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Schedule B Schedule of Contributors oMB to 15450047

(Form $90, 990.EZ,

g::::r;":::dm Teeasury » Attach to Form 990, Form 990-E2, or Form 990-PF. 2@ 13
Intemal Revenue Service P Intormation 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

THE LAVIN FAMILY FOUNDATION, INC.

52-2284964

Organization type (check one)

Filers of Section:

Form 990 or 990-£Z D 501(e)( ) (enter number) orgamzatlc;n
D 4947(a)(1) nonexempt chanitable trust not treated as a private foundation
D 527 political 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 Specral Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 980-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and 1l

Special Rules \
D For a section 501(c)(3) organization fitng 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, dunng 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 (n) Form 990-EZ, line 1
Complete Parts 1 and 11

D For a section 501(c)(7), (8), or (10) organization fiklng Form 990 or 990-EZ that received from any one contn'butor.
during the year, total contributions of more than $1,000 for use exclusively for religious, chanitable, scientific, hterary,
or educational purposes, or the prevention of cruelty to children or anmals Complete Paris |, |1, and |l

D For a section 501(¢)(7). {8), or {10) organization filng 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 is 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 it received nonexclusively religious, chartable, etc , contributions of $5,000 or
more duning the year | » S o ____

Caution, An organization that is not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990,
g90-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 980-EZ or on its
Form 980-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, sae the Instructions for Form 890, 990-EZ, or $50-PF. Schedute B (Form 890, 990-EZ, or $90-PF) (2013)
JSA
3E1251 1 000
PGD637 2337 3/6/2015 7:50:26 AM V 13-7.15 38-1613-37740 04}:@55@1&2




Schedule B (Form 990, $80-E2, or 990-PF) (2013) Page 2
Name of organization THE LAVIN FTAMILY FOUNDATION, INC. Employer identification number
52-2284964
XA} contributors (see nstructions). Use duplicate copies of Part | if additional space is needed.
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-} _| FRANCIS AND JOANNE LAVIN _ Parson
Payroll
}P§P_§L§FB§§}LBQEEQ?:Bfﬁt___a_--__________ _--_____9991523; Noncash
(Complete Part It for
YB_SF_IF.GF_IF_’ - _DEJ_ - _2_9_0_0_7 _____________________ noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
m m e ] e e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part i for
__________________________________________ noncash contributions )
(a) (b) (<} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
e e o o e e ———————————— Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
______ e e e e e —— e —— noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e o o e e e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
___________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| o e e —— e Person
Payroll
__________________________________________________________ Noncash
(Complete Part I for
__________________________________________ noncash contributions )
(a) {b) (c) (d)
No.__ Name, address, and ZIP + 4 Total contributions Type of contribution
et ] e e e —————— Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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