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Return of Private Foundation OMB No_1545-0052

Form 990'PF or Section 4947(a)1) Trust Treated as Private Foundation 20 1 5

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P Information about Form 990-PF and its separate instructions 1s at Www.Irs.gov/form990pf. FOpET TS I T
For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
Schiavi Family Foundation 01-0463183
Number and street {or P O box number if mail 1s not delivered to strest address) Room/suite  |B Te|ephone number
c/o Schiavi Enterprises, 985 Main St. 207-743-7747
City or town, state or province, country, and ZIP or foreign postal code C if exemption application is pending, check here »Lj
Oxford, ME 04270
G Check all that apply: LI tnital return T inttat return of a former public chanty D 1. Foreign organizations, check here b[:]
|:| Final return D Amended return
[ Address change [ Name change 2. Foron arganizatons meetrg thos test. [
H_Check type of organization: [XT section 501(c)(3) exempt private foundation E I private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation under section 507(b){1)(A), check here PD
| Fair market value of all assets atend of year | J Accounting method: (X Cash || Accrual E I the foundation 1s 1n a 60-month termnation
(from Part I, col (c), hne 16) |:| Other (specify) under section 507(b)(1)(B), check here >E]
»3$ 4,871,827 .|(Part!, column (d) must be on cash basis )
m (é‘rll‘ea tlglsallsolo a'mRoeu‘rI'ltesnlgecoaltzlrgnix(g),e(lcl:)s,eaid (d) may not es(%)eﬁg\égnpueer %r(])%ks (b) N?:'Ig:)vniztmem (c) Alglcuosrtneed net to!?ﬁfﬁg EE:EE);;S

necessarly equal the amounts n column (a) )

Contributions, gifts, grants, etc., received 84,289. N/A

Check D if the foundation 1§ not required to attach Sch 8

Interest on savings and temporary
cash investments

Dwvidends and interest from securittes 47,852. 47,852. Statement 1
5a Gross rents

b Net rental income or (loss)

WM -

6a Net gain or (loss) from sale of assets not on line 10 2 6 8 ’ 8 3 6 .

b Gross sales price for all 1 , 6 24 , 7 0 8 .

assets on ine 6a
7 Capital gain net income (from Part IV, hne 2) 2 6 8 ’ 8 3 6 .
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

Revenue

b Less Costof goods sold
¢ Gross profit or (loss)

11 Other income 26,432. <2,847.p Statement 2
12 Total. Add lines 1 through 11 427,409. 313,841,
13 Compensation of officers, directors, trustees, etc 0 - 0 . 0 .

14 Other employee salaries and wages
15 Pension plans, employee benefits

8| 16a Legal fees Stmt 3 275. 138. 137.
& §_ b Accounting fees stmt 4 4,400. 2,200, 2,200.
g &i| ¢ Other professional fees sStmt 5 29,441. 29,441. /A/\\ 0.
= 217 Interest A ToAD DA
% 5|18 Taxes Stmt 6 20,056. /ﬁrf‘ﬂ?ﬁ\’"' \D\ 0.
@] E 19 Depreciation and depletion L= \Qj‘\
= E[20 Occupancy T N l(’{;\
< |21 Travel, conferences, and meetings @2\ WUV ¥
= E 22 Printing and publications B\ oy VL
=3 o23 Other expenses N P
4 "E 24 Total operating and administrative W
8 2 expenses. Add lines 13 through 23 54,172. 1,835. 2,337.
=51 O 25 Contributions, gifts, grants paid 237,800. 237,800.
26 Total expenses and disbursements.
Add lines 24 and 25 291,972. 31,835. 240,137.
27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and ditsbursements 1 3 5 1 4 3 7 .
b Net investment income (f negative, enter -0-) 282,006.
¢ Adjusted net income (f negative, enter -0-) N/A éﬁ
37555s LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015}
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Form 990-PF (2015)

Schiavi Family Foundation

01-0463183

Page 2

Balance Sheets Attached schedules and amounts in the descnption
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Far Market Value

1
2
3

8
9

Assets

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

300, 368.

52,254.

52,254.

Less: allowance for doubtful accounts P

Pledges recewable »

Less: allowance for doubtful accounts P

Grants receivable
Recewables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable >

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

11

Stmt 7

43,542,

113,480.

113,480.

-land, buldmgs, and equip basis >
>

Less accumulated depreciaon

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

Stmt 8

4,689,152,

4,706,093.

4,706,093.

Less accumulated depreciation >

Other assets (describe P>

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

5,033,062,

4,871,827.

4,871,827.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe p

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here R
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [X]

Total liabilities and net assets/Aund balances

0.

0.

0.

0.

5,033,062.

4,871,827,

5,033,062,

4,871,827,

5,033,062,

4,871,827,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), fine 30

(must agree with end-of-year figure reported on prior year's return)

5,033,062,

1

2 Enter amount from Part I, line 27a 2 135,437.
8 Other increases not included in ine 2 (itemize) P 3 0.
4 Add lines 1,2, and 3 4 5,168,499.
5 Decreases not included n line 2 (itemize) » Unrealized Loss on Investments 5 296,672.
6 Total net assets or fund balances at end of year (line 4 minus Itne 5) - Part I, column (b}, ine 30 6 4,871,827.

Form 990-PF (2015)
523511
11-24-15

13541021 793251 70295-448
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Form 990-PF (2015) Schiavi Family Foundation 01-0463183  Page3s
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a)Listand describe the kind(s) of property sold (e.g., real estate, (bz,*‘!ovrjfgqa”s'g"d (¢) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation (mo., day, yr.) (mo., day, yr.)

1a Publicly Traded Securities

b From Passthrough

¢ Capital Gains Dividends

d
e
f) Depreciation allowed g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price 0 (orr aIIImINabIe) (p{us expernse orf sale (e) plus (f) minus (g)

a 1,463,908. 1,355,872, 108,036.
b 156,946. 156,946.
c 3,854, 3,854,
d

[

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

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

, (j) Adjusted basis (k) Excess of col. (1)
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (J), if any Losses (from col. (b))
a 108,036.
b 156,946.
¢ 3,854.
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 268,836.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If {loss), enter -0- in Part |, line 8 3 N/A
Part ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:l Yes |X| No

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

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

(a) (b) (©) (d)
Calendar ygars&??;f’gegaggg,nmng ) Adjusted qualifying distributions Net value of noncharitable-use assets (col. R,')Sﬁ,'\?,‘é‘é%"b’ya‘c'g.‘ ()
2014 99,260. 4,984,880. .019912
2013 226,147. 4,781,378. .047297
2012 216,617. 4,618,761. .046899
2011 130,038. 4,506,570. .028855
2010 212. 2,608,696, .000081
2 Totalof line 1, column (d) 2 .143044
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .028609
4 Enter the net value of noncharitable-use assets for 2015 from Part X, hne 5 4 5,001,048.
5 Multiply ine 4 by line 3 5 143,075.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6 2,820.
7 Addlines 5and 6 7 145,895.
8 Enter qualifying distributions from Part XII, ine 4 8 240,137.

If ine 8 1s 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.

523521 11-24-15
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Form 990-PF (2015) Schiavi Family Foundation 01-0463183  Page4
|T°art VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) _

1a Exempt operating foundations described in section 4940(d)(2), check here P ]:] and enter "N/A" on line 1.
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P 'X‘ and enter 1% 1 2,820.
of Part |, ime 27b
¢ 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 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 2,820.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract hne 4 from hne 3. If zero or less, enter -0- 5 2,820.
6 Credits/Payments;
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 11,639.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 11,639.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 8,819.
11 Enter the amount of ine 10 to be: Credited to 2016 estimated tax p» 8,819 .|Retundedp | 11 0.
|_Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes|No
any political campaign? 1a X
b Dud it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the defimition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundatton
managers.p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f *Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 42 | X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4 | X
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 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 in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
ME
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If °No, " attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f *Yes, * complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? it "ves," attach a schedule isting their names and addresses 10 X
Form 990-PF (2015)
523531
11-24-15
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Form 990-PF (2015) Schiavi Family Foundation 01-0463183  pages

] Part VII-A | Statements Regarding Activities (continued)

11 Atany 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)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualifted person had advisory privileges?
If“Yes," attach statement (see instructions)

13 Did the foundation comply with the pubhic inspection requirements for its annual returns and exemption application?
Website address p» N/A

Yes| No

11 X

12 X
13X

14 Thebooksaremcareof p» Jeanette Novella Telephone no.p»207-743-7747

Locatedat »c/0 Schiavl Enterprises, 985 Malin St., Oxford, ME zp.4 p04270

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year » [ 15 [

L |
N/A

16 Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank,
secunties, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of the
foreign country p»

Yes| No
16 X

[Part ViI-B TStatements 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 did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes LX] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes [Xl No
(3) Furnish goods, services, or facilties to (or accept them from) a disqualified person? D Yes LZ] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? :l Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) D Yes |X| No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described tn Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here » 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 in 2015?
2 Taxes on failure 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 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 2015? |:| Yes No
If "Yes," list the years p» s s ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
| 4 ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? E] Yes m No
b If "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commissioner 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 determine if the foundation had excess business holdings in 2015 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20157

Yes| No

1b

1c X

2b

3b
4a X

4b X

523541
11-24-15
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Schiavi Family Foundation

01-0463183

Form 990-PF (2015) a T _ 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 legisiation (section 4945(e))? |:| Yes IE No
(2) Influence the outcome of any specific public election (see section 4855); or to carry on, directly or indirectly,
any voter registration drive? |:' Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes Iz] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) [ ves [X] No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? (] Yes [(X] No
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | 4 D
¢ If the answer 1S "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A Ej Yes [ No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? l:] Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany 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 atiributable to the transaction? N/A 7b
Part VIl | Iinformation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average [ (c) Compensation ] (d) conmbunonsto (e) Expense
{a) Name and address hours Ft’grpgseleth)gevo ed (';:tgtrp_gi_‘)’v R acaﬁ%‘wahgg;er
John Schiavi President
c/o Schiavi Enterprises, 985 Mailn St.
Oxford, ME 04270 1.00 0. 0. 0.
Jeanette Novella Treasurer
c/o Schiavi Enterprises, 985 Malin St.
Oxford, ME 04270 1.00 0. 0. 0.
Richard Curran Reg. Agent
c/o Schiavl Enterprises, 985 Main St.
Oxford, ME 04270 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) contnbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | employeebenelitolans | account, other
devoted to position allowances
NONE
Total number of other employees paid over $50,000 | | 1]

523551
11-24-15
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Form 990-PF (2015) Schiavi Family Foundation 01-0463183  page7
I Part VIIl |

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

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

(a) Name and address of each person patd more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receving over $50,000 for professional services » 0
| Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1N/A
0.
2
3
4
[ 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
1N/A
0.
2
Ali other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.
Form 990-PF (2015)
523561
11-24-15
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Form 990-PF (2015) Schiavi Family Foundation 01-0463183  Pages

[Part X | oy .
Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc., purposes:
a Average monthly far market value of securities 1a 4,891,456.
b Average of monthly cash balances 1b 185, 750.
¢ Far market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 5,077, 206.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) I 1e I 0.
2 Acquisition indebtedness apphcable to line 1 assets 2 0.
3 Subiract ine 2 from line 1d 3 5,077,206.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hine 3 (for greater amount, see instructions) 4 76 ’ 158.
5 Netvalue of noncharitable-use assets. Subtract iine 4 from kne 3. Enter here and on Part V, line 4 5 5,001,048.
6 Minimum investment return. Enter 5% of line 5 6 250,052,
| Part XI | Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizations check here p I___] and do not complete this part.)
1 Mmnmum investment return trom Part X, ine 6 1 250, 052.
24 Tax on investment income for 2015 from Part VI, ling 5 2a 2,820.
b Income tax for 2015. (This does not include the tax from Part V1.) 2b 2,522.
¢ Add lines 2a and 2b 2c 5,342.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 244,710.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 244,710.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract ine 6 from line 5. Enter here and on Part XIII, line 1 7 244,710.
M Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, ete. - total from Part I, column (d), line 26 1a 240,137.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, line 4 4 240,137.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 2,820.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 237,317.

Note. The amount on Iine 6 will be used n Part V, column (b), in subsequent years when calculating whether the foundatton qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2015)

523571
11-24-15

8
13541021 793251 70295-448 2015.04030 Schiavi Family Foundation 70295-41



Form 990-PF (2015)

Schiavi Family Foundation

01-0463183  pages

Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part X|,
line 7
2 undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2015:
aFrom 2010

(a)
Corpus

Years prior to 2014

(b)

(c)
2014

(d)
2015

244,710.

237,492.

bFrom 2011

¢ From 2012

dFrom 2013

eFrom 2014

f Total of ines 3a through e
4 Qualfying distributions for 2015 from
Part XIl, ine 4:; P $ 240,137.

aApplied to 2014, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see nstructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApplied to 2015 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2015
(f 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 iines 3, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
ling 4b from line 2b

¢ 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 previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
¢ Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistnbuted income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted in 2016
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Electron
may be required - see instructions)
8 Excess distributions carryover from 2010
not applied on hine 5 or ine 7
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9;
akxcess from 2011

237,492.

2,645.

0.

0.

242,065.

b Excess from 2012

¢ Excess from 2013

dExcess from 2014

e Excess from 2015

523581 11-24-15

13541021 793251 70295-448

2015.04030 Schiavi Family Foundation
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Form 990-PF (2015) Schiavi Family Foundation 01-0463183  Page 10

| Part XV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundation s a private operating foundation described in section L] 4942())(3) or Ll 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2015 (b)2014 {c)2013 {9)2012 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative test - enter;
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, ine 6 for each year
hsted

¢ "Support” alternative test - enter;

(1) Total support other than gross
investment income (interest,
dwidends, rents, payments on
securities loans (section
512(a)(9)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
| Part XV | 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 Listany 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).)

None
b List any managers of the foundatron 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.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> [_X] if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
N/A

b The form in which applications should be submuitted and information and materials they should include:
N/A

¢ Any submission deadlines;
N/A

d Any restrictions or hmitations on awards, such as by geographical areas, charrtable fields, kinds of institutions, or other factors:
N/A

523601 11-24-15 Form 990-PF (2015)
10
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Form 990-PF (2015) Schiavi Family Foundation

01-0463183 Page 11

| Part XV| Supplementary information (contmnued)

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

Recipient If recipient 1s an individual,
show any refationship to FOtUaf;datl(%n PUTDOS;? %f %ram or Amount
any foundation manager siatus o contribution
n
Name and address (home or business) or substantal contributor reciprent
a Paid duning the year
Bates College %/A PC Bates Fund Named
2 Andrews Road Scholars Program
Lewiston, ME 04240 10,000,
Blessed Mother Teresa of Calcutta F/A PC Senior Scholarship
32 Paris Street
Norway, ME 04268 1,000,
Camp Sunshine N/A PC [General Operating
35 Acadia Road [Support
Casco, ME 04015 25,000,
Christmas Can Cure, Inc, T/A PC General Operating
P.O. Box 384 [Support
Jackson, NH 03846 15,000,
Cluster 30-Blessed Theresa of N/A PC General Operating
Calcutta and St., Joseph Church, Support
Bridgton
32 Paris Street
Norway, ME 04260 10,000,
Total See continuation sheet(s) > 3a 237,800,
b Approved for future payment
None
Total > 3b 0.
Form 990-PF (2015)
523611
11-24-15

13541021 793251 70295-448
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Form 990-PF (2015) Schiavi Family Foundation 01-0463183 page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (E;cludad by section 512, 513, or 514 (e)
BUS(I?])GSS {b) Exclu- {d) Related or exempt
1 Program service revenue; code Amount code Amount function income
a
b
¢
d
e

t
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 47 ,852.
5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 268,836.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a Net Partnership

b Investment Income 525990 29,279.] 01 <2,847.p

c

d

€
12 Subtotal. Add columns (b), (d), and (e} 29,279. 313,841. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 343,120.

(See worksheet in line 13 instructions to verify calculatrons.)
Part XVI-B 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 accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
523621 11-24-15 Form 990-PF (2015)
12
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Form 990-PF (2015) Schiavi Family Foundation 01-0463183 Page13
| Part XVII | 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 sectron 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundatron to a noncharitable exempt organization of: . )
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciltties, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
} (6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees 1c X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show n
column (d) the value of the goods, other assets, or services receved.
(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affliated with, or related to, one or more tax-exempt organizations described
In sectron 501(c) of the Code (other than section 501(c)(3)) or in section 527? Clves [XINo
\ b If"Yes,” complete the following schedule.
| (a) Name of organization (b) Type of organization (c) Description of relationship
1 N/A

Under pepallies of perjuy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
. and belné itys true, © ct, and complet {aration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge reh}lm with lh:;s;;:;sa:ref|s
s'9n /\ X . shown below (see Instr J?
Here }/, L2/ [1 } President Xlves [ Ino
Signal offi Daté T " Title i ]
Bhtne pkeparer's name Preparer’s signature Date Check | & [PTIN
self- employed

Paid Nicholak E. Porto jz% km/zl/ls P01310283
Preparer [Frm'sname » Baker Newman & Noyes Frm'seIN » 01-0494526
Use Only

Firm's address p» P.O. Box 507

Portland, ME 04112 Phoneno. (207)879-2100

Form 990-PF (2015)

523622
11-24-15
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.Irs.gov/form990 .

OMB No 1545-0047

2015

Name of the organization

Schiavi Family Foundation

Employer identification number

01-0463183

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ :l 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jo0W OO0

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

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

Special Rules

|:| For an organization descnbed 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part II, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contrnibutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h,

or () Form 990-EZ, ine 1. Complete Parts | and Il

D 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, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or anmals Complete Parts |, I, and Ili

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, 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, chantable, 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 1t must answer "No" on Part IV, ine 2, of ts Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2

Schiavi Family Foundation

Part |

Employer identification number

01-0463183

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | John & Eleanor Schiavi

73 Boulder Ridge

Person D
Payroll |:]
$ 84,289. Noncash

North Conway , NH 03860

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

(a)

Noncash EI

(Complete Part Il for
noncash contrbutions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :‘
Payroll [:|

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ':l
Payroll [:,

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person I:]
Payroll I:]
Noncash D

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution
Person |:]
Payroll I:]
Noncash [:]

523452 10-26-15

(Complete Part Ii for
noncash contributions )

13541021 793251 70295-448

Schedule B (Form 990, 990-EZ, or 390-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

Schiavi Family Foundation 01-0463183
Partll Noncash Property (see instructions). Use duplicate coptes of Part Il if addrtional space 1s needed
(a)
(c)

No.

° - (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

6422 shares of Key Corp. (KEY) common
1| stock
84,289. 12/03/15
(a)
(c)

No.

° - ) ] FMV (or estimate) (d) 5
from Description of noncash property given , . Date received
Part | (see instructions)

(@)

(c)

No.

° . (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)
:oor;m b ioti ‘ ®) h . FMV (or estimate) Dat (d) ved
oo escription of noncash property given (see instructions) ate receive
(a)
(c)

No. . (0) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° L. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

Schiavi Family Foundation 01-0463183
Part M Exclusively religious, charitable, efc., contnbulions 10 organizafions described in sechion 5UT{c)(7), (5], of at total more than 1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations >

completing Part Ili, enter the total of exclusively rehgious, chantable, etc , contributions of $1,000 or less for the year (Enterthisinfo once )

Use duplicate copies of Part lll if additional space is needed
{a) No.
;I’OI_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.

gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

al

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

al

{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schiavi Family Foundation

01-0463183

| Part XV]| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Fotlar;datlc;n PUTDOS? %f %rant or Amount
ame and address (home or busin any foundation manager status 0 coniribution
Name and address (home or business) or substantial contributor recipient
Compassion International, Inc. L/A PC Child Project
12290 Voyager Parkway
Colorado Springs, CO 80921 1,000,
Franciscan Foundation for the Holy /A PC Franciscan Family
Land Center
P,.O, Box 29086
Washington, DC 20017-9086 50,000,
Gibson Center for Senior Services, /A PC [General Operating
Inc, fupport
P,.0, Box 655
North Conway, NH 03860 4,000,
Gould Academy N/A PC Annual Fund
P.O. Box 860
Bethel, ME 04217 1,000,
Harrison Village Library N/a PC Children and teen
P.O, Box 597 haterials and/or
Harrison, ME 04040 brogramming 2,000,
Immaculate Heart of Mary /A PC [General Operating
24 Sacred Heart Place r Support
Auburn, ME 04212 2,500,
Jen's Friends Cancer Foundation N/A PC [General Operating
230 E Conway Road [Support
Conway, NH 03818 5,000,
Lakes Environmental Association F/A PC [General Operating
230 Main Street Support
Bridgton, ME 04009 2,000,
Mount Washington Valley Kiwanis Club /A PC BAngels and Elves
Charitable Foundation project
P.O. Box 3053
North Conway, NH 03860-3053 2,000,
Mustard Seed Communities /A PC General Operating
29 Janes Avenue upport
Medfield, MA 02052 5,000,
Total from continuation sheets 176,800,
523631
04-01-15
1 14
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Schiavi Family Foundation 01-0463183
| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient1s an indvidual,
show any relationship to Foundatlofn PUFDOS€: %f grant or Amount
Name and address (home or busin any foundation manager status o contribution
s (home or business) or substantial contributor recipient
National Education for Assistance Dog %/A PC fTo sponsor a "doggie
Services Horm” (remainder for
P.O, Box 213 use as needed)
West Boylston, MA 01583 5,000,
New Beginnings /A PC General Operating
436 Main Street Support
Lewiston, ME 04240 5,000,
Oxford Hills Food Pantry N/A PC lGeneral Operating
35 Paris Street Lupport
Norway, ME 04268 5,000,
Presence Radio Network, Inc, N/A PC [General Operating
P.O. Box 10660 Support
Portland, ME 04104 10,000,
Rightstart, Inc, k/a PC [General Operating
P.0O, Box 726 [Support
Norway, ME 04268 4,000,
Roman Catholic Diocese of Manchester, [N/A PC General Operating
NH Support
P,O, Box 686
Manchester, NH 03105-0686 10,000,
Roman Catholic Diocese of Portland N/A PC General Operating
510 Ocean Avenue [Support
Portland, ME 04103 20,000,
Roman Catholic Diocese of Venice N/A PC General Operating
1000 Pinebrook Road Support
Venice, FL 34285 10,000,
Ronald McDonald House - ME T/A PC General Operating
250 Brackett Street Bupport
Portland, ME 04102 10,000,
Ronald McDonald House - NH N/A PC General Operating
850 2nd Street SW [Support
Rochester, MN 55902 10,000,
Total from continuation sheets
523631
04-01-15
15
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Schiavi Family Foundation 01-0463183
[ Part XV| Suppiementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
tributton
Name and addr any foundation manager status of con
ddress (home or business) or substantial contributor recipient
Root Cellar N/A PC General Operating
94 Washington Avenue Support
Portland, ME 04101-263 5,000,
St. Anselm College N/A PC General Operating
100 St, Anselm Drive, #1738 [Support
Manchester, NH 03102 1,000,
St. Brigid Catholic Church L/A PC [General Operating
3400 0l1d Alabama Road Support
Johns Creek, GA 30022 2,500,
St. Dominic Academy N/A PC 2016 Mission to
121 Gracelawn Road Mississippi
Auburn, ME 04210 1,500,
St, Mary, Hana N/a PC [General Operating
5000 Hana Highway Support
Hana, HI 96713 2,000,
St, Michael's College N/a PC Annual Fund
One Winooski Park
Colchester, VT 05439 1,000,
Vincentian Congregation N/A PC Seminary study for
P.0, Box 45 church official
Hazlet, NJ 07730 300,
Total from continuation sheets
523631
04-01-15
16
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Schiavi Family Foundation

01-0463183

Form 990-PF

Dividends and Interest from Securities

Statement 1

Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
Dividends 51,706. 3,854. 47,852. 47,852.
To Part I, line 4 51,706. 3,854. 47,852. 47,852.

Form 990-PF

Other Income

Statement 2

Description

Net Partnership Investment Income

Total to Form 990-PF, Part I,

(a)
Revenue
Per Books

Net Invest-
ment Income

(c)
Adjusted
Net Income

(b)

26,432.

<2,847.>

line 11 26,432.

<2,847.>

Form 990-PF

Legal Fees

Statement 3

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal Fees 275. 138. 137.
To Fm 990-PF, Pg 1, 1n 1l6a 275. 138. 137.

Form 990-PF

Accounting Fees

Statement 4

Description

Accounting Fees

To Form 990-PF, Pg 1, 1n 16Db

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

4,400. 2,200. 2,200.

4,400. 2,200. 2,200.

13541021 793251 70295-448
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Schiavi Family Foundation

01-0463183

Form 990-PF

Other Professional Fees

Statement 5

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Investment Fees 29,441. 29,441. 0.
To Form 990-PF, Pg 1, 1ln 1l6c 29,441. 29,441, 0.
Form 990-PF Taxes Statement 6
(a) (b) (c) (a)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Foreign Taxes 56. 56. 0.
Excise Tax 20,000. 0. 0.
To Form 990-PF, Pg 1, 1ln 18 20,056. 56. 0.
Form 990-PF Corporate Stock Statement 7
Fair Market
Description Book Value Value
Corporate Stock- see Statement 14 113,480. 113,480.
Total to Form 990-PF, Part II, line 10b 113,480. 113,480.

Form 990-PF

Other Investments

Statement 8

Description

Mutual Funds-see Statement 14
Equity Funds-see Statement 14

Total to Form 990-PF, Part II,

13541021 793251 70295-448

Valuation Fair Market
Method Book Value Value
FMV 0. 0.
FMV 4,706,093. 4,706,093.
line 13 4,706,093, 4,706,093.
22 Statement(s) 5, 6, 7, 8
2015.04030 Schiavi Family Foundation 70295-4




vl juswsielg

v sbeg 8.1907H - sbujpjoH pue wn§ yod
%66'9 %61  Z0'060'9 28'699'0vE €8 zp 8Z 589'261 HQdS 40188 19)ag ABojouydal  y56'L
%LL L %EPZT 66 08E'L 0Z L92'95 09y £8 ¥26'05 413 siaxepy |sded d¥s ¥AdS  2Z0E'L
%L6'L  %ELO 10221 21 5BL'E 8¢ IS 0L2v8'2L $90IAI3G AJBD YIBSH HAdS  ¥Z9'L
%851 %SL0 2zl 896L1'LL e 25 0Z ¥82°24 4931 Uoeuuoju| deD|BWS J'BS SBIBYSIIMOd  bib'L
%690 %20V TLEVE OV 6LL'EE XAX 0Z 629'9Z oljojiod |euisnpu| dedjlews d'eS sUeYSIaMOd 08
%ZL  wvzZ Ll T2EL 6 026'8S Zrey 09 /2818 ISnIL HQdS 101038 109138 Sleudle  LGE'L
%950  %E00 6vL eLYOV'LT €€ 8¢€ 0L0Z1'82 ABojouydajoig bepseN saseygt 18
%6ZZ %60 Ly pLOL 0L 995411 69 191 L6'50Z'201 s|eannadseuleyd g SUOL moQ SSIeYS! 069
%P1 %EOL  9LGvL 59 69%'2L S9 pr) SZyvL'LE S32IAI3S JAWNSUOD SN SBUO MO SBIBYS!  LOS
%0ET  %SLZ  PLLOVT SLOLL'ZLL LO'ES S€ 20259 HQJS 101098 103G [euisnpu]  GLL'Z
%S0  %EYY 8L ¥6ZL 2162642 81 02 LG €2L'6E Jl3seyu| ABuz Jawy YuoN ISnILISNd  pBE'L
%0L0  %EEL LB ELY 25'890'v€ 86 8¢ L1 2E8'eE 4190 vav bepseNsniLisny b8
%YES  %G6'L 16 990'S 82 8Z1'09Z £8'€Z 15 116'161 H¥QdS Jo0ag 109jag jenueuld 91601
%920  %S0E€ 85 18€ 62 26¥C1 60 L1 €0'69E'V1 313 xapu| A613u3 DS AMBPId  LEL
%i8'L  %SZ1  PEY6O'L 09 150'88 89 0€ 62 609'L8 413 1249810 JOWNSUOD DS AWBPIS  0/8°Z
%0LL  %BEE  PLYLE'Z ¥9'090'c8 2e 09 LEG1LG'28 HQdS 101098 2jes AbBlauz  z¢7)
%L6L %252 202GET S0 ¥G1'E6 6% 0S £6 ¥89'8S Hads 101098 Pajag sajdelg ;awnsuod  Gyg'L
%6LZ  %EYL  20SZS'L §9 £92'901 9t 8L 9 v0Z'vE UQdS 101088 19985 Aleuoyaidsiq JBwnsuo)  99g'L
Spung Ximby
%YLl %LTT  09°9Z6°L 84°90L'¥8 00°0 sppiof
%YLl %LZZ 099Z6'L 81 90L'v8 6L €L 000 dioghey  zzv'e
N0} uowuwo))
%L0'L  %€Z0 052z Ze'e52'TS ZE'ES2'TS Spvio L
%L0'L  %ET0 05 2ZZL 2€£52'28 00 00} LA TAY2°] oljojod suotebiqo swid WIYWON  ZE £62'25
J|qexe] - JONIBA ASUOJ
j0d  PpPRIA  duf uuy an[BA anjeA siseq K1033)e) anjep led
% 440D pajewn}sy IPNJBIA nun 150D juuisaaug 10 sateys

sBuIp|OH judaw)saAu] JO AMewwng

€81E9Y0-10 ‘NI3

uoyepuno4 Ajjwed JABIYDS : QWEN JUNODOY

S10Z ‘L€ 49quiadag 0L §10Z ‘40 4990320

uonepuno4 Ajiwe Inelyos




vl juswsjelg

§ abed €.130TH - s6up|oy pue wng uod
zL928°'LL8'Y an 4 12340 IDI0]
000 ysn)) jaN snid
%00°00L %.6'0  99'8ZT'LY TL9Z8' 128"y §2'875'002'y Sjuauijsaau] [vjog
%LP'LP %000 000 81'989'60£°Z 00'S16'0L'Z sjopo
%l ly %000 000 81 ¥89'60€°2 ¥6 vLL 005160412 D71 pund siabeuen payisianlq Joneuulds  zz9 20zZ'cl
MDY JBALL] - spuny [eioadg
%0S'PL  %LET  ELPSE'9L 0L218'00L av'izL'oLL sjpiog
%OLE  %LZL SSE8Z'C 0Z 90t'081 A% A4 ZG 5£5'Z81 xapu| ueder |DSI S8IBYSI  GBB'YL
%60  %6LL  08'€ZT 00'018'8L 0§ 12 89'9££'61 BIpu| |DOSIN S3JBYS  $89
%LZTE  %8LZ  696.PE 80 Z0S'6S1 ¥0 5¢ S €99'091 pung xapuj NN IOSIN SaJeys!  ZsS'p
%L61  %I8E  08699'C 9.212'96 VT GE 6EY'S6 Aueuuag DS pabipa Aousung seseys)  8v6's
%IST  %6LT  L09LGE ¥ L16'GZ) vZ z¥ 9z 809'L21 adoin3 |DSW 0D SAJeYS  LBE'Z
%6ST  %ESZT  TTIBL'E 22'696'SZ1 6€ 6€ 06 €FL'LEL 413 siaxey Buibiaw3 |IDSW 2100 saiByS!  86L'E
spuny Ajnb7jy {euoneuidjuj
%650  %S6'0  YlbLZ 06'€.2'82 00'v56's1 sjmog
%6S 0  %S60  PLvIZ 06'€L.'82 0Z¢ 00'tS6'S1L auj ‘leuojewssiu) dnois Bunjug Jolely  000's
ug1310 - ¥50)S uowIwo)
%L9PE  %69'L  69°0S5'8Z ¥V°165'689'L A TR A sjviog
J0d  pPRIA duj uuy anjeA an[sp siseq K108918) anjeA led
% M) pRewWRSy  PYIBI nun 150D JUIWIISIAUJ 10 s318Ys

sBulp|oH juawysaAuj JO Alewwng

€81€970-10 *NIF

S10Z ‘L€ Jaquiasaq o} §10Z ‘10 4240300

uonepunod Ajjwed JAeIYSS : dWeN JUnoasy

uoiepuno4 Ajiwe4 Inelyog



