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rom 990-PF

Department of the Treasury
Intemal Revenue Serce

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter socia! security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223
Number and sireet {or P O box number f mail 1s nol delivered to street address) Room/suite B Telephone number (see instructions)
(973) 779-3434

249

CHURCHILL ROAD

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

TENAFLY, NJ 07670

G Check all that apply:

Initial return
Final return
Address change

Name change

Iniial return of a former public charity |
Amended return

H Check type of organization: I X | Section 501(c)(3) exempt private foundation

l Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation

16)

I Far market value of all
end of year (from Part ll, col (c), ine

assets at

> $ 373, 618.

J Accounting method l_Xl Cash u Accrual F
D Other (specify)
(Part I, column (d) must be on cash basis )

If exemption application ts
pending, check here

Il

1 Foreign organizations, check here .

2 Foreign organizabons meeting the
85% test, check here and attach
computation

If private foundation status was terminated
under section 507(bX1)(A). check here . 4

If the foundation ts in a 60-month termination
under section 507(b)1XB), check here _ p» D

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment

tncome

(c) Adjusted net

(d) Disbursements
for charitable
purposes
(cash basis only)

income

CCRIRTED WAY 29 2019

Revenue

11
12

b Net rental income or (loss)

b Less Cost of goods sold

Contnibutions, gifts, grants, etc , received (attach schedule) ,

if the foundation ts not required to
Check B atachSch B . . ... ....

Interest on savings and temporary cash investments.
Dividends and interest from secunties . . . .
Gross rents

10,000.

6,354.

6,354.

ATCH 1

Net gain or (loss) from sale of assets not on line 10
Gross sales pnce for all 9,380.
assets on line 6a

3,911,

Capital gain net income (from Part IV, line 2) ,
Net short-term captalgain. . . . . ... ..

Income modifications
Gross sales less retums
and allowances « « « « -

3,911.

Gross profit or (loss) (attach schedule) |, , ., .
Other income (attach schedule)
Total. Add lines 1 through 11

20,265.

10,265.

13
14
15

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensatton of officers, directors, trustees, etc |
Other employee salaries and wages . . . . .
Pension plans, employee benefits
Legal fees (attach schedule)

Accounting fees (attach schedule)

Other professional fees (attach schedule). . .

r}merestRECENED ..
ax pns)[ 21,

egreciation (attach §chefule) rid)depletion.

o) 3 pandd AY 2:2°2015. . 8

‘i’rale, conferences, and meetingsZt . . . .
iAo T -

Other-expenses-fatiach-scheduie}
Total operating and administrative expenses.
Add ines 13through23. . . . ... .. ..
Contributions, gifts, grants paid

Total expenses and disbursements Add lines 24 and 25

0

344.

125.

3,334.

3,334.

3,678.

3,459.

8,665.

12,343,

3,459,

27
a
b
c

Subtract hne 26 from ine 12
Excess of

over and disbur ..
Net investment income (if negative, enter -0-)

Adjusted net ncome (if negative, enter -0-). .

1,922.

6,806.

Jsa For Paperwork Reduction Act Notice, see instructions.
4E1410 1 000

11581Y F505 5/13/2015

3:55:53 PM

V 14-4.6F

313984-2300

Form 990-PF (2014)

8,665.
8,665.
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Form 990-PF (2014)

THE AMY & MARK SHIRVAN FAMILY FDN

22-3510223

Page 2

m Balance Sheets

Attached schedules and amounts in the

Beginning of year

End of year

descnption column should be for end-of-year

amounts only (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-bearing , ., . . . . .. ... . v« .... 11,049. 7,665. 7,665.
2 Savings and temporary cash investments . . . . . . . . ... 5,521. 17,919. 17,9189.
3 Accountsrecevable »_ _ _ ____________________J|
Less allowance for doubtful accounts > _ _ _ _ _ _ _ _ ___ _
4 Pledgesrecewable »__________________ ______1
Less allowance for doubtful accounts > _ _ _ _ _ _ _ _____ _
5 Grantsreceivable . ... .......... ... ... ..
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , , , .,
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _
g 8 Inventonesforsaleoruse |, . ... ... .. .....
?| 9 Prepaid expenses and deferredcharges , ., . ., . . . .. ...
< 10a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 4 e 161,657. 158,896. 306,416.
¢ Investments - corporate bonds (attach schedule), . . . .. . .
11 Investments - land, buildings, >
and equipment basis =~ 0% ]
Less accumulated depreciation p
(attach schedule) = = & cemm e oo
12 Investments -mortgageloans . . . . . . . 0 0 0 00w
13 Investments - other (attach schedule) _ _ _ _ | ATCH 5 | 33,996. 35,653. 41,618.
14 Land, buildings, and >
equipment basis 000 ¥ ]
Less accumulated depreciation »
(attach schedule) & oo
15  Other assets (describe »____ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagel,teml) , . . ... . . . .... 212,223. 220,133. 373,618.
17 Accounts payable and accrued expenses | |, . | .
18  Grantspayable . . ., .., ,..............
|19 Deferredrevenue . . ... .................
‘._":_ 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) | , . . .
=22 Other habilties (descnbe »_________ATCH 6 ___) 65.
23  Total liabilities (add hines 17 through22) . . . . . . . .. .. 65.
Foundations that follow SFAS 117, check here . >l__|
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . .. e e e e e e e e
Tl: 25 Temporanlyresticted |, . ., .. ..., .. ......
E 26 Permanentlyrestricted . . - - . . .o s oL
3 Foundations that do not follow SFAS 117, . . . » [ X
._ check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, or current funds | | . ., , . ., .
§ 28 Paid-in or capttal surplus, or land, bldg , and equpment fund | | | .
2 29  Retained earnings, accumulated income, endowment, or other funds , 212,158. 220,133.
g 30 Total net assets or fund balances (see instructions) . . _ . . . 212,158. 220,133.
31 Total habililes and net assets/fund balances (see
INSEPUCHONS) v & v v v v e e v it e e v e a e e e e e .. 212,223. 220,133.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn). . . . 1 212,158.
2 Enter amount from Pan I’ Ime 273 ...................................... 2 7 ! 922 °
3 Other increases not included in ine 2 (temze) »_ATCH 7 3 53.
4 Add IlneS1'2’ and3 --------------------------------------------- 4 220,133.
5 Decreases not included in line 2 (temezey»__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),Ine30 ... .| 6 220,133.
Form 990-PF (2014)
JSA
4E1420 1 000
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THE AMY & MARK SHIRVAN FAMILY FDN

Form 990-PF (2014)

22-3510223
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, !,22,5',,‘;'; éi’qﬁﬁ}a% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S Pg;nd'ﬁ‘:‘ (mo, day, yr ) | {mMo. day, yr )

SEE PART IV SCHEDULE

1a
b
[+
d
e
(e) Gross sales price ® De(%rre;ﬁ:\:\?:blael)lowed (gglﬁ: sc:x(;rez;:e;fb alo (e§"3|f§ I(rf])or:u(r:?sszg)
a
b
C
d
e

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

(i) Adjusted basts (k) Excess of col (1)

@ F MV as of 12/31/69 as of 12/31/69 over col (§), if any

() Gains (Co! (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net iIncome or (net captal loss) If gain, also enter in Part |, ine 7 }
If (loss), enter -0- In Part |, line 7 2 3,911.

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 O- m}

Part ], IN@ 8 . . . . i v 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, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

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

l:l Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
o (b) © “
Ca,enda,?,::,e(gﬂxogeﬁzmmng i) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Qﬁ'&'&%’;nb?ggl )
2013 9,315. 308,678. 0.030177
2012 6,900. 261,240. 0.026412
2011 10,702. 232,709. 0.045989
2010 9,760. 217,891. 0.044793
2009 8,190. 170,970. 0.047903
2 Totalofline 1,column(d), . . ... .. ... .. ... ... . e 2 0.195274
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 0.039055
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, ne 5, . . . ... ... 4 339,611.
5 Multiplylined by line 3 . . . . . . . . . e e e e e e e e e e 5 13,264.
6 Enter 1% of net nvestment income (1% of Part [, IN@27b) . « + v v v « v v o v v v v v u 6 68.
7 ADAINES 5 aNA 6 . . . .ttt e e e e e e e e e e 7 13,332.
8 Enter qualifying distributions from Part XILINE 4 . . . . o v v vt e e e e e e e e e e 8 8,665.

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

Part VI instructions

JSA
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Form 990-PF (2014)
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Form 990-PF (2014) THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223 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 » [_] and enter "N/A* on line 1
Date of ruling or detenmination tetter _ _ _ _ _ _ _ _ _____ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 136.
here b D andenter 1% of Part,Lhne27b. . . . . . . . . . . ... L e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) . _ ., 2
3 ADIINES 1R 2, o o vt vt et e e e e e e e e e e e e 3 136.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 0
§ Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . ... ..... S 136.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . , , | 6a
b Exempt foreign organizations - tax withheld atsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c
d Backup withholding erroneously withheld , , , ., ., . ., ... ... ..... 6d
7 Total credits and payments Add hnes6athrough6d . . . . . . . . . . . . ¢« . it vt i h i e . 7 0
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 ts attached . . . . ... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed ., . . . . . . « . o v v o v « . >l 9 136.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . , . ... ... »| 10
11 Enter the amount of ine 10 to be Credited to 2015 estimated tax P Refunded p-| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaIgn?. . . . . . . . . . ot i i et e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions for the definiton)?. . . . . . i v i it e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . o v e o e e e e e e e e e 1c X
d 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 P $
e Enter the reimbursement (if any) paid 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 i1ts governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges , . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . .. ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiS YEar? . . . . . v v v v v it e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . ... ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
¢ By language Iin the governing instrument, or
e By state legislation that effectively amends the governing tnstrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . 4 i v 0 i 0 vt b vt et 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 I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
N
b If the answer I1s "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 v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
ComPlete Part XIV . . L o o e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule histing ther
Names and 8O0OTBSSES + o« o o u o . e s e e e e s a x e o e e s et e e« s e s e e e e e s e« e e e e s e e s s s 10 X
Form 990-PF (2014)
}
} JSA
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Form 990-PF (2014) THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223 Page 5
A 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), . . . . . . .. . . © v v v v v v e e 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) . . . . . . . . . . . et e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcaton? | 13 | X
Website address »____ _ NA
14 The books areincareof B _AMY AND MARK SHIRVAN Telephoneno B_ 201-567-1494
Locatedat »249 CHURCHILL ROAD TENAFLY, NJ ______________________ zip+s »_07670_________
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . .. ... .. P_EI—
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . .. . . . . . v v v v v .. » I 15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account In @ foreign Country? . . . . . . L L . . e e e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) |If
"Yes,” enter the name of the foreign country p

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess 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. e e e e e e e . Yes
{3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?, , , . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e e e e Yes

{5) Transfer any income or assets to a disqualified person (or make any of either availlable for

the benefit or use of adisqualified PEFSON)? L . . . . . v v v v e e e e e e e e e e e e [:] 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 terminatingwithin 90days), ., . . ... .. ... . . ... |:] Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . « . ¢ < v . 0 v v e e e 0 b . 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . . « v v v 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 20142 . . . . . . s 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 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and
6e, Part XIIl) for tax year(s) beginning before 20142, . . . . . .. . . s e e e e e e e e e Yes D No
If "Yes," list the years B> _____2_913_ ___________ e __ e __
b Are there any years listed In 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years Iisted, answer "No" and attach statement -see INStruCtioNS ) | . . . . v v v v vt v e e e e 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 hsted in 2a, hst the years here
> _ . __ e e __ e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? | . . . . ... L. e e e e e e e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 28, 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 period? (Use Schedule C, Form 4720, to deterrine if the
foundation had excess business holdings in 2014) . . . . . . 0 v 0 e e e 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 vear beginning in 20147 | 4b X

Form 990-PF (2014)

JSA
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Form 990-PF (2014) THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223 Page 6
Part VIi-B 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))?. . . . . . l:.l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnive?. . . . . . . . . . . 0 e e e e e Yes No
(3) Prowvide a grant to an indmvidual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Prowide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (SEE INSHUCHONS). . . « « v v v v b o e e e e e e e e e e Yes No
{5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? . . . ., ... ......... Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall 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 assistancecheckhere . . . . .. . ... ... ..... > I:I

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . .. .. .. ..o oL D 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
onapersonalbenefitcontract? . . . . . . . ... ... . e e e e e e D Yes No
b Dud 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 attnbutable to the transaction?. . . . . . . . . . 7b

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

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

(b) Title, and average {c) Compensation {d) Contributions to {€) Expense account
(a) Name and address hours per week (If not paid, employee benefit plans Xp '
devoted to posttion enter -0-) and deferred compensation other allowances
ATCH 8 0 Q 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contnbutions to
(b) Title, and average @ Co
(a) Name and address of each employee paid more than $50,000 d:v%Ltjtresd ;:gr “oesﬁ::m (c) Compensation pﬁ;nnps%);‘%ed!ggsgtd (eéﬁgeglfgﬁﬁfé‘sm'
p compensation
NONE
0 g 0
Total number of other employees paid over $50,000. . . . . v v v v v v v v i i e e e e e e e e e e »
Form 990-PF (2014)
JSA
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THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223

Form 990-PF (2014)

Page 7

SEURULE 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 (¢} Compensation
NONE e
Total number of others receving over $50,000 for professional SBrVICES . . . . . . . v v v v v v v v v v v e e >
m 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 ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expen
1 N e
2___
3
4__
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 Iines 1 and 2 Amount
1 NONE e
2__
All other program—related investments See instructions
3 _NONE e
Total. Add lines Tthrough 3 . . . . . . . . . . . . . . .. @ e i e >
Form 990-PF (2014)
JSA
4E 1465 1 000
1158IY F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300 PAGE 7



THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223
Form 990-PF (2014) 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 chartable, etc,
purposes
a Average monthly farr market value of securties . . . . . . . . . . . ., 1a 326, 330.
b Average of monthly cashbalances. . . . . . . ... ... .. ...ttt 1b 18,453.
¢ Fair market value of all other assets (see instructions), _ . . . . . . . . . .. ... ic
d Total(add nes 12,0, aN0C) . . . . .. ..ottt it e e 1d 344,783.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detalled explanaton) . . . . ... ... ... ... | 1e
2 Acquisition indebtedness applicabletolme 1assets . . .. ... .. ... ... . 2
3 Subtracthne 2fromiine 10 . . L 3 344,783,
4 Cash deemed held for charntable activites Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHIONS) . 4 5,172.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andon Part V,line 4 | 5 339, 611.
Minimum investment return. Enter5%ofilne 5 . . . . .. ... ... ... . 0 e .. 6 16,981.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » |:| and do not complete this part )
1 Minimum investmentreturnfrom Part X, IN@ 6 . . . . . v ¢ v v v i i e i e e e e e e e e e 1 16,981.
2a Taxon investment income for 2014 from Part VI, ine 5 . . . . . . . 2a 136.
b Income tax for 2014. (This does not include the tax from Part Vi), . [ 2b
C AddINes2aand2b . . . . ... ... e e 2¢ 136.
3 Distributable amount before adjustments Subtract line 2c fromlne1 . . .. ... ... .... ... 3 16,845.
4 Recoveries of amounts treated as qualfying distnbutons , , . . . . ... ... .. ... . ... ... 4
5 Addlimes 3 and 4, | L L e e e 5 16,845.
6 Deduction from distributable amount (see Instructions). . . . . . . . . . . . 0t e e 6
7 Distributable amount as adjusted Subtract line 6 from hne § Enter here and on Part XllI,
1T = S O S TP Rt 7 16,845.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d),ne26 , _ . . . . ... ....... 1a 8,665.
b Program-related investments - total from Part IX-B . . . . ... .., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUID DS | | e e e e e e e e e e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) | 3a
b Cash distribution test (attach the required schedule) | . . . . . . . . . .. ... ... ... ... 3b
4  Qualfying distnibutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 8, 665.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see nstructions) _ . . . . . . . . . . .. ., 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from ne 4 ... ... ... 6 8,665.

Note. The amount on hne 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 (2014)

JSA

4E1470 1 000
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THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223
Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) {d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
ne? L 16,845,
‘ 2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013only , ., , ., ... ... 13,695.
‘ b Total for proryears 20_12 20_11 20 10
i 3  Excess distributions carryover, if any, to 2014
; a From2009 , . . ..
| b From2010 , _ . . ..
¢ From2011 . .
d From2012 _ ., ..
e From2013 _ . . ..
f Total of ines 3athroughe , ., ., ... .. ..
4  Qualfying distributions for 2014 from Part Xll,
ined » § 8,665.
a Applied to 2013, but not more than line 2a _ _ | 8,665.
Applied to undistributed income of prior years
(Election required - see instructions), , . . .. .
¢ Treated as distributions out of corpus (Election
required - see instructions) _, , ., .. ... ..
d Applied to 2014 distributable amount |, | | | .
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income Subtract
line 4bfromline2b . . ... .. ...
c 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 hne 6b Taxable
amount - seeinstructions | |, ., ., ... L.
e Undistnibuted income for 2013 Subtract line
4a from Iline 2a Taxable amount - see 5 030
instructions . . . ... 000000l L .
‘ f Undistributed income for 2014 Subtract lines
| 4d and 5 from line 1 This amount must be
‘ distnbutedin2015 , ., . . ... ....... 16,845.
i 7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g)(3) (Election may be
| required -seenstructions) , . . .., ... ..
i 8 Excess distributions carryover from 2009 not
| applied on line 5 or ine 7 (see instructions) |
: 9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , , , . . . 0
10 Analysis of ine 9
a Excess from2010 , , .
b Excess from 2011 ., ., .
¢ Excess from 2012 , .| .
d Excess from 2013 . . .,
e Excess from2014 ., . .
Form 990-PF (2014)
JSA
4E1480 1 000
1158IY F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300 PAGE 9




Form 990-PF (2014) THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223 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 it 1s a private operating
foundation, and the ruling s effective for 2014, enter the dateof therutng . . . . . . >
b Check box to indicate whether the foundation i1s a private operating foundation described in section LI 4942())(3) or l_] 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (6} Total
justed net income from Part (a) 2014 {b) 2013 {c) 2012 (d) 2011

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

€ AQualifying distributtons from Part
XIl, line 4 for each year histed

d Amounts included 1n line 2¢ not
used directly for active conduct
of exemptacuvites . . . ., .

€ Qualfying distributions made
drrectly for actve conduct of
exempt activites Subtract hine
2dfromlne2c _ _ , . . .

3 Comptete 3a, b, or c for the

alternative test relied upon

a "Assets” alternative test - enter

(1) value of all assets .
(2) Value of assets qualfying
under section
49420X3)BX1. . . . .
b “Endowment® alternative test-
enter 2/3 of minimum invest-
ment retum shown in Pant X,
line 6 for each year isted , . .

€ "Support” altemative test - enter

(1) Total support other than
gross nvestment income
(interest, dimdends, rents,
payments on securnties
loans (section 512(a)(5)),
orroyaltes), . ., . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
GXEKBYW) . . .. . .

(3) Largest amount of sup-
port from an exempt
organzaton, ., . . . .

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))

ATTACHMENT 9
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 D if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 10
b The form in which applications should be submitted and information and materials they should include

ATCH 11
¢ Any submission deadlines

NONE
d Any restnctions or himitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
NONE
JSA Form 990-PF (2014)

4E1490 1 000
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THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s;e:;«pfr?;'rsela:u:‘ndsmutgl' Fg&’:ﬂ:‘g‘ Purpose of grant or Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid duning the year
SEE SCHEDULE 1 ATTACHED NONE PC CHARITABLE 8,665.
L | T T T P » 3a 8,665.
b Approved for future payment
B <3 €= e T » 3b

JSA
4E1491 1 000

11581y F505 5/13/2015

3:55:53 PM V 14-4.6F

313984-2300

Form 990-PF (2014)
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THE AMY & MARK SHIRVAN FAMILY FDN

Form 990-PF (2014)

22-3510223

Page 12

E®41Y:-Y 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
(@ (b) () (@) function income
1 Program service 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 6,354.
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 | _ ., . .. . ...
8 Gain or (loss) from sales of assets other than inventory 18 3,911.
9 Net income or (loss) from special events | | |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b ATCH 12 10,000.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 20,265.
13 Total. Add line 12, columns (b), (d), and (e) 13 20,265.

(See worksheet in line 13 instructions to verify calculations )

9 4"8:] 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 accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)
JSA Form 990-PF (2014)

4E1492 1 000

11581Y F505 5/13/2015 3:55:53 PM

V 14-4.6F

313984-2300

PAGE 12



Form 990-PF (2014) THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223 Page 13

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

1 Dud 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 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organezation of
(1) Cash. e e e e e e e e 1a(1) X
(2) Otherassets, . | . . . .. . ittt ittt i e e e e e e e e e e e 1a(2) b

b Other transactions:
(1) Sales of assets to a noncharntable exemptorganization, . . . . . . . . . . .. ., 1b(1) X
(2) Purchases of assets from a nonchartable exemptorganization, ., . . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . 1b(3) X
(4) Reimbursement amangementS , | . . . . . . . . ... . e e e e e e e 1b(4) X
(S) Loans orloanguarantees, . . . . . . .. ... ... e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundrassing solictations . . . . . . . . . .. .. . .. ... ..., 1b({6) X

¢ Sharing of facilities, equipment, mailing hists, other assets, orpademployees ., . . . ... ... . ... . ..... 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value n 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) Descrniption of transfers, transactions, and shanng arangements
N/A N/A

2a Is the foundation directly or indirectly affliated 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 5277 , , . . .. ... .. .. D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b} Type of organzation (c) Descnption of relationship

Under penalties of pequry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 5 true,

correct, and complete Declaratign of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Sign &MML / May the IRS dscuss th
g St | 215 A eecrog y the RS dscuss s el
L4
Date /

with the preparer_shown below
Here

Signature of officer ojfrustee Title (see mstructions)? Yes Noj
Prnnt/Type preparer's name Preparer's signature Date Check |_I | PTIN
i Tai
Paid BARBARA TAIBI ke 05/15/2015|seempioyed | PO0179526
Preparer [ . .me » EISNERAMPER LLP Fm'sEIN_ P 13-1639826
Use Only | Fmvsaddress » 111 WOOD AVE SO STE 600
ISELIN, NJ 08830~2700 | Phoneno  732-243-7000
Form 990-PF (2014)

JSA

4E1493 1 000
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@ 14
Department of the Treasury . .
Intemal Revenue Serice 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 identffication number
THE AMY & MARK SHIRVAN FAMILY FDN
22-3510223

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 poitical organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chanitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contributions

Special Rules

[]

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}(1) and 170(b)(1){(A)(w1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 930-EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts 1, II, and Il

For an organization descrnibed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year >3

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 t must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ts Form 990-EZ or on tts

Form 990

For Paperw

JSA
4E1251 2 000

11

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)
ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
581Y F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300 PAGE 15



Schedule B (Form 890, 980-EZ, or 930-PF) (2014)

Page 2

Name of organization

THE AMY & MARK SHIRVAN FAMILY FDN

Employer 1dentification number

22-3510223
Contributors (see instructions). 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
__1_| THE STANLEY & SYLVIA SHIRVAN FOUNDATION __ Person
Payroll
23_FARVIEW ROAD_______________ ____________|$_________10,000. | Noncash
(Complete Part I for
FE‘E@‘E}‘ZL_gf__QZQZQ ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
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
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
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
gy S S Person
Payroll
__________________________________________________________ Noncash
(Complete Part I for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)
4E1253 1000

11581Y F505

5/13/2015 3:55:53 PM

V 14-4.6F

313984-2300

PAGE 16



Schedule B (Form 990, 990-EZ, or 890-PF) (2014) Page 3

Name of organization THE AMY & MARK SHIRVAN FAMILY FDN Employer dentification number
22-3510223
F1sdl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
f (b) . (d)
o Description of h property gi FMV (or estimate) Date received
Part | escription of noncash property given . (see instructions) ate
_____________________________________________ N [
(a) No. (c)
f (b) . (d)
rom D ipti f h rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
_____________________________________________ . (R
{(a) No. (c)
§ (b) . (d)
rom D ti f h pr rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) eceive
_____________________________________________ | L ___
(a) No. (c)
¢ (b) . (d)
rom Description of h rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
_____________________________________________ |
{a) No. (c)
f (b) . (d)
rom D ipti f h rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
_____________________________________________ U (P
(a) No. {c)
¢ (b) . (d)
rom D ipti f noncash property given FMV (or estimate) Dat ived
Part | escription of no property giv (see instructions) e receive
_____________________________________________ S [
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1 000

1158IY F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300 PAGE 17



Schedule 8 (Form 980, 990-EZ, or 990-PF) (2014)

Page 4

Name of organizaton THE AMY & MARK SHIRVAN FAMILY FDN

Employer identification number
22-3510223

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part 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 is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

| (a) No.
\ from
‘ Part |

(a) No.
from
Part |

(a) No.
from
Partl

JsAa
4E1255 1 000

1158I1Y F505 5/13/2015

3:55:53 pM

V 14-4.6F

313984-2300

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

it Date Date sold
Kind of Property Description 2 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 hasis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 1,043.
220.000 SHS SOLD OF CARNIVAL CP NEW PAIR 03/23/2000 | 08/18/2014
8,318. 5,459. 2,859.
.668 SHS SOLD OF CDK GLOBAL INC COM 09/13/2004 09/30/2014
19. 10. 9.
TOTAL GAIN (LPOSS ) i i ittt i et tte e tee et tteteeeeeeaeeeeenneeaaennaes 3,811.

JSA
4E1730 1 000
11581IY F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300 PAGE 14




THE AMY & MARK SHIRVAN FAMILY FDN

22-3510223

ATTACHMENT 1

FORM 990PF, PART I — DIVIDENDS AND INTEREST FROM SECURITIES
REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
DIVIDENDS 6,354. 6,354.
TOTAL 6,354 6,354
ATTACHMENT 1
11581IY F505 5/13/2015 3 55 53 PM  V 14-4.6F 313984-2300 PAGE 19




THE AMY & MARK SHIRVAN FAMILY FDN

FORM S990PF, PART 1 - TAXES

DESCRIPTION

FOREIGN TAXES PAID
FEDERAL EXCISE TAX

TOTALS

11581Y F505 5/13/2015 3 55 53 PM

22-3510223

ATTACHMENT 2

REVENUE
AND NET

EXPENSES INVESTMENT

PER BOOKS INCOME
125. 125.
219.
344. 125,

V 14-4 6F 313984-2300

ATTACHMENT 2
PAGE 20



THE AMY & MARK SHIRVAN FAMILY FDN

FORM 990PF, PART I - OTHER EXPENSES

22-3510223

ATTACHMENT 3

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
INVESTMENT FEE 3,334. 3,334.
TOTALS 3,334, 3,334

11581Y F505 5/13/2015 3.55.53 PM V 14-4 6F

313984-2300

ATTACHMENT 3
PAGE 21



THE AMY & MARK SHIRVAN FAMILY FDN

FORM 990PF, PART II - CORPORATE STOCK

DESCRIPTION

PLEASE SEE ATTACHED STATEMENT

TOTALS

11581y F505 5/13/2015 3 55 53 PM  V 14-4.6F

ATTACHMENT 4

ENDING ENDING

BOOK VALUE FMV
158,896. 306, 416.
158,896, 306,416

313984-2300

22-3510223

ATTACHMENT 4

PAGE 22



THE AMY & MARK SHIRVAN FAMILY FDN

FORM 990PF, PART II - OTHER INVESTMENTS

DESCRIPTION

PLEASE SEE ATTACHED STATEMENT

TOTALS

11581y F505 5/13/2015 3 55-53 PM V 14-4 6F

22-3510223

ATTACHMENT 5

ENDING ENDING

BOOK VALUE MV
35,653. 41,618.
35,653 41,618

ATTACHMENT 5
313984-2300 PAGE 23



THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223

ATTACHMENT 6

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE

DUE TO BROKER

TOTALS

11581Y F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300 PAGE 24



THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223

ATTACHMENT 7

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

DESCRIPTION AMOUNT
ADJUSTMENT FOR PY BOOK TO TAX DIFFERENCE 53.
TOTAL 53.

11581y F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300

PAGE 25



THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

ATTACHMENT 8

CONTRIBUTIONS EXPENSE ACCT
TITLE AND AVERAGE HOURS PER

TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
AMY SHIRVAN DIRECTOR 0 0 0
249 CHURCHILL ROAD 1 00

TENAFLY, NJ 07670

MARK SHIRVAN DIRECTOR 0 0 0
249 CHURCHILL ROAD 2 00
TENAFLY, NJ 07670

GRAND TOTALS 0

ATTACHMENT 8
11581y F505 5/13/2015 3:55 53 PM  V 14-4 6F 313984-2300 PAGE 26




THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223

ATTACHMENT 9

FORM S990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

AMY SHIRVAN
MARK SHIRVAN

1158IY F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300 PAGE 27



THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223

ATTACHMENT 10

FORM S890PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MARK SHIRVAN - DIRECTOR
249 CHURCHILL ROAD
TENAFLY, NJ 07670
201-567-1494

AMY SHIRVAN - DIRECTOR
249 CHURCHILL ROAD
TENAFLY, NJ 07670
201-567-1494

1158IY F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300

PAGE 28



THE AMY & MARK SHIRVAN FAMILY FDN 22-3510223

ATTACHMENT 11

990PF, PART XV — FORM AND CONTENTS OF SUBMITTED APPLICATIONS

WRITTEN REQUEST STATING THE PURPOSE AND USE OF FUNDS. REQUEST TO BE
MADE TO DIRECTORS AT ADDRESS OF THE FOUNDATION.

11581y F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300

PAGE 29



THE AMY & MARK SHIRVAN FAMILY FDN

FORM 990-PF, PART XVI-A - ANALYSIS OF OTHER REVENUE

BUSINESS EXCLUSION
DESCRIPTION CODE AMOUNT CODE
CONTRIBUTION FROM STANLEY & SYLVIA FOUNDATION 41
TOTALS
1158IY F505 5/13/2015 3.55 53 PM V 14-4 6F 313984-2300

22-3510223

ATTACHMENT 12

RELATED OR EXEMPT
AMOUNT FUNCTION INCOME

10,000

10,000,

ATTACHMENT 12
PAGE 30



SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0092

2014

Name of estate or trust
THE AMY & MARK SHIRVAN FAMILY FDN

Employer identification number

22-3510223

Note: Form 5227 filers need to complete only Parts | and Il
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. (d) (e)

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

Proceeds

Cost
(sales pnce) {or other basis)

{9)
Adjustments
to gain or loss from
Form(s) 8948, 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 Iine blank and go to line 1b .

ib

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

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

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

7

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

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , ., . . .. ...

Short-term capntal loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3)onthe back . . . . . . . . . . i i i it it i et st e ee et e e [

m 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 (d) {e)

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

Proceeds

(sales pnce) (or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
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 ali transactions reported on Form(s) 8949

with BoxDchecked. . . . ............... 19. 10.

Totals for all transactions reported on Form(s) 8949

withBoxEchecked . . . . .. ............. 8,318. 5,459.

2,859.

10

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

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . ... ..
Capital gain distribuUtIoNS. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part |, . . . . . . . i it e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

1,043.

14

15

16

3,911.

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

JSA
4F1210 1 000

11581IY F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300

Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts l and Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Netshort-termgainor(loss) . .. ... .............. 17
18 Net long-term gain or (loss):
a Totalforyear . ... ... . i i i i ittt ettt 18a 3,911.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . ., . [18b
C 28 rategain ., & v vt s e e e e e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . ... . » |19 3,911.

Note: If ine 19, column (3}, 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a} If ines 18a and 19, column (2), are net
gans, 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 Canyover 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 |, line 4c, If a trust), the smaller of*
a Thelossonline 19, column(3) or b $3,000. . . . . . . . . . . it it i ittt 20 {( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Canyover 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 ines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and

there ts 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

e Either line 18b, col (2) or Iine 18¢, 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 gans, or qualified dividends are included in income n Part |

of Form 990-T, and Form 990-T, line 34, 1s 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, line 34), ., . 21
22 Enter the smaller of ine 18a or 19 in column (2)
butnotlessthanzero. . . ... ... ...... 22
23 Enter the estate's or trust's qualifled dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , [ 23
24 Addines22and?23 ................ 24
25 |f the estate or trust 1s fiing Form 4952, enter the
amount from line 4g; otherwise, enter 0-. . . » [ 25
26 Subtract ine 25 from Iine 24 If zero orless, enter-0- . . . . ... ... .. 26
27 Subtract ine 26 from line 21 If zero orless, enter-0- , . ... ....... 27
28 Enter the smaller of the amountonhne210r$2,500 . . .. ........ 28
29 Enter the smaller of the amountonline 27orlne28 ... ......... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- Thisamountistaxedat0% . . ... .. .. .. »| 30
31 Enterthesmallerof lne21orlne 26, ... .. ... v v v v v e v 31
32 Subtractline30fromlne26. . ... ... ... ... .. 32
33 Enterthesmaller of ine 21 0or$12,150. . . . . .. .. ... ... ..... 33
34 Addlines27and30 . .. ... ... ... e e e 34
35 Subtract ine 34 from Iine 33 If zero orless, enter-0- , . . . ... ..... 35
36 Enterthesmallerofline32oriine35. . .. ... ..o v v v v vnnn.. 36
37 Multiply Ine 36 by 15%. . v v v v e i e e e e e e e e e e e e e e e e » |37
38 Entertheamountfromlne31. .. . .. .. ittt i it e e e 38
39 AddInes30and 36 . . . . ...ttt e e e 39
40 Subtract ine 39 from line 38 If zero orless, enter-0- , , . . ........ 40
41 Multiplyline 40by20% . . . . . v o 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 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , , . 42
43 Addlnes 37,41, and 42, . . . . . i it i e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 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 (or Form 990-T, ne 36) . . . . . . . . . o ittt e e e e e . . . »| 45
Schedule D (Form 1041) 2014
JSA
4F1220 1 000

1158IY F505 5/13/2015 3:55:53 PM V 14-4.6F 313984-2300 PAGE 32



Form 8949 (2014)

Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer Identification no not required if shown on other side
THE AMY & MARK SHIRVAN FAMILY FDN

Social secunty number or taxpayer identification number

22-3510223

Before you check Box D, E, or F below, see whather you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 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-B

1 Adjustment, if any, to gain or loss
) If you enter an amount in column (g), R (h)(l )
a b (c) (d) Cost or oth enter a code in column (f) ain or (loss
Descnpho(n )of property Date ;(:Lmred Date sold or Proceeds baos Seethe | See the separate instructions. :ubtmtlﬁ colurgn (eg
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (salespnce) | Note below and o o (d)an
(Mo, day, yr) | (see mstructions) | see Cotumn (e) N (9) combine the result
in the separate Code(s) from Amount of with column (g)
\nstructions instructions ad)ustment
.668 SHS SOLD OF CDK
GLOBAL INC COM 09/13/2004 | 09/20/2014 19. 10. 9.
|
‘ 2 Totals. Add the amounts Iin columns (d), {e), (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 1s checked), or line 10
(if Box F above Is checked) » 19 10. 9.

Note. If you checked Box D above but the basts 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

JSA
4X2616 2 000

Form 8949 (2014)



Form B949 (2014)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum Name and SSN or

Xpay

no not requi

THE AMY & MARK SHIRVAN FAMILY FDN

d if shown on other side

Social secunty number or taxpayer identification number

22-3510223

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

g transactions, see page 1.

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

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-B

Adjustment, if any, to gain or loss

© If you enter an amount in column (g), (h)
a b © (d) Cost or oth enter a code in column (f) Gain or (loss)
Descnptlo(n )of property Date ;c)quxred Date sold or Proceeds baz,s; osr; ‘ﬁ; See the separate instructions ffubtra? colurgn (e()1
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales pnce) | Note below and om column ( )a';t
{Mo , day, yr) | (see nstructions) | 'see Cofumn (e) ( (9) combine the resu
n the separate Code(s) from Amount of with column (g)
instructions instructions adjustment
220.000 SHS SOLD OF
CARNIVAL CP NEW PATIR | 03/23/2000 |08/18/2014 8,318. 5,459, 2,859.
|
|
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above I1s checked), or line 10
(if Box F above is checked) p 8,318. 5,459. 2,859.

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

JSA
4X2616 2 000

Form 8949 (2014)



/ 2034 & MARK SH! FAMILY FQUND, |
. T ]
! i ] _ . 1
Check# |  Date Recioent © . Address ' ___Amoun
T
Vallgy Natonal Bank

1205 1152014 Temple Emanuel of Closter Permont Road, Closter NJ $ 37500
1206 1/28/2014 Kaplen JCC on the Palisades 411 East Clinton Avenue Tenafly, NJ 07670 $ 180 00
1207 5112014 “Play for Pmi" ] 175 East 74th Street, #17-B New York, NY 10021 'S 600 00 ]
1208 51172014 National Tay Sachs ) 2001 Beacon Street, Surts 204 Boston, MA 02135 i 150 00
1209 /812014 Unrted States Treasury i ' i i $ 21900
1210 72012014 The Stafl Sarpeant Joseph D'Augustine Memonal Fund PO Box 192, Waldwick, NJ 07463 i s 300 00
1211 711672014 | The Andiamo Motorcycle Run 23 Hardenburgh Ave_Haworth, NJ 07641 . $ 500 00
1212 97232014 iMorgan Stanley ] I . | ) $ 10,000 00
1213 2372014 "Play for Peni” ] 175 East 74th Street, #17-B New York, NY 10021 s 200 00
1214 122072014 Tenafly Volunteer Ambulance Assocuation P O Box 355 Tenafly, Ni 07670 ! i 100 00
1215 122072014 Tenafly P B A. Local 376 P O Box 376, Tenafly, NJ 07670 | $ 50 00
1216 122072014 The Center for Food Action 192 West Demarest Avenue Englewood, NJ 07631 s 360 00
1217 1212012014 The Community Chest| 122 South Van Brunt Street, Englowood, NJ 07631 'S 250 00
1218 1212072014 "The Amold P_Gold Foundation 619 Palisade Avenue, 1st Floor Engl d Qiffs, NJ 10 500 00
1219 122002014 I Jewrsh Family Service| 1485 Teaneck Road Teaneck, NJ 07666 D 180 00
1220 12/202014 iSt. Jude Chiidrens Hospital 5015t Jude Place phs, TN 38105 s 360 00
1221 12/20/2014 | Tenafly Firemen's Assocabion P O Box 511, Tenafly, NJ 07670 18 100 00
122 12/20/2014 [Center for Hope & Safety Shelter our Sisters 12 Overlook Ave Rochelle Park, NJ s 100 00
1223 122002014 {Camp Dream Street | 411 East Clinton Avenue Tenafly, NJ 07670 $ 250 00
1224 122002014 |Herfer Intemational | ] PO Box 8058 Ldtle Rock, AK 722203-8058 ] 350 00
1225 1272012014 , The Englewood Hosprial Medical Center Foundation 350 Engle Street, Engh d, NJ | $  1.00000
1226 12/20/2014 Wounded Wamor Projact P O Box 758517 Topeka, Kansas 66675 | $ 25000
1227 ivoin | | i ] |
1228 12/20/2014 | The Eng d Hosprtal Center Foundation 350 Engle Street, Englewood, NJ ! $ 250000

: L ’
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O O Morgan Stanley O B

CLIENT STATEMENT | For the Period December 1-31, 2014 Page 5 of 16
A Portiolio Management Basic Secunties Account AMY & MARK SHIRVAN FAMILY
Account Detail 944.107487.042  FOUNDATION INC
Investment Objectives . Capita. Appreciation, Income Investment Advisory Account
{ Inform us of your investment objectives, as defined in the Expanded Disciosures, change
HOLDINGS

This section reflects positions purchased/sold on a trade date bass, and includes positions purchased and omuts positions sold 1n the current month  *Markst Value * and “Unrealized Gamn/(Loss) are
representative values as of the last business day of the statement penod and may not refiect the value that could be obtamned in the marset Fixed Income securtties are sorted by maturily or pre-refunding date,
and alphabetically vithin date  Estimated Annual Income (EAI) 1s calculated on a pre-tax basis and does not inciude any reduction for applicable non-US \ithholding taxes, if any  EAI for certain securtties may
include return of principal or capital gains which could overstate such estimates  For securities that have s defined maturily date v.ithin the next 12 months, EAl s reflected only through maturity date  Actual
income or yreld may be lower or higher than the estimales Estimated vield refiects only the income generatad by ar investment, and does no! reflect changes in its price  Structured products, identified in the
Secunty Description column, appear in various statement product categones  When displayed, accrued interest annuat income and yield for structured products with a contingent income feature (such as Range
Accrual Notes or Contingent Income Notes) are estimates and assume specified accrual conditions are met during the relevant period and payment in tull of all contingent interest For Floating Rate Securities, the
accrued interest, annual income and yield are estimates based on the current floating coupon rate and may not reflect historic rates within the accrua! period  Treasury regulations require that we report on Form
1099-B, after the close of the tax year, your adjusted cos! basts on the sale of covered securilies acquired on or arter January 1, 2011, and classify the gain or foss as either long-term or short-term  These
regulations also require that we make basis adjustments on covered securifies due (o wash sales, cerfamn corporate actions and transfers by gift or mheniance, which vl be refiected on your Form 1099-8 Cost
hasis 1s reflected on statements for informational purpases and should not be used in tne preparation o1 your micome lax retutns Reler to the Expanded Disclosures 1or addilional mformation

CASH, BANK DEPOSIT PROGRAM AND MONEY MARKET FUNDS

Cash, Banhk Deposit Program and Money Market Funds are ganerally displayed on a setilement date basis  You have the nign: fo instiuci us o hiquiZate your baenh deposil balance(s) of shates of any money market lund
balance(s} at any ume end have the proceeds of such hquidaiion remitiec to you  £sumazied Annual Income Accruee Intarest and APYS vill only be arspiayec tor fully settled positions

Pescription Value _Estimated Annual Income 7] rel id % Annual Pescentage Yield %
CASH $41 21
MS LIQUID ASSET FUND 17,878 01 173 0010 —
Estrmated
Percemage
of Assets % Market Value Accrued Interest
CASH, BDP, AND MMFs 4 9% $17.919 22 3179
$0 00

Money market funds seeh tc mamntain a share price of 81 00, therefore the dolla: amounts isted egual the numbe; oi shares. Additional intormation concerning these transaclions s available upon request For
more information about the pricing of Money Market Funds, please see the Expanded Disclosures. The money market funds reflected above include the balances in your automatic sweep feature, if any, and may
include other money marhel funds thal have been purchased n your account




CLIENT STATEMENT | For the Period December 1 31, 2014

Morgan Stanley

Page 6 of 16

Portfolic Manag Basic S bes Account AMY & MARK SHIRVAN FAMILY
Account Detail 944.107487-042  FOUNDATION INC
STOCKS
COMMON STOCKS
Unrealized Estimated Dividend
Security Description Trade Date Quantity Untit Cost Tatal Cost Market Value Gamn/{Loss) Annual Income Yield %
ABBOTT LABORATORIES (ABT) 1/6/00 140 000 $15705 $2 196 68 $6 302 €0 $4104 12 LT
2115/07 25 000 26 334 633 34 112550 492 16 LT
Total 165 000 2,832 02 7.428 30 4,596 28 LT 158 00 212
Share Price 845 020 Next Dividend Pavable 02/2015
ABBVIE INC COM (ABBV) 17800 140 000 17 031 2,384 29 9,161 60 6777 31 L7
2/15/07 25 000 27 472 586 BO 1 636 00 949 20 LT
Total 165 000 3,071 0¢ 10,797 60 772651 LT 32300 299
Share Price $65 440 Next Dividend Payable 02/2015
ACCENTURE PLC IRELAND CL A (ACN) 6/7/06 154 000 27 384 421404 13,753 74 9,539 70T 314 00 228
Share Price $89 210, Next Dividend Payable 05/2015
ANHEUSER BUSCH {NBEV SA SPON (BUD) 7/31/13 60 000 as 803 5748 20 6,739.20 921 00 LT 160 00 237
Share Price $112 320
APPLE INC (AAPL) 9/29/11 91 000 55 7¢7 5,168 54 10,044 58 4 876 04 LT 171 00 170
Share Price $110 380, Next Dividend Payable 02/2015
AUTOMATIC DATA PROCESSING INC (ADP)  9/13/04 146 030 32 749 4,761 30 12,172 02 7,330 7247 286 00 234
Share Price $83 370, Next Dividend Payable 01/01/15
BB & T CORP (BBT) 7/19/01 170 000 36700 23900 651130 3723017
2/15/07 40 000 43 838 1 783 0 1 555 60 (197 90) LT
Total 210 000 7.992 50 8,166 90 174 40 LT 202 00 247
Share Price $38 890, Next Dividend Pavable 03/2015
BERKSHIRE HATHAWAY CL B NEW (BRK'B) 12/17/99 100 000 35000 3,200 00 15,015 00 11,512 00 L7 - —
Share Price $150 150
CDK GLOBAL INC COM (CDK) G/13/04 48 000 14 215 682 30 1,956 48 127418 L7 2200 117
Share Price 340 760 Next Dwvidend Pavable 02/2015
CISCO 8YS INC (CSCO) 3/6/01 140 000 24 202 3,388 29 289410 505 B1 LT
10/15/04 250 000 18 659 £ 664 75 625275 228500 L7
Total 380 000 8§ 053 04 10,847 85 279481 LT 296 00 272
Share Price $27 815, Next Dividend Payable 0112015
COCA COLA CO (KO} 10/16/08 160 000 22 190 3,550 40 6,755 20 3,204 80 LT 19500 288
Share Price $42 220, Next Dividend Payable 03/2015
CORPORATE EXEC BOARD CO (CEB) 10/19/07 47 GO0 76 010 357247 3,408 91 (163 56) LT
/20/08 110 090 40 076 4 408 36 7978 30 3,56994 LT
Total 157 000 7 980 83 11,387 21 3406 36 LT 165 00 144

Share Price $72 £20, Next Dividend Payable 03/2015
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. Portfolio Management Basic Secunties Account AMY & MARK SHIRVAN FAMILY
Account Detail 944-107487.042  FOUNDATION INC
STOCKS
COMMON STOCKS (CONTINUED)
Unrealized Estimated Dwvidend

Security Description Trade Date Quantity Unit Cost Total Cost Market Value Gam/(Loss) Annua) Income Yield %
EBAY INC (EBAY) 10/19/07 150 000 36918 5,537 863 8,418 00 2 88037 L7 — —
Share Price £56 120
FASTENAL CO (FAST) 10/16/08 192 000 18 1868 348534 9,131 52 5643 18 LT 192 00 210
Share Price $47 560, Next Dividend Payable 02/201 &
FRANKLIN ELECTRIC CO (FELE) 7/30/97 275 000 © 406 176172 10,320.75 855203 L7 99 00 oes
Share Price $37 530, Next Dividend Pavable 02/2015
GENERAL ELECTRIC CO (GE) 3/14/01 9E 000 42020 3,991 90 240085 (1551 25) LT

12/23/C3 65 000 30 @50 201175 1,842 55 (359 20) LT

10/15/04 75 00C 33460 z 50¢ 50 189525 (€16 25) LT

2/15/07 90 000 36 145 325208 2274 30 (978 78) LT

Total 32E 000 11766 23 8,212 75 (3 583 48) LT 29% 00 244
Share Price $25 270, Next Dividend Pavable 01/26/1 5
HARLEY DAVIDSON INC (HOG) 12/22/C3 130 000 46 Ba4 6,08071 & 568 30 2,478 59 LT

2/15/07 20 000 68 826 137652 1,318 20 (58 32) LT

Total 150 000 7,466 22 9.886 50 2,42027 L7 165 00 166
Share Price $65 910, Next Dividend Payable 03/2015
HOME DEPOT INC (KD} 10/16/00 89 000 37 293 3.31¢10 9342 33 6,023 23 T

12/23/03 57 000 34 550 1,958 35 5,983 29 401294LT

Total 146 000 5,288 45 15,325 62 10,037 17 LT 274 00 178
Share Price $104 970, Next Diidend Pavabie 03/2015
INTL BUSINESS MACHINES CORP (IBM) 10/21/99 41 000 91 688 3,752 19 © 578 04 28188517

12/8/04 14 000 97 040 1,358 55 2 246 16 887 60 LT

Total 55 000 511775 8,824 20 370645 LT 242 00 274
Share Price 3160 440, Next Dividend Favable 03/2015
JOHNSON & JOHNSON (UNJ) 3/14/01 100 000 48 235 4,693 50 10 457 00 576350 L7

2/15/07 50 000 65781 3,282 04 £ 228 50 192945 L7

Total 150 000 7,962 54 15,685 50 7702 96 LT 42000 267
Share Price $104 570, Next Dividend Payable 03/201 5
PFIiZER INC (PFE) 2/8/02 186 000 32900 7421 40 5,793 90 (1627 50) L7

12/23/03 £9 000 34 310 2.024 29 1,837 85 (186 44) LT

2/15/07 150 000 2¢ 522 337823 4,672 50 €94 27 LT

Total 395 000 13,423 92 12,304.25 (111een) Ly 442 00 359
Share Price 831 150, Next Dividend Pavabis 03/2015
SCHLUMBERGER LTD (SLB) 12/19/12 2% 000 70 964 2,057 ¢7 2,475 89 4189217

12/9/13 4% 000 86 340 2,062 54 3928 €6 (134 78) LT
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Unrealized Estimated Dividend
Secunity Description Trade Date Quantity Unit Cost Total Cost Market Value Gain/{Loss) Annual income Yield %
Total 75000 6,121 61 6,405 75 284 14 LT 120 0C 187
Share Price $85 410 Next Dwvidend Favable 01/09/15
STRYKER CORP (§YK) 10/19/07 75000 73 340 5,500 50 7.07475 1,674 25LT 104 00 147
Share Price $54 330 Next Dvidend Pavable 01;30/15
TARGET CORPORATION (TGT) 2/15/07 165 000 &2 695 10,344 86 12,525 15 2,180 29 LT 343 00 273
Share Price $75 910 Next Drvidend Pavable 03/2015
TELEFLEX INC (TFX) 9/8197 120 000 31313 3,757 50 13,778 40 1002090147 1 163 00 118
Share Price $114 820 Next Dividend Pavable 03/2015
TJX COS INC NEW (TJX) 7/8102 260 000 9 890 2,571 40 17,830 80 15,259 40T 182 00 102
Share Price $68 580 Next Dividend Payable 03/2015
VALSPAR CORP (VAL) 10720729 184 000 16 156 297275 15,912 32 129325717 221 00 138
Share Price $86 480 Next Dividend Payable 02/2015
W W GRAINGER INC (GWW) 8/18/14 34 000 241 768 8,220 11 8.666 26 446 1587 147 00 182
Share Price $254 890 Next Dwvidend Pasable 03/2015
WALGREENS BOOTS ALLIANCE INC (WBA)  12/31/14 145 000 — Pending Cotp Action 11,049 00 N/A 196 00 177
Share Price $76 200
Estimated
Percen!aE’a Unrealized
of Assets 7o Total Cost Market Value Gain/(Loss) Aczrued Interest Yield %,
STOCKS 83 7% $158,895 80 $306 41560 $136.024 65 LT $5,902 00 193%
$446 15 ST $0 00

MUTUAL FUNDS
OTHER MUTUAL FUNDS

“Total Purchases vs Market Value™ 15 provided to assist you in comparng your *Total Purchases ' excluding 1emnvested distributions st the current value of the mutual 1und postions m your account

“‘Cumulative Cash Distributions” v nen shovn may reflect distibutions on shares no longer held i the account I may not reflect all distrioutions received mn cash due to bui not hmiiad to nvestments made priof o
addition o this information on statements securities transfers uming of recent distributions, and certam agusiments made In your accouni

“Nei Value Increzse! (Decrease)” retlects the difierance betvean your tolal purchases, and the sum or the curreni value of the fund's shares and cash disinpuiions shown  This calculadon 1s for miormaional purposes
only and doas not reflect your toiat unreahzed gan or foss nor should it be used for tax purposas

Unrealized Estimated Drvidend

Security Description Trade Date Quanty Unit Cost Total Cost Market Vatue Gain/{Loss) Annuat income Yield %
AMERICAN EUROPACIFIC GRW F2 {(AEPFX) 11/6/09 2689 013 §38 0ol $:1 000 00 $13 589 3¢ $2,582 29 LT
Purchases 282 013 11 NGO GO 13.589 39 2,582 2¢ LT
Long Term Remnvestments 235328 250 05 105 7% 156 70 LT
Short Term Reinvesiments 51i¢1 246 &1 244 08 (243)8T
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Unreahzed Esttmated Dividend
Security Description Trade Date Quantity Unit Cost Total Cost Market Value Gain/{Lass)} Annual Income Yield %
Tatal 317742 12 196 57 14,940 23 2,746 09 LT 251 00 168
(2 43)ST
Total Purchiases vs Matket Value 11 000 00 14 940 23
Net Value Increase/{Decrease) 394023
Share Price $27 020, Enrolled In MS Dividend Reinvestment, Capital Gans Reinvest
HENDERSON INTL OPPORT i (HFOIX) 11/86/02 251 €38 1€ 870 5,000 00 © 6lu 48 151048 LT
12/19/12 271 244 21 520 £,637 18 7 12558 128840 L7
Purchases 522 8BO 10627 18 13,736 06 289688 LT
Long Term Reinvestments 14 425 21213 37905 6692 LT
Short Term Remvestments 7 U62 157 a1 185 52 (2 39) ST
Totat £44 371 11,337 22 14,300 63 2 96580 LT 82 00 057
(239)8T
Total Purchases vs Market Value 10,837 18 14 30063
Net Value Increase/{Dacrease) 348345
Share Price $26 270, Enrolled In MS Dividend Renvestment, Capital Gamns Remnvest
THORNBURG INTL VALUE | (TGVIX) 11/6/0¢ 199 362 25 080 5,000 00 € 464 51 464 81 LT
12/19,12 195 679 28 230 5524 03 5 365 56 {160 47) LT
Purchases 295 041 10,524 G3 10,828 07 304 04 LT
Long Term Reinvestments 13732 37308 378 3¢ 3317
Shori Term Reinvestments 42761 122252 117290 (42 €9) ST
Total £5] 504 12,11¢70 12,377 37 307 25147 195 00 158
(49 69) ST
Tota! Purchases vs Marke. Value 10524 02 12,377 37
Net Value Increase/{Decrease) 1 B52 354
Share Price %27 410, Enrolled In MS Dividend Reinvestment, Capilal Gamns Reinvest
Estimated
Percentage Unrealized
of Assets %o Total Cost Market Value Gain/(Loss) Accrued Interest Yield %
MUTUAL FUNDS 114% $35,653 49 $41.618 23 26,019 24 LT $529 00 127%
$(54 51) ST 30 00




