Schedule B OME No 1535 0017

o PEL Schedule of Contributors 2015
Dusartsient of the Treasory > Attach to Form 990. Form 980-E2Z, or Form 990-PF.
Intrmal Pesenue Senice > Information about Schedute B (Form 990, 330-£2, 990-PF) and s nstructicns is 2t www irs gov/Aform990
Nare of the organization AMY AND MARK SHIRVAN FAMILY FOUNDATION Employer identification number
INC 22-3510223
Orgamzation type (check ona)
Filers of: Section,
Form 990 or 990-EZ D S01{c , fenter number} crgamzaticn
[:] 4947(a)(1) nenexempt cheritable tiust not ieated as a prvate foundenon
D 527 poltica' orgzntzauon
Form 990-PF 501{c¥3) rxempt private foundaton

D 4947 (a){)) nencsemp* charitable trust treated as a povate foundanon
D S01{ci(3) taxable prvate fourdation

Check if your crganization 1s covercd by the Genera! Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) orgamicalion can check boxes for both the General Fule and a Special Rule See instruchion,

General Rule

For an orgamization fiing Form 990 990 EZ2 or 990 PF that receved, duning the year contrbaiions totaling $5,000 or mare (10 money or
property) from any one contributor Cornplete Parts | and || See nstructions for delernuning 2 contubutor’s total contnbulions

Special Rules

DFOI an organization described in section 501(c)(3} filing Fo.m 990 or 990-EZ .hat et the 33 1/3% suppert test of tha regulztions
under sections 509(a}(1) and T 70(b)(1){A)(1) that checkad Schedule A (Form 5§90 or $¢0 E2 Farl !l hne 13 18a or 168, and that
recerved from any one contiibutor durning the year total contrroutions of the greater of (1) $5 000 or (2) 2% of the amount on )
Form 990, Part Vlil, line 1h, or (u) Form $90 EVZ, line i Complete Faris { ana i1

D For an crganization descnibed in section S01(¢)(7), (8) or (10) filirg Farm 997 or 920 £2Z tnict receved from any one cenlnbulor
duning the year total ceniributicns or more than $1,000 exciussvely for religious chanitable, sc entinie, hlerary, or eduzanior 2l
purposes. or for the prevention of cruelly o ctuddren or ammals Complete Pards ¢ 1, and 11}
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D For an oigamzation described in section S01(c)(7) () or (10) filing Form Q93 o1 @40 EZ nat received fiom any one corlidutor
during the year conlibutions exclusively for rehgious chardable, ete purpeies but no saen contnbutions lota ed more than
$1,000 If this box 1s checked enter here the {otal contibutinns that were recer.ed dunng tF2 year far an e«clusitely reliqious
charillable, etc, purpose Do not complete any of the parls unlass the Gereral Rule applhz2s 1o this ¢roarzation becgus'e
it received nonexclusively rehigious, charitable, efc, contributiens otaling $5 000 or maore Juring the year >
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Caution An organmization that 1s not covered by the General fiute and/or the Special Rules does not file Scheduic 8 (Torm 990, 990 CZ, or
990-PF), bul it must answer 'No' on Part IV, ling 2 of its Form 990 o1 check lhe hox an tne H of its Frrm 930-EZ er on s Form 690-PF
Part 1 line 2 to certify that it does not meet the hling requirements of Schedule B (Form 928, 990 EZ, ur 950 PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 990 EZ, or 990-PF Schedule B (Form 990, 990-£2Z, or 990-PF) (2015) .
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Schedule 8 (Fo:m 990 990 EZ, ot 930 PH} (2015)

Page

1 of

Name of organization

AMY AND MARK S3H

JRVAN FAMILY FOUNDATION

Employer identification number

22-3510223

IBEEtIE] Contributors (see mstructions) Use duplicale sepies 0i Panl i aduikoaa! Lpace 1s needed

(a) (o) (©) (d)
Number Name, address and ZIP + 4 Total Type of contnbution
conlnbulions
1 SYLVIA & STANLLY SHIRVAN EQUNDATION Person
e Payrol) D
23 FARVIEWDR s 10,000.| Noncash [ ]
s - . Complete Parl 1l for
| TENRFLY, NJ O/6%0_ o ___ r(wnca?s.h contnbutions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contnbution
contnbutions
Person [:l
e Payroll D
_________________________________________________ Noncash [ |
(Complete Part 1l for
_______________________________________ noncash contribulions }
(a) (b) (c) (d) N
Number Name, address, and ZIP + 4 Total Type of contnbution
contnbulions
Person D
T Payroll D
_________________________________________________ Noncash D
(Complele Part I} for
______________________________________ noncash contributions )
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contnbutions
Person I:]
e Payroll D
________________________________________________ Noncash D
(Complete Part Il for
b e o noncash contributions )
(a) (b) (c) (d) i
Number Name. address, and ZIP + 4 Total Type of contribution
contnbutions
Person D
S Payroll D
__________________________________________________ Noncash D
(Complete Part Il tor
_______________________________________ noncash conlrbutions )
(a) (b) (©) (d) .
Number Name, address, and 2IP + 4 Total Type of contnbution
contnbutions
Person D
i e i b Payroll D
___________________________________________________ Noncash D
(Complete Part I {or
_______________________________________ nontash contnbutions )
BAA TEEANIOZL 1000215 Schedule B (Form 930, 930-EZ, or 990-PF) (2015)
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Schedule B (Foim 990, 990-EZ or 990 FF) (2015) Page 1 o 1 of Parthl
Name of organization Eraployer s Jenufication number
AMY AND MARK SHIRVAN FAMILY FOUNDATICH 22-~3510223
Ranill l Noncash Property (see mstrucacns) Use auplicale cop es of Part Il v addittonal snzee s needed
(@) No {b) () (@)
from . Descnplion of noncash property given FMV (or cstimate) Date received
Part| (see instructions)
T
I N L
(@) No. (b) () ()
from Description of noncash property given FIV (ar eslimate) Date received
Part | tsee insi*uctions)
__________________________________________ s
_____________________________________________________ S
(2) No (b) (< (d)
{rom Descrniption of noncash property given FMV (or estimate) Date received
Part| (sec imstructions)
[ S B UUR
(a) No (b) (L) (d)
from Descnplion of noncash property given FMVY (or estimate) Date received
Parti {sec instruchions)
-
i
- [ Sl IR
i (a) No. ) () (&
i from Descnphon of noncash property given FMV (or estimale) Date receved
o Part! (sce nstructions)
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(a) No (b) (c) (d)
from Description of noncash property given FMV (or c<limate) Date received
Part | (sce instructions)
I U A
BAA Scheduln B (Furm 930, 920-L2, or 990-PF,) (Zi115)
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Schedule B (Form 990, $90-EZ7, or 599 Pr) (2G15)

Page i1 to 1 ol Partlil
Emploayer idenlificatzon number
22-3510223

Nammie of orga-ization

AMY AND MARK SEIRVAN FAMILY FOUNDATION

Part Il | Exciusively religious, chanitable, etc., contributions to organizations described in section 501(cX7). (8),

or (10) that total more than $1,000 for the year from any one contributor. Complets columns (a) irough (e} and
the following line enliy Far ergamzetions cempleting Part !V enter the total of exclusively religious charitable, ete |
N .3

contrnibuticns of $1,000 or less for the year {Enter s wnrorrazhion onve See instructions ¥

Use duphcate copes of Pat Hl i addilenal space s needed

(d

b)

(@) (
Purpose of gift

No from
Part|

©
Use of gift

(e)
Transicr of gift

Transferee's name, address. and ZIP + 4

(@)
No. from
Partl

Transferee's name, address, and ZIP + 4

(e) )
Transter of gift

(d

Schedule B (Form 9380, 990-EZ, or 990-PF) (2015)

(a) (b) «©)
No. from Purpose of gift Use of gift
Parti
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4
b o o e e e e e b
@) (b) (c)
No from Purposce of gift Use of gift
Part |
(e}
Transter of gift
Transferce's name address, and ZIP + 4
BAA
TEEADTUAL 101215
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