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SCANNED JUN 22 2013

Egim

tygowiment of tha Traasury

4ntarnal

990-PF

{ Rovenuu Servico

EXTENSION ATTACHED

Return of Private Foundation

For calendar year 2014 or tax year beginning

, and ending

or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made pubtic.
P Infermation about Farm €80-PF and its separate instructions is st www,irs, goy/forma90pt,

GMB No. 1545-0032

2014

Nam

e of foundation

CHIAVACCI FAMILY FOUNDATION, INC.

A Emptoyer Identification number

65~-1033909

Number ona atreet {or P.O, bax number if mait is not detivered to cirast 2ddrass)

9055 BANYAN DRIVE

Room/gulta

8 Teleprone number

305-774-0500

Clty or town, state or province, country, and ZIP or forelgn posta! code

CORAL GABLES, FL

33156

C 1t exemption application is panding, chack hers _ Du

G Check all that apply:

T__T inttial return
Final return
D Address change

11 Initial return of a former public charity
I.:I Amended return
[ name change

»]

2. Forelgn arganizations meoting the 85% test,
chotk hirs ang attach compuiation AT » D

D 1. Foraign organizatigns, chack here

H Check type of organization;

X section 501(¢)(3)

exempt private foundation

1 section 4947(a)( 1) nonexempt charitable trust ] other taxable private foundation

E i private foundation status was terminated
under section 507(b)({ 1)(A), check hare PD

| Fair market value of all assets at end of year
(from Part il, col. (c), ne 16}

1

(Part I, co

131,112,

J Accounting method;

X1cash |1 Accrual

Other (specify)

lumn (d) must be on cash basls.)

F W the foundation Is in 2 60-month termination
under section 507(b)(1)(8), check here . >

p3
| Part ! l Analysls of Revenue and Expenses

(Tha total of amounts in columna (b), {c), and (d} may nat
neceasmrily cqual the amounta in column (a))

(a)Revenue and (b) Net investment
expenses per books income

(¢) Adjusted net

income (cash basa anty)

Revenue

Contributions, gifts, grants, etc., recelved . ..

Chack P f the foundation is ot requyred @ stiach Sch. 8
Interent on savings ond tamporary
cagh lnvestmants .. . . [

o L Ny -

Dividends and interest from securities ...,
68 GrosSrents ... ..o oo oe - vvree oo
H Not rental incoms or {lnas)

23,620,

1,11s. 1,11

6.

Statement 1

83 et galn o (loas) trom sale of essats not on lino 10, .
Gross soie price for aif

0 asasts on fino 6a 113,721-

35,212.

T
©

7 Coepltal goin net Incoma {rom Part iV, line )
8 Netshortermcapitaigain . ., ... .. ... ..
9 income modifications... ... ........... .o\ eesree.

Grogs salos less rotums
1028 and atlowances . . .......

35,21

2

1IN 19 7

b Loss: Coat of gooda sold

o e Sy e g

¢ Gross profit or (loss)
Other income

Totai. Add lines 1through 11 .. _.......

1
12

[SIEYI)

59,948. 36,32

8.

0.

Operating and Administrative Expenses

13
14
15
16a Legalfees, .. ..
b ACCOUNUNG 1665 . ... s e
¢ QOther professionaifees = D
Interest , |
L
Depreciation and depletion
Occuparicy

Compenbsation of officers, diractors, busteos, ot | |
Other employee salaries and wages

..............

17
18
19
20
21
22

Printing and publications | . . ..

Total operating and administrative

expenses, Add lines 13through23 . ...
25 Tontributions, giits, grants pald

Totsl expenses and disbursements.
Addlines24and25 ... ... ..c.ccoreierinnee

Pension plans, employee benefits .. ..

Travel, conferences, and meetings

Otner expenses Stmt 37

0.

0.

0.

1,850.

2,438.

0.

838.

0.

5,126,

0.

65,900.

65,300.

71,026.

65,900.

Subtract line 26 from ling 12:

3 Excosy of revenus nver

o and disbu s

b NetInvestment income it nepotive. entar -6) |

¢ Adjusted nat income Gt negauve, enier -0-)

-11,078.

36,32

8.

0.

I3
14-24-

15200

1

601 136814 C1033

34 LHA For Paperwork Reduction Act Notice, see Instructions.
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Form 990-PF (2014) CHIAVACCI FAMILY FQUNDATION, INC. 65-1033909 Page 2

Beginning of year End of year

Attached scheduies ind emounts In the descrintion

_ Balance Sheets column shottd ba for end-of-year amounts only. {a) Book Value {b) Book Value (c)Fair Market Value
Cash - non-interest-hearing . e 78,393. 21,980. 21,980.

2 Savings and temporary cash Investments
3 Accounts receivable >
Less: allowance for doubtful accounts >
4 Pledges recelvable P
Less: allowance for doubtful accounts »
§ Grantsrecelvable . .. .. i
6 Recelvables due 1rom officers, dlrecturs, trustees. and olher
disqualified persons
7 Omenotesand loans receivable ...
Less: allowanca for doubtful accounts B
g 8 Inventories forsale oruse . ... .........ccooe. ..
3 8 Prepald expenses and deferred charges

10a Investments - U.S. and state government obligations

.................................... Mise miesisecenirreneee

b Investments - corporatestock . ... ..Stmt 5 97,622. 99,818. 109,132.
¢ Investments - corporale bonds , ., ... cooee oo
11 lovestments-land, bulldings, and equipment bas's .. . »
Lessaccumulated depreclatian . . Lo Ll »>

12 Investments - morigage loans .
13 Investments - other |
14 Land, bulldings. and euulpment basls b

Less. accumuiated depreclation ... ..., . ¢ e .>
16 Other assets (describe P> }
16 Total assets (to be completed by all filers - see the
instructlons. Also, seepage 1, ReM 1) . .. . ..ooooireieiiieecnianne 176,015. 121,798. 131,112.

17 Accounts payabls and accrued expenses |, . .

18 Grantspayable . ... . ... ...

18 Defarredrevenve _ .. ... .
20 (oans tram officers, diractorn, trustees, ond other dlaqun.llﬂed perscns
21 Mortgages and other notes payable ., ... ... . ......
22 Other liabhitles (describe P )

Liabilities

23 Total llabllities (add lines 17 through 22) ... .o..... co... ..... 0. 0.
Foundations that follow SFAS 117, check here .. . ... > LZTJ
and complete lines 24 through 26 and lines 30 and 31.

24 UNM@SHICteT | .o o s s s e e e e e 176,015, 121,798.

26 Temporarlly restricted

268 Permanently resmcted . e
Foundations that do not 1ollow SFAS 117 check hare | 4 D
and complete lines 27 through 31.

27 Capital stock, trust principal, or currentfunds ,.............o. .o oo,

28 Pald-in or capital surplus, or land, bldg., and equipmenttund .

29 Retained earnings, accumulated income, endowment, or other funds .

30 Total netassetsorfundbalances , . . . . .. 176,015. 121,798.

Net Assats or Fund Balances

31 Total labilities and nat assetsffund balances .............. 176,015. 121,798.
- [Part Il ] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at Liaginning of year - Part H, column (3), line 30

(must agrae with end-of-year figure reported on prior YEar's FetuM) . e e ceies oo et e e |3 176,015.
2 EnteramountfromParth, ine27a | e e+ e ereees veneee oo 2 -11,078.
3 Other increases not Included In ling 2 (itemize) P 8 0.
4 ADAINES 1,2,8003 | | s - et ss s rr e et sestien sreremeseesnn o 4 164,937.
§ Decreases notinciuded in fine 2 (itemize) P See Statement 4 [3§ 43,139,
& Total net assets or fund balances at end of year (ling 4 minus line 5) - Part I, oM (8), N30 .....o.oo.oounieeecrnereeseerenene 8 121,798,

Form 990-PF (2014)

423511
11-24-14
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Form 990-PF (2014) CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909 Page 3
| Part IV | Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (.g., real estate, (hy‘f"“& acauned { (c)Dats acqulred (d) Dats sold
2-stary brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

12

b See Attached Statement

¢

(]

e

y (f) Depreciation allowed (g) Cost or other basis (h)Galn or (loss)
{0} Gross sales price (or allowabls) plus expense of sale (e) plus {f) minus {g)

2

b

[

d

8 113,721. 78,509. 35,212.

Complete anly for assets showing galn In column (h) and owned by the foundation on 12/31/69 (1) Galns (Cal. (h) gain minus
Adjusted basls k) Excess of col. (i gol. (k), but not lass than -0-) or
(I} F.M.V. as of 12/31/63 (28 OI, 1 2,g1 168 (oler col. () If ang) Lasses (from col. (h))

a

b

c

d

° 35,212,

If pain, aiso enter in Part |, line 7
2 Capltal gain net Income or {net capital loss) if (loss), enter -0- InPart L, N8 7 .e..... ... 2 35,212.
3 Net shart-term capitai gain or (loss) as defined In sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c).
If (toss), enter -0-in Part kN8 8 . ... . .. . oo o e e 3 N/A
e) Tor Reduced Tax on Net Investment Income

{For optional usa by domestic private foundations subject to the section 4940(a) tax on net investment Income.)
if saction 4940(d)(2) apphes, leave this part blank.
\Was the foundation table for the section 4942 tax an the distributable amount of any yaar In the base perlod? . D Yes D'{] No

It "Yes," the foundation does not qualily under section 4940(e). Do not complete this part.

1 Enter tha appropriate amount in each column for each year; see the instructions befare making any entries.

Bas ps(nc}d ears (6) (e) ls o
Catendar year (0, tax year paginning in) Adjusted qualifying distnbutions Nat value of noncharitable-use ssets {cal. (b} d flv;ded by col ()
2013 37,168. 143,543, .258933
2012 78,558, 126,828, .619406
2011 7,800. 120,105. .064943
2010 6l1,711. 109,698. .562554
2009 38,041. 89,538. .424859
2 Totalotiine 1,column(d) . ... . .. 2 1.930695
3 Average distribution ratio for tha 5 -year base perlod dlvlde 1ho to!a! on llna 2 by 5 ur by the numher o! years
the foundation has been Ip existence if iess than Syears | . T O 3 .386139
4 Enter the nat value of noncharitable-use assets for 2014 from Part X, line§ . .. ... 4 144,674.
5 Mulplyline 4bylined ||, . ... ..o it s o1 e e e e e ree e bees nane s b eeetre G ere sereeeee 5 55,864.
6 Enter 1% of net invastment Income (1% of Parth, NG 27B) _,................ oo s eie ceveeeie + + covesisens eos erecens e s |8 363.
7T AddliresSandb L L. L L s e 7 56,227.
8 Enter qualifying distrioutions from Pant XIL TN A | i i s e e et aevese cories 8 65,900.
i line 8 is equal 1o or greater {han line 7, check the box in Part Vi, line 1b, and complele that part using a 1% tax rate.
See the Part VI Instructions.
423521 11-22-14 Form 990-PF (2014)

15200601 136814 C1033

3

2014.03050 CHIAVACCI FAMILY FOUNDATION C1033__1



Form 990-PF {2014 CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909 Page 4
art xcise 1ax Based on Investment income (Section a), y e), or - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here » |___] and enter *N/A" on line 1.
Date of ruting or determination latter: (attach copy of letter If nacessary-see Instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, chack here  P» X and enter 1% 1 363.
ofParti,line27b ... .. ..
¢ All other domestlc foundations anter 2% ut llna 27b Exempl lorelgn organlzanons enter 4% of Panl Ilne 12 col (b)
2 Taxunder section 511 (domestic seclion 4847(a)(1) trusts and taxable foundations only. Others enter -0-}
B AN TANA 2 |, | i ce s e ceeveeeer it ens i eec bt st e seres bereeas i b et At e
4 Subtille A (income) tax (domestic section 4847(a)(1) trusts and taxable toundatlons only. Others enter -0~) |
5 Tax based on Investment income. Subtract line 4 from line 3. if zero or less, enter-0- |
8 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment crediled 0204 ... | Ba 520.
b Exempt forelgn organizations - tax withheld at source , . . rvaeean vreons esveeereeee oo gh
¢ Tax pald with application {or extenslon ot time to file (Form8868), ..., ........ ....... | B¢
d Backup withholding erroneously WIRREID . . . ot e everesneeneeen L 80
7 Total credits and payments. Add tines 6a through 63 . erieean eorrer e en——— 7
8 Enter any penalty for underpayment of estimated tax. Chack here D lt Fonn 2220 ts attachsd e e ot aa 8
8 Tax due. If the tolal of iines 5 and 8 Is more than line 7, onter amountowed . . ... . . D 9
10 Overpayment. If line 7 s more than the total of lines 5 and 8, enter the amount overpaid ........... et et oore o > | 10 157.
11 Enter the amount of Hine 10 to be: Gredited to 2015 estimated tax P 157 .]Remndadb 1 0.
] Part Vil-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local [egislation or did it participate or intervens in Yes|No
any political campaign? __ .. . N I [ X
b Did it spend more than $100 during the year (ellher dlrecuy or lndlrectly) for pomncai purpnses (see |nstrucllons for lhe deﬂnlllon)? ,,,,,,,,,,,
If the answer is "Yes” to 14 Or 1p, altach a datailsd 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 for thisyear? ... ...
d Enter the amount (if any) of tax on political expenditures (secﬂon 4955) Impused dunng lha year‘
(1) On the foundation. p» $ 0. (2) On toundation managers. > $ 0.
8 Enter the relmbursement (if any) pald by the foundation during the year for political expenditure tax impased on foundation
managers. > $ 0.
2 Has the foundation engaged In any activities that have not previously been reported t0thBIRS? | .. ... .o e s e e e e 2 X
It *Yes,* attach a detailed description of the actwities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of incorporation, or
bylaws, or other simliar instruments? /f *Yes, " attach a conformed copy of the Changes ... ... ....ccoeeoeeeeeeeeee eeer eee ee = s L8
4z Did the foundation have unrelated business gross Income of $1,000 or more during the year? da
b if*Yes,” has it filed a tax return on Form 880-T for this ysar? e e e e rme e, vaaaam 4b
§ Was thare a fiquidation, termination, dissolution, or substantiat conlracﬂon durlng |he year?
If *Yes," attach the statement required by General Instruction T.
8 Are the requirements of section 508(e) (relating to sections 494 1 through 4945) satisfied efther:
® By language In the gaveming instrument, or
@ By stats lapislation that etfectively amands the governing instrument so that no mandatory directions that conflict with the state law
rernaln in the governing Instrument? = .. s . 10 8
7 Did the foundation have at feast $5,000 In assets at any ﬂma during the year? If 'Yes complere Parf II col (c), and Parf XV

0.
363.
0.
363.

(LR e L E

520.

1 X

L]

8a Enter the states to which the foundation reports or with which it Is registered (see instructions) P
FL
b 1f the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF 1o the Attorney General (or designats)
of each state as required by General Instruction G? If "No," attach explanation ..., ..... {1 X
9 s the foundation claiming status as a private operating foundation within the meaning of secﬂon 4942(])(3) or 4942([)(5) tur calendar
year 2014 or the taxable year beginning In 2014 (ses Instructions for Part XIV)? If *Yes,* complete Part XiV . .. . ...... . cccoecevessernr, L B X
10 _DId any persons become substantial contributors during the tax Year? it *ves.” ttnch o scheduls listing thek names and 82dro6s08 ... woovvccceeecea: 10 X
Form 990-PF (2014)

<2353
11-24-14

4
15200601 136814 C1033 2014.03050 CHIAVACCI FAMILY FOUNDATION C1033__1




Page 5

Form 990-PF (2014 CHIAVACCI FAMILY FOUNDATION, INC. 65-1033908
I Fart Vil % |

Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)7 If “Yes,’ attach schedule (see Instructions)

12 Did the foundation make a distribution to a donor advised fund over whlch ma 1oundatlon or a dlsquallﬂed person Nad advisory pdwleges?

If Yes," attach statement (see instructions) e e e
13 Did the foundation comply with the publlc lnspectlon requlmmenbs lor ns annual returns and exempuon appllcatiun?
Website address p» N/A

1

12

3] X

14 Thebooksareincarsof p» LOUIS CHIAVACCI Telephone no.p»305-774~-0500

tocatedat p 9055 BANYAN DRIVE, CORAL GABLES, FL ZIP+4 33156

16 Section 4947(a)( 1) nonexempt charitable trusts filing Form 390-PF in lieu of Form 1041 -Check here ...
and enter the amount of tax-exempt Interest received or accrued duringtheyear . .. bl 15 J

L1

N/a

16 Atany time during calendar year 2014, did the foundation have an Interest in or a signature or o\her authorny over a bank,
securities, or other financlial account ina foreign COUNITY? | .....ie i v i ver crinrenee einrsesetssb sy ceistsm st sessserinr s
See the instructions for exceptions and flling requirements for FInCEN Fonn 114 (formerly TDF 90 22.1). ! 'Yes. enter the name of the

16

Yes| No

X

forgign country B>
[ Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the “Yes" column, unless an exception applies.
1a During the year dld the foundation (either directly or indirectiy):

(1) Engage in the sale or exchange, or leasing of property with a disquallfied person® .. . [ ves No
(2) Borrow maney from, lend mongy to, or otherwise extend credit to (or accept it from)

a disqualified persan? . e oot + o eeerernr ] Yes [XT No
(3) Furnish goads, services, or facllnles to (or accept them rrom) a dlsqualmed person? ________________ ermeresrentares [ Yes
(4) Pay compensation to, or pay or relmburse the expenses of, a disqualified person? . ..o .. . [::] Yes [X] No
{5) Transfer any income or assets to a disqualifled person {or make any of either available

for the benefit or use of a disqualified person)?, . . [:] Yes IIJ No
(6) Agree to pay monay or property to a government oﬂlcial'? (Excepllnn Check "No

if the fotindation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating WIRIN 80 dAYS.) . ... oooeir i vceierreiis sree even eeveeeren [:] Yes [Xi No

b !f any answer is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? .. .. .. e N/ A
Organizations relying on a current notice regarding disaster assistance check here ... .. e s et v PD

¢ Did the foundation engage In a prior year in any of the acts described In 1a, other than excspxed acts thal ware not torrected
before the first day of the tax year beginning in 20147 .. ... ter sesbrereteserreresnnrares e+ o ee % aie e et et re v

2 Taxes cn failure to distribute incone (section 4942) (does not apply for years tha foundation was a prlvate operating faundation
defined In seclion 4942(])(3) or 4942(j}(5)):

2 Al the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6, Part XIi) for tax year(s) beginning
BEMOB 20142 i e s e e e e e e e+ v e ] Yes (B No
i "Yes,” list the years p» '

b Are thers any years listed in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to Incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a){(2) to all years listed, answer “No® and attach
statement - see instructions.) .., ., e vt bt tran e ot e e e

¢ i the provisions of saction 4942(3)(2 j are helng applled to any ot the years Ilsted In 2a, Ilsl tha yaars here
> ' ' '

3a Did the foundation hold mora than a 2% direct or indirect interest In any business entarprise at any time
during theyear? = . l:l ves (X1 No

b i Yes, did it have excess buslnass holdlngs ln 2014 as a resull of (1)any purchase by the (oundatlun or dnsquallﬂed persons affer
May 26, 1969; (2)the lapse of the 5-year period (or longer period approved by the Commissioner under section 4843(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 determine if the foundation had excess busingss holdings in 2014.) . . i N B
4a Did the foundatlon invess during the year any amount In a manner that would jeopardize its charltable purposes? I

b Did the foundaiion make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose Ihat

had not been removed from jaopardy before the first day of the tax year beginning in 20142 _ . .

<

es| No

1b

16

N/A

2b

3b

4a

X

4b

X

" Form 890-PF (2014)

423541
11-24-14
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Form 990-PF (2014 CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909 Page 6
[Part Vll-é [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 Infiuence legislation (section 4945(e))? . ... ... .. e e e [ ves IX1 o
(2) Infiuence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
ATy VOLAY TEGISIAUOR BHVE? . . | |\ \oiooeeereeosoesssossmmsseseesmeeese o+ eeressen st sotas srrsie e £ ves X3 wo
(3) Provide a grant to an Individual for travel, study, or other similar purposes? . ... .. ... ... D ves [ X1 No
{4) Provide a grant to an organization other than a charitable, etc., organization described in secﬂon
4945(d)(4)(A)? (see Instructions) | [:] ves (X1 o
{5) Provide for any purpose olher than rehglous, charltahle. sclentlﬂc. merary, or educatlonal pUrposes. or lor
tha prevention of cruelty to children or animals? | . D Yes - No
bhawamwthnﬂo&UH&JmaonMhmwwNHMMOWMWuMﬁmeWWNMMduumwmHmmwmm
sgction 53.4945 or in a current notice regarding disaster asslstance (sea instructions)? | ... ... oot s raaen N/A, 50
Organjzations relying on a current notice regarding disaster assistance check here ., .......... e > D
¢ If the answer Is "Yes" 10 question 5a(4), does the foundation claim exemption from lhe tax because it malmumad
expenditure responsibility for the grant? .., ...... revrmsserenans oo e CN/A L D ves T o
If “Yes," attach the statement required by Regulations section 53 4945 S(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personat henefit contracl? [ Yes L'Kl No
b Did the foundation, during the year, pay premlums, dlreclly or Indiractly. ona personal beneﬂt cnntract? &b X
If *Yas' to 6b, fila Form 8870,
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . ... ... _ . D ves (X1 no
b It *Yes,’ did the foundation recelve any proceeds or have any net income attributabla to the transaction? e N/A |70
art Information About Officers, Directors, Trustees, 5, Foundation Managers, Highly
Paid Employees, and Contractors
1 List ol officers, directors, trustees, foundation managers and thelr compensation.
¢) Lompansation (E:z Conlribatan to
(a) Name and address sll,l)fg g?";’\z;é? Z\ég(;ao gﬂ f )(l; 'l‘!%‘f,r pa !)’. o aﬁ'ﬁ’e‘?‘a’r‘ﬁ?’h’ a%i)’ogvi:'&?‘s"
LOUIS CHIAVACCI RESIDENT
9055 BANYAN DRIVE
CORAL GABLES, FL 33156 5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter *NONE."
(b} Titie, and average {d) conpibuonsto o) Expense
(a) Name and address of each amployes paid more than $50,000 hours per vegk (c) Compensation | smakye }’“"{, Scoun? other
devoted to position mwm, o allowances
NONE
Total number of other employess pald aver $50,000 ................ . .......iccoiiieiicieiriin et eresiiaeit b oen cisenasessarrassanssessesrzace soe > | 0
Form 990-PF (2014)
423551
11.24.14
6
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15200601 136814 C1033

Form 990-PF (2014) CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909 Page 7
IEa_FE !IIF |

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

3 Five highest-paid independeant contractors for professional services. If none, enter "NONE.”

(a) Name and address of each person pald more than $50,000 {b) Type of service

(e) Compensation

NONE

Total number of others recelving over $50,000 for professional services. ... ... ... ... .......... Lt iiseibunncosynn esssss st sesmssis sres sessesess s

. > 0

[Part IX-A] Summary of Direct Chartable Activities

List the foundatlon's four largest direct charitable activities during the tax year. Includs retevant statistical information such as the
number of organizations and other bensficiaries served, conferences convened, research papars produced, etc.

Expenses

1 N/A

[Part IX-B[Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related Investments. See instructions.
3

Total. Addfines 1through 8 . .. .. . e e o B

0!

423561 .
11.24-14
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Form 990-PF (2014) CHIAVACCI FAMILY FOUNDATION, INC.

65-1033909  Pages

art X R
l—?;-——-| Minimum Investment Return [a) domestic foundations must complete this part. Foreign foundations, ses instructions.)

1 Falr market value of assets not used {or held for use) directly in carrying out charitable, etc., purposes:
8 Average monthly fair market valug of securltles . . e 1a 96,457.
b Average of monthiy cash balances e 1h 50,420.
¢ Falr market valus of alf otherassets ., ... . 1¢
d Total(add lines 1a,b,andc) ... . 1d 146,877.
8 Reduction claimed for blockage or other tactors rsported on llnes 1a and
1c (attach detaliad explanation) . . [ 1e | 0.
2 Acquisition indebtedness appllcable to line 1 assets 2 0.
3  Subtractling 2fromline 1d _ i 3 146,877,
4 Cash desmed held for charitable activitles. Enter 1 1/2% of line 3 (for greater ‘amount, see Instructions) . 4 2,203.
5 Netvalue of noncharitable-yse assets. Subtract ling 4 from line 3. Enter hereand onPart V, lined ... ... .. ... .. 5 144,674.
8 MInimum nvestment retum. ENBr 8% 0f MBS ... ... .. ..o ooooisoooeieesisus soveeessseoiicsiies so oo sissgertsissassesssstasss 8 7,434.
[Part XI_| Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operaﬂng foundations and certaln
toreign organizations check here I:] and do not complete this part.)
1 Minimum investment retarn from Part X, ne 6 . . e e 1 1,234,
2a Tax on Investment Income for 2014 from Part Vi, line 5 . ... ... | 28 363.
b Income tax for 2014. (This does not Include the tax from PartvL) . .. .. | 2b
¢ Addlines2aand2b . . .. 20 363.
3 Distributable amount befors admstmants “Subtractfing 2¢ from fing 1. 3 6,871.
4 Recoveries of amounts treated as qualitying distributions | v 4 0.
5 Addlnes3andd ... o 5 6,871.
6 Deduction from distrlbutable amoum (see lnstmctions) s 8 0.
7  Distributable amount as adjusted. Subtract ling 6 from ling 5. Enter hers and on n Part xIII e 1 7 6,871.
(Fart XU | Qualifying Distributions (see instructions)
1 Amounts pald (including administrative expenses) to accomplish charitable, etc., purposes:
8 Expenses, contributions, gilts, etc. - total from Part |, column (d), line 26 1a 65,900.
b Program-related investments - total from PartIX-B . ... ...t e e ve e aeene b 0.
2 Amounts pald to acquire assets used {or held for use) directly in mrrying out charitable, atn purpuses, . 2
3 Amounts set aside for specific charitable projscts that satisfy the:
a Suitability test {prior IRS approval required), . s 8a
b Cash distributlon test (attach the required schedule) T |
4 Qualitying distributions. Add lines 1a through 3b. Enter hers and on Part V line 8 and Part xm e 4 e 4 65,900.
5 Foundations that qualify under section 4940(s) for the reduced rate of tax on nat Investment
incoms. Enter 1% of Part |, tine 27b 5 363.
8  Adjusted quallfying distributions. Subtract line 5 from ling 4 L 8 65,537.
Note. The amount on line & will be used in Part V, column (b) In subsequem years when calcu!aﬂng whether 1he tounda!lon qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2014)

423571
11.24-14
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Form 990-PF (2014)

CHIAVACCI FAMILY FOUNDATION, INC.

65-1033909 Page 9

Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2013

()
2013

(@
2014

1 Distributable amount for 2014 from Part XI,
line7

6.,871.

2 Undistributed income, It any, as of tho end of 2014:
a Enter amount for 2013 only .

b Total for prior years:

8 Excess distributions carryover, if any, to 2014;
aFrom 2009 35,082,

bFrom 2010 57,132.
¢From 2011 2,298,

dFrom 2012 73,543.

eFrom2013 . 30,484,

1 Totalof lines 3athroughe ... ...

198,539.

4 Qualifying distributions for 2014 from
Part Xil, ling 4: > $ 65,900.

aApplied to 2013, but not more than line 2a

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

¢ Treated as distributions out of corpus
(Election reguired - ses Instructions)

0.

dApplied to 2014 distributable amount

6,871.

¢ Remaining amount distributed out of corpus

e distributl applied to 2014

camyover
(It an amount appears in column (d), the same amount

29,028,

0.

0.

must be shown in column (a) }

6 Enter the nettotal of each column as
Indicated below:

8 Corpua Add lines 31, 4c, and de, Subtract line 5

257,568,

b Prior years' undistributed income. Subtract
line 4b from hne 2b

¢ Enter the amount of prior years’
undistributed Income for which a notice of
deficiency has besn issued, or on which
the section 4342(a) tax has been previously
assessed | ..., o

d Subtract line 6¢ from line 6b. Taxable
amount - ses Instructions . ........... ......
e Undistributed income for 2013. Subtract fine
4a from line 2a. Taxable amount - see instr.
1 Undistributed income for 2014, Subtract
tines 4d and 5 from line 1. This amount must
be distributedin20%5 . ... ... ...
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 - see instructions) ..
8 Excess distributions carryover from 2009
notappliedonlineSorline? . ..............
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2010 | 57,132.

b Excess from 2011 ., 2,298.

0.

0.

0.

35,082,

222,486.

¢ Excess from 2012 73,543.

d Excess from 2013 _ 30,484.

o Excess from 2014... 59,029.

T
17-24-14

15200601 136814 C1033
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Form 990-PF (2014) CHIAVACCI FAMILY FQUNDATION, INC. 65-1033909  Pags 10

I Part le I Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A

1 a it the foundation has received a ruling or determination latter that it is a private operaling
foundatlon, and the ruling is effective for 2014, entar the date of the ruling .

»
b Check box to indicate whether the foundation Is a private operating toundation described In section ... L_J4042()(3) or LI 4942()(5)

2 g Enter the lesser of the adjusted net Tax year Prior 3 years
Incame trom Part | or the minimum (3)2014 (6Y2073 {cy2012 (@Yo (e) Total

invastment return from Part X for
gach year listed

b 85% ot line 2a

..........................

¢ Qualifying distributlons from Pan X)),
line 4 for each year listed

d Amounts Included In line 2¢ not
used directly for actve conduct of
exampt activitles _ et ir s

a8 Qualitying distributions made directly
for actlve conduct of exampt activities.
Subtract fing 2d from line 2¢

...........

3 Complate 33, b, or ¢ for the
alternative test relled upaon:

@ "Assets” alternativa test - enter:

{1) Value of all assets .

{2) Value of assets qualifying
under section 4942())(3)(B)(l) ..

b ‘Endowmaent’ alternative test - entar
2/3 of minimum investment return
shown [n Pant X, line 6 for each year
listed . . ...

"Support' allernatnve test enter

(1) Total support ather than gross
Investment Income (interest,
dividends, rents, payments on
securitles loans (section
§12(a)(5)), or royaities) ... ...

(2) Support from generaf public
and 5 or more exempt
organtzations as 3prm.'ided in
section 4842(j)(3)(BXiR) ...

(8) Larpest amount of support from
an exampt organization

4) Gross investment income . .
uppﬁmentary 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:

8 List any managers o? the foundation who have contributed more than 2% of the total contributions recelved by tha foundation betors the close of any tax
year (but only It they have contributed more than $5,000). (See section 507(d)(2).)

LOUIS CHIAVACCI

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equaily large portion of the ownership of a partnership or
othar entity) of which the foundation has a 10% or greater Interest,

None

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

Check here P E:I if the faundation only makes contributions to preselected charitable organizations and does not aceept unsolicited requesis for funds. I
the foundation makes gifts, grants, etc. (see Instructions) to individuals or organizations under other conditions, complete items 22, b, ¢, and d.

8 The name, address, and telephone numbar or e-mail address of the person to whom applicetions should be addressed:
LOUIS CHIAVACCI, 305-774-0500

9055 BANYAN DRIVE, CORAL GABLES, FL 33156

b The form In which applications should be submitted and information and materlals they sheuld include:
A LETTER REQUEST PROVIDING 501 (C)(3) STATUS ADDRESSED TO LOUIS CHIAVACCI.

¢ Any submission deadlines:
N/A

d Any restrictions or iimitations on awards, such as by geographica! areas, charitable fields, kinds of institutions, or other factors;
N/A

423601 11-24-14
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INC.

65-1033909  Page i1

Form 990-PF (2014) CHIAVACCI FAMILY FOUNDATION,
] Part XV | Supplementary Information (continued)

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

15200601 136814 C1033

11

Reciplent if recipient is an individust,
show any r%lationship to Fgumqggﬂoo'n Purgg:?"tgu%rg:t or Amount
any foundation manager
Name and address (homa or business) or Substantial contributor reciplent
8 Paid during the yaar

AWOCCF PUBLIC FM {C)(3) SENERAL PURPOSE
500,

BAPTIST HEALTH FQUNDATION PUBLIC E01 (C){3) QRNERAL PURPOSE
10,000,

CAMILLUS HOUSE INC PUBLIC E01 (C){3) GENERAL PURPOSE
3,000,

CAPITAL MARKET ACADEMY PUBLIC %01 (c)(3) GENERAL PURPOSE
20,000,

CORAL GABLES MUSEBUM PUBLIC E0L (C)(3) ENERAL PURPOSE
— 1,000,
Total . e .See continuation. sheet(s). ... ... ... ... » 38 65,900,

b Approvad for future payment
None
Total ..................... . P 3 0,
Form 990-PF (2014)
423611
11-24-14
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Form 990-PF (2014)

CHIAVACCI FAMILY FOUNDATION,

INC.

65-1033909 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwlise indicated.

1 Program service revenue:
a

Unrelated business Income

| Excluded by asction 812,513, or 514

2
Busﬂn)ess
code

(b)
Amount

L

on
code

0
Amount

(o)
Related or exempt
function income

b
c
d
e

1

g Fees and comtracts from government agencies
2 Membership dues and assessments _
3 Interest on savings and temporary cash

INVESEMBIIS | .. ..oiiriniieis v it et e s vt
4 QOividends and interest from securfties ... ... ... .
5 Net rental incoma or (loss) from real estate;

a Debt-financed property

b Not debt-financed property ........... ... . ...ce .o

6 Net rental Income or (toss) from personal

property ... .. e o e s e s o

7 Other investmentIncome | . . . .. ...
8 Galn or (loss) from sales of assels other
than Inventory wveerer o teane s+
8 Net Income or {loss) from speclalevents ..
10 Gross profit or (loss) from sales of inventory
11 Other revenus.

1,116.

18

35,212,

¢

12 Subtotal. Add columns (b), (d), and (e) .
18 Total. Add line 12, columns (b), (d), and (e) _..............
{See worksheet in ling 13 Instructions to verify calculations.)

0.

36,328.

0.

.. 18

161328.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Expl2in below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

N/A

Ly )
112414

15200601 136814 C1033
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Form 990-PF (2014) CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909 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 In section S01(c) of Yos|No
the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political erganizations?
a Transfers from the reparting foundation to a noncharitable exempt organization of:
(2) OMNBIASSEIS . . .oiices i v oot s ceeeise erevenveres eeeeeeen + ee « erra seeaens Soentea R Sterecsees < Seabussases seiberesstrne 13(2) X
b Other transactlons:
(1) Sales of assets 10 a noncharitable exempt OrganiZation |, ... .. .o o .. s s« e e o asvarsesssensesense | AD(Y) X
(2) Purchases of assets from a noncharitable exemptorganization | . | ... . i e s s 1b(2) X
(3) Rental of facilities, equipMent, oF Ohr SSEIS | ... ... ....coemssmvernns creemes o oo eoe - os os sebsemsssrmerss e seesverrers s oo cee oo o o | 1D(S) X
(4) RelmbUTSBMeNtarrangBmBALS | . . .. .. . ..os e o oo cevemiestinne +  sesssrarns ssmerenennnes oee e srsssens serssssssessensennes | D04 X
{6) Loans or loan guarantess . .. 1b(5) X
(8) Performance of services or membership Or fundraising SOICHBHONS . . _..__....ocoooo e oo e cervneeneen o cnee | 1D(6) X
¢ Sharing of facilities, equipment, malling lists, othar assets, O DAIA BMIPIOYEES . . .ot oo o it srereereneeerseresbvs verarrs ve seeramees sone 1c X
d If the answer to any of the above s *Yes,* complete the following schedule. Column (b) should always show the fair man(et value of tha goods, other assets,
or sarvices glven by the reporting foundation. if the foundation receivad less than fair market value in any transaction or sharing arrangement, show in
column (8) the value of the goods, other assets, or services received.
(8)tine na {b) Amount involved (¢) Name of nonchantable exempt organization (d) Deszriptien of transfera, tansactions, and sharing amangements
N/A
2a s the foundation dirsctly or indirectly affiliated with, or related to, ane or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(C)(3)) OrinSeCHON S27? . . . . . @ e e e e e e rrstereras [ ves X ne
b It *Yes," complete the {ollowing schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship
N/A
Under penalties of perpasy, | declare that t have examined this raturn, including p hedulas and atat, 8, and to the best of my knowladge
Si gn and betlef, it ts true, commoct taration of preparer (other than taxpayer) ln baacd on &) Infarmatian of which praperer has any knowledge. ratuym with the wafararu
shown batow (sse Inatr
Here V/é/ ’//‘/I ’ Xlves [ 1Ino
Sigmatura of officer or trustae Date 7 Title |
Priny/Type preparer's name Preparer's signature Date Check | | @ [PTIN
;\/ / self- employed
Paid Gary R. Gerson (.o/(g/lS P01384634
Preparer [Firm'sname » Gerson Preston }(oblnson and Co. Firm'sEN »59-1262947
Use Only
Fim'saddress p» 666 718t Street
Miami Beach, FL 33141 Phoneno. (305) 868-3600
Form 980-PF (2014)
5%
13
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Schedule B Schedule of Contributors OME No. 1545-00¢7
g’fgg‘o?,fg)- 990-E2, P Attach to Form 990, Form 990-EZ, or Form 980-PF.
i B Information about Schedule B (Form 990, 990-E2, or 880-PF) and ~ 20 14
Department of the Treazwry
tnternal Rsvanue Service its instructions is at www.ims. goviform880 -
Name of the organization Employer identification number
CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909
Organization type (check one):
Fllers of: Section:
Form 990 or 890-E2 D 501(c)( ) (enter number) organization
- 4947(a)(1) nonexempt charitable trust not trested as a private foundation
[ s27 political organtzation
Form 990-PF EK) 501(c){3) exampt private foundation
D 4847(a)(1) nonexsmpt charitable trust treated as a privete foundation
D 501(c)(3) taxable private toundation

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 Speclal Rule. See instructlons,

General Rule

X Foran organization fillng Form 890, 990-E2, or 890-PF that recewved, during the year, contributlons totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il See instructions tar determining a contributor's totat contributions.

Spacial Rules

3 Foran organization described In section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(0)(1)(A)(vi), that checked Schedule A (Form 880 or 890-EZ), Part i, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2} 2% of the amount on (i) Form 880, Part Vill, line Th,
or (i) Form 880-E2, llne 1. Completa Parts | and 1i.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 or 890-EZ that recelved from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientlfic, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, It, and il

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 890 or 880-EZ that received from any one contributar, during the
year, contributions exclusively tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. |f 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 receivad nonexclusively
religious, charitable, etc., contributions totaling $5,000 or moreduringtheyear . ... .. ................... ... P %

Caution. An organization that Is not coverad by the General Rule and/or the Special Rules does not file Scheduls B (Form 880, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 890-EZ or on lts Form 990-PF, Part |, fine 2, to
certify that it does not mest the filing requirements af Schedule B (Form 830, 980-E2, or 980-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 880-PF. Scheduls B (Form 990, 990-E2, or 980-PF) (2014)

423451
1105-14




Schedule B (Form 990, 880-EZ, or 990-PF) (2014) Page 2
Name of organization Employer Idantification number

CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909

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

(a) ({b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | Lcoc PARTNERS, L.P. person [
Payroll
9055 BANYAN DRIVE 3 23,620. Noncash [X]

(Complete Part |l for
CORAL GABLES, FL 33156 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll
$ Noncash [ ]

(Complete Part i tor
noncash contributions.)

(8) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |
$ Noncash [ ]

(Complete Part |l for
nancash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contrbutions.)

(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll
$ Noncash [ ]

(Complete Part |l tor
noncash contributions.)

{a) () {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of cantribution

Person D
Payroll D

$ Noncash [ |
(Complete Part li for
noncash contributions.)

423452 11-05-14 Schedule B {Form 680, 990-EZ, or 950-PF) {2014)
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Page 3

| Schedule B (Form 980, 990-EZ, or 980-PF) {2014)
|

‘Name of organization

Employer identification number

CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909
Partll Noncash Property (ses Instructions). Use duplicate coples of Part Il it additional space Is needed.
| @)
1 (c)
i No. (b) (d)
::rra Description of noncash property given ';::: l‘:;:::::::)) Date received
500 SHARES OF AMDOCS LIMITED
1
23,620. 12711/14
(a)
{c)
No. (b} {d)
FMV |
:::l Description of noncash property given (see ::;t:i:;':'::)) Date received
(a)
{c)
No. ) . (d)
:::II Description of noncash property given :::: ‘( :;::::::::)) Date received
(a)
No. ®) FMV (or(:)stlmate) (d)
::;:: Description of noncash praperty given (eee Instructions) Date received
(a)
(c)
No. (b) (d)
:::l Description of noncash property given '(:sMe: I(:;::::?::)) Date received
(a)
No. (b) FMV (or(:)stlmate) (d)
:::l Description of noncash property given (see instructions) Date received

423453 11-05-14

15200601 136814 C1033
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Schedule B (Form 980, 880-EZ, or 990-PF) (2014) ] Page 4
Wame of organization Employer identitication number

65-1033909

CHIAVACCI FAMILY FOUNDATION, INC.
0 3 8d 10 secho )

ﬁxcluslv fe , charitable, efc., contribution B80T [ y
ayear fr'gm any one centributor. Complete columns (a)through (e) and the following ling entry. Fer organizations
tomplating Part lll, anter the total of exclusively rafiglous, charitable, eta., contributions of $1,000 et less for the year. (Enter Ihis Info, once }
Use duplicate copies of Part Il it additlonal space Is needed.

(a) No.
g:r'tnl (b) Purposa of gift (c) Use of gift (d) Description of how gift is held
(e) Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Dascription of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
- {(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
423454 11-05-14 Schedule B (Form 880, 980-EZ, or §80-PF) (2014)
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CHIAVACCI FAMILY FOUNDATION, INC.

Continuation for 990-PF, Part IV
65-1033909

Page 1

of 1

| Part |? | Capital Balns and Losses for Tax on Investment Income

{a)Listand describe the kind(s) of property sold, .g., real estate, ("), W acqu 190 (c) Date scquired|  (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. Donatlon {mo., day, yr.) | (mo., day,yr.)
12 AARON'S INC SHS A P 12/14/12104/02/14
» AUTODESK INC DEL P 112/14/12105/06/14
¢ LG DISPLAY CO LTD P 12/14/712105/06/14
d MITCHAM INDS P 12/14/1205/06/14
¢ MOLSON COOR BREW CO CL B P 12/14/1
t WOLVERINE WORLD WIDE P 12/14/712[05/06/14
g AMDOCS LIMITED D 07/724/702012711/14
h Capital Gains Dividends
|
]
k
|
m
n
0
: r basl r(l
(s sdospies | (V0mpeclonsloned [ () ostrahr s S o
a 13,543, 12,436. 1,107.
b 17,444. 12,433. 4,976.
¢ 11,482. 12,500. -1,018.
d 13,895. 12,525. 1,370.
e 17,038. 12,493. 4,545,
f 16,6009. 12,502, 4,107.
g 23,620, 3,585. 20,035.
h 80. 90.
I
|
k
|
m
n
0
Completa only for assets showing gain in column (R) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
Ins {excess of col. (h v . (K),
(1) F.M.V. as of 12131769 () Adisted badis Herean, (;’)' ﬂhgn s notclg;s(tga%ak,oﬂf' col. ()
3 1,107,
b 4,976,
¢ ~-1,018.
d 1,370,
€ 4,545,
t 4,107,
9 20,035,
h 90.
i
|
k
|
m
n
0
2 Caphl gain net Income or (net caphtalloss) . .. { | 8%':553;?5?6_‘-",,? ah E?ﬁ;"? ) SR 2 35,212.
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter In Part |, line 8, column (c)
If (loss), enter 0-"InPart 1, n@8 . ... ... e .o e 3 N/A

423591
05-01-14
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CHIAVACCI FAMILY FOUNDATION, INC. 65-1033909
[Part XV [ Supplementary Information

3 Grants and Contributions Pald During the Year (Continuation)
eciplent If reciplent Is an individual,
Reclp shnveany relationship to Fontlar:dat'l}n Purpose ﬁ%f lmﬂt ar Amount
j any foundation manager sfas 0 cont on
Nams and address (home or business) or substantial contributor reciplent

DUKE UNTVERSITY PUBLIC f01 {(€)(3) SENERAL PURPOSE
500,

HEALTHNETWORK FOUNDATION PUBLIC P01 {(c)e3) GENERAL PURPOSE
2,000,

GIRL SCOUTS OF NY PUBLIC %01 {c)t3) BENERAL PURPOSE
50,

IMFORMED PAMILIES Lusnxc 501 (C)(3) GENERAL PURPOSE
650,

JUNIOR ACHIEVEMENT OF SOUTH FL PUBLIC b01 (c){3) FENERAL PURPOSB
100.

MENORAN MANOR PUBSLIC 501 (C)(3) GENERAL PURPOSE
100,

NPBCC PUBLIC 501 (€)(3) [SENERAL PURPOSE
500,

STUDERTS FOR LIBBRTY BUBLIC E01 (C)(3) FBNERAL PORPOSE
1,000,

THE CENTRUST PARTY PURLIC Lol ey GENERAL PURPOSE
2,500,

UNITED WAY OF MIAMI DADE BOUBLIC 01 (C)H{3) RENERAL PURPOSE
25,000,
Total from continuation BREES ... ....... .. . iieiomiiiiiiiiiioies e et e oeoieiitiiseeseiieyreares + ssziiiesee suse sisszezeeessmme sessiss 32,400.

423631
05-01-1¢
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CHIAVACCI FAMILY FQUNDATION, INC.

65-1033909

Form 990-PF

Dividends and Interest from Securities

Statement 1

Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Pexr Books ment Income Net Income
MERRILL LYNCH
#99059 1,206. 90. 1,11s. 1,11s6. 1,116.
To Part I, line 4 1,206. 90. 1,11s6. 1,116. 1,11e6.
Form 990-PF Other Professional Fees Statement 2
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
OTHER PROFESSIONAL FEES 1,850. 0. 0. 0.
To Form 990-PF, Pg 1, 1ln léc 1,850. 0. 0. Q.
Form 9%90-PF Other Expenses Statement 3
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Degcription Pexr Books ment Income Net Income Purposes
MERRILL LYNCH #99059
INVESTMENT FEES 838. 0. 0. 0.
To Form 990-PF, Pg 1, 1ln 23 838. 0. 0. 0.

Form 990-PF

Other Decreases in Net Assets or Fund Balances

Statement 4

Description

DIFFERENCE B/W FMV-CONTRIBUTIONS RCVD. VS DONOR'S BASIS

FEDERAL INCOME TAXES

Total to Form 990-PF, Part III, line 5

22
15200601 136814 C1033

2014.03050 CHIAVACCI FAMILY FOUNDATION C1033

Amount

42,806.
333.

43,139.

Statement(s) 1, 2, 3, 4
1



CHIAVACCI FAMILY FOUNDATION, INC.

65-1033909

Form 990-PF Corporate Stock Statement 5
Fair Market
Description Book Value Value
MERRILL LYNCH INVESTMENT ACCOUNT 99,818. 109,132.
Total to Form 990-PF, Part II, line 10b 99,818. 109,132.

23
15200601 136814 C1033

Statement(s) 5
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- 3808 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1708

Departm » Flle a separats appfication for each retum.
internal ;mmw » Information about Form 8868 and its Instructions Is at www./rs.gov/form8868.
* |f you are flling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . )

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

Electronlc filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of tima to file (6 months for
a corporation required to flle Form 890-T), or an addtitional (not automatic) 3-month extension of time. You can electronically fils Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IZEXYN  Automatic 3-Month Extension of Time. Only submit ariginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenslon—check thls box and complete
Partionly . . . . N &

All other corporations (Includlng 1120-C ﬂlers), partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter fller's Identifylng number, see instructions

Type or Name of exempt organization or other filer, see instructions. L Employer identification number €N or

print CHIAVACCI FAMILY FOUNDATION INC 65-1033909

File by the Number, street, and room or suite no. If a P.O. box, ses Instructions. Social security number (SSN)

dusdatetor  |C/O Gerson Preston Robinson & CO PA, 666-71st Street

fg&%"g’;ﬁ City, town or past office, state, and ZIP code. For a foraign addrass, see instructions.

mstuctions. | Miami Beach, Florida 33141

Enter the Return code for the return that this application is for {file a separate applicatlon foreachreturn) . . . . . .
Application Retumn | Application Return
Is For Code |ls For Code
Form 8390 or Form 990-E2 4] Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 {other than individuaf) 08
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of b

Telephone No. » 305-868-3600 Fax No. » 305-864-6740
« if the organization does not have an office or place of business In the Unlted States, checkthisbox. . . . . . . . . »[O
e If this |s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Kthisis
for the whole group, checkthisbox . . . P [J.Ifitisfor part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to flle Form 990-T) extension of time
until August 15 .20 15 , to file the exempt organization retum for the organization named above. The extenslon Is
for the organization’s retumn for:
» [Jcalendaryear20 14 or

» [ tax year beginning , 20 , and ending .20
2 If the tax year entered in line 1 Is for less than 12 months, check reason: [JInitial retum [JFinal return

[0 Change in accounting period
3a If this application Is for Forms 880-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabls credits. Sea instructions. 3a |$ 0
b If this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with thls form, if required, by using

EFTPS (Electronic Federal Tax Payment System). Sea Instructions. $ 0.00
Cautlon " you are golng to make an electronic funds withdrawal (direct debit) with @ERSEN WWEE}% 8879-EQ for payment
Instruct csrmnen PUBLlC ACC

For Privacy Act and Paperwork Reduction Act Notice, ses Instructions.

8868 Rev. 1-
MIAMS BEACH FLORlDA33141 Form (Rev. 1-2014)

59-1262947




