,543.

360,198.

32, 345.

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . .. .. ............

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
6 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2012 Capital Loss

Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on

line 17, column (3) on the back

32,345.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents
to whole dollars

(d)
Proceeds
(sales pnce)

(e}
Cost
(or other basts)

(@
Ad)justments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked. . . ... .............

420, 343.

390,559.

29,784.

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . ... ... .........

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

13 Capital gain distributions

14 Gain from Form 4797, Part |

15 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Capital Loss
.............................................. 15
16 Net long-term capital gain or (loss). Combine ines 8a through 15 in column (h) Enter here and on
....................................... » | 16

Carryover Worksheet

line 18a, column (3) on the back

....... 1

....... 12

............................................. 13

25.

........................................... 14

29,809.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000
681430 K907

vV 13-5F

Schedule D (Form 1041) 2013



Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and lI (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see instr.) or trust's (3) Total
17 Net short-termgainor(loss) ., .................. 17 32,345.
18 Net long-term gain or (loss):
aTotalforyear . . .. .. ... ......... .. ... 18a 29,809.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht), . ., [18b
C 28%rategan, . ... ... ... e e 18¢
19 Total net gain or {(loss). Combine lines 17and 18a. . . ... .. » |19 62,154.

Note: /f line 19, column (3), 1s a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a Thelossonlne 19, column(3)or b $3,000 . . . . . .. . . ittt i it ittt ittt ieeennn 20

Note: If the loss on hine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Ime 34), i1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 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, 1s more than zero

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

® Either line 18b, col (2) or line 18c, col (2) 1s 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 18a and 19 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, hine 34, i1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 18b, col (2) or line 18c¢, col. (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34), . . 21
22  Enter the smaller of ine 18a or 19 in column (2)
butnotlessthanzero, . . ... ... ...... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , | 23
24 Addlnes22and23 ,............... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter 0-. . . » | 25
26 Subtract line 25 from line 24 If zero orless,enter-0- ., . ... ....... 26
27 Subtract line 26 from line 21. If zero or less, enter-0- ., ., . .. ....... 27
28 Enter the smaller of the amountonlne210or$2,450 , ., . ......... 28
29 Enter the smaller of the amountonline27orlne28 . . ... ....... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . ... ...... »| 30
31 Enterthe smallerof ine21orline26 . . . . .. ... . .. oo\ ... 31
32 Subtractine 30 fromiline 26, | . . . .. . .. . . i i v e i i 32
33 Enterthesmallerofline210or$11,950. . . .. ... ... ... . .... 33
34 Addhnes27and30 . . .. ... ... ... e 34
35 Subtract line 34 from line 33 If zero orless, enter-0- . , . ... ...... 35
36 Enterthesmallerofline32orne35. .. ... ... .. 'uuue.. 36
37 Multiplylne36 by 15%. . . . . . . . .. . e e e e e e e e > (37
38 Entertheamountfromiline 31 . . . . . . .. . . i it i it e 38
39 Addhnes30and 36 . .. ... ... .. e e 39
40 Subtract line 39 from line 38 If zero orless, enter-0- . . .. .. ...... 40
41 Multiplyline40by20% . . v« v v v vt i e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) _ | , | 42
43 Addiines37,41, and42. . . . . . . ... i e e 43
44  Figure the tax on the amount on hne 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . | 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(orForm990-T, ine 36) . . . . . . . . . o i i it |45
Schedule D (Form 1041) 2013
JSA

3F 1220 1 000
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. eas . OMB No 1545-0074
; 8949 Sales and Other Dispositions of Capital Assets .
orm
P> Information about Form 8949 and its separate instructions Is at www irs.gov/form8949 2@ 1 3
af:::r;:g::;::zw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2332:':,50 12A
Name(s) shown on retum Social secursty number or taxpayer identification number
AVIVA CHARITABLE FOUNDATION 42-1431745

Most brokers 1ssue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 10938-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to gain or loss
If you enter an amount in column (g),
(e) enter a code in column (f) (h)
(a) (b) (c) (d) Cost or other See the separate Instructions Gain or (loss)

Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales price) Note below and from column (d) and

(Mo, day, yr) | (seenstructions) | see Column (e) (f) (9) combine the result

in the separate | Code(s) from Amount of with column (g)
Instructtons nstructions adjustment

ISHARES IBOXX INVEST

COR FD 03/15/2012 |02/15/2013 26,822. 25,767. 1,055.
ISHARES RUSSELL 1000

INDEX 04/10/2012 | 02/15/2013 138,153.[ 128,497. 9,656.
ISHARES RUSSELL 1000

INDEX 04/23/2012 | 02/15/2013 34,538. 32,261. 2,277.
ISHARES RUSSELL 1000

INDEX 04/23/2012 [ 04/19/2013 45,928. 41,939. 3,989.
ISHARES RUSSELL 1000

INDEX 05/16/2012 [ 04/19/2013 3,533. 3,136. 397.
SPDR TRUST SERIES 1 04/10/2012 | 02/15/2013 143,569.[ 128,598. 14,971.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above 1s checked), line 2 (if
Box B above is checked), or line 3 (if Box C above 1s checked)P 392,543.| 360,198. 32,345.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8949 (2013)
3X2615 2 000




Form 8949 (2013)
Name(s) shown on retum (Name and SSN or taxpayer entfication no not required f shown on cther side )

AVIVA CHARITABLE FOUNDATION

Attachment Sequence No 12A
Social secunty number or taxpayer identification number

42-1431745

Page 2

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost} to you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statemenit(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to gain or loss
© If you er‘\ter an a(xjmount I|n coh(:fr)nn (9). (h)
b (C) (d) Cost or other enter a code in column Gain or (|055)
Descnpllo(: )of property Date (aczqwred Dgte sold d°' ( P:oceeds ) Nbas:s See the See the separate instructions f?c;jnl:t::%(l:utn?rl\u(rg)na(:t)i
ISpose sales pnce bel d
(Example 100 sh XYZ Co) (Mo . day, yr) (Mo ,pday,y.-) (see instructions) s:;ec;u%a(g) " (@ combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
ISHARES BARCLAYS AGG.B
FD 03/15/2012 [ 07/08/2013 53,061. 54,697. -1, 636.
ISHARES IBOXX INVEST G
COR FD 03/15/2012 |1 04/19/2013 30,284. 28,630. 1,654.
SPDR TRUST SERIES 1 04/10/2012 1 04/19/2013 30,959. 27,217. 3,742.
ISHARES BARCLAYS
AGG.BD.FD 03/31/2008 |04/19/2013 55,5060. 51,437. 4,069.
ISHARES BARCLAYS AGG.B
FD 03/31/2008 | 07/08/2013 42,448. 41,149, 1,299.
ISHARES IBOXX INVEST G
COR FD 03/11/2010 [02/15/2013 2,980. 2,645, 335,
ISHARES IBOXX INVEST G
COR FD 01/24/2011 |02/15/2013 154,969.| 141,255. 13,714.
SPDR TRUST SERIES 1 01/24/2011 | 02/15/2013 4,558. 3,878. 680.
SPDR TRUST SERIES 1 02/07/2011 102/15/2013 45,578. 39, 651. 5,927.
2 Totals. Add the amounts I1n columns (d), (€), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above Is checked), or line 10
(1f Box F above is checked) » 420,343/ 390,559. 29,784.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
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Application for Extension of Time To File an
- 3868 Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
> File a separate application for each return.
Department of the T . .
Inﬁﬂm::v;‘ueesur:zury » Information about Form 8868 and its instructions 1s at www.irs.gov/form8868,
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . »

» If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1) (on page 2 of th|s 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 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms Iisted in Part | or Part It 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 Chanties & Nonprofits.

IEZETN  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 extenston-—check this box and complete
Part | only . .o .o . O

All other corparations (/ncludlng 1120-C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print AVIVA CHARITABLE FOUNDATION 42-1431745

Fue by the Number, street, and room or suite no If aP O box, see instructions. Social secunty number (SSN)

dus date for  [7700 MILLS CIVIC PARKWAY, MS 7C-10

'g‘tr:?mws“;e Ctty, town or post office, state, and ZIP cade For a foreign address, see instructions

(

mstructions WEST DES MOINES, IA 50266-3862

Enter the Return code for the retum that this application is for (file a separate application for each return) . e
Application Return ] Application Return
Is For Code ]isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12

* The books are in the care of » AVIVA CHARITABLE FOUNDATION

Telephone No » 800-315-3346 Fax No. » 877-411-3020
« If the organization does not have an office or place of business in the United States, check thisbox . . . . ..o»d
« If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) fthists
for the whole group, checkthisbox . . . P [].If it:s for part of the group, check this box . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 » 20 _14_, to file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for
» (7] calendar year20 13 or

» [Jtax year beginning .20 , and ending ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason. [J Initial return (] Final return
[ Change in accounting penod

3a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a i$ 1367

b if this application 1s for Forms 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 |$ 1635

¢ 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 I$ 0

Ca:ﬂl&n If you are gotng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 279160 Form 8868 (Rev 1-2014)



Form 8868 (Rev 1-2014) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

e |f.you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

IZIA  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

Fie by the Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)

due date for

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions

Enter the Return code for the return that this application s for (file a separate application for each return) . . ED
Application Return | Application Return
Is For Code |Is For Cod
Form 990 or Form 990-E2 01 e T B |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of »

Telephone No. » FaxNo ®»
« If the organization does not have an office or place of business in the United States, check this box . RPN R A
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . » {].Ifitis for part of the group, check thisbox . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl , 20
5  For calendar year , or other tax year beginning

,20 . and en&-l-ng , 20

6  If the tax year entered in line 5 1s for less than 12 months, check reason: []intial return (] Final retum
[J Change in accounting penod
7  State in detail why you need the extension

8a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a |$

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [ "
estimated tax payments made Include any pnor year overpayment allowed as a credit and any | - =~

amount paid previously with Form 8868 8b |$
¢ 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. 8c |$

Signature and Verification must be completed for Part il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that { am authonzed to prepare this form

S,gnatu,,fj, 2 (\ %‘}«Y)’L - Tile » HEAD OF CORPORATE AFFAIRS Date » //5' / / l/

/ 0 / Forn 8868 Rev 1-2014)




