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SCANNED DEC 0 5 2018

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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 public.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. 5

OMB No 1545-0052

2015

eh 10 Public l’\§e 1on

For calendar year 2015 or tax year beginning JUL 1, 2015 , and ending JUN 30, 2016
Name of foundation A Employer identification number
The Shoemaker Family Foundation Inc 27-1507030
Number and street (or P.O box number if mail 1s not delivered to street address) Room/surte

625 3RD Street South

B Telephone number

813-908-8773

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

Naples, FL

34102

Ci exemption application 1s pending, check here »D

G Check all that apply:

l:’ Initial return
:] Final return

[:l Address change

D Amended return
[:l Name change

[::l Inihial return of a former pubhc charity

»[]
»]

D 1. Foreign organizations, check here

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

H Check type of organization:

[E Section 501(c)(3) exernpt private foundation

D Section 4947(a)(1) nonexempt charrtable trust |:| Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here PD

1 Far market value of all assets at end of year

(from Part I, col. (c), line 16)

E Cash

J Accounting method:
[:] Other (specify)

l:] Accrual

776,919.

(Part I, column (d) must be on cash basis.)

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

»$
Panl

Analysm of Revenue and Expenses
(The total of amounts mn columns (b), (c), and (d) may not
necessarily equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
Income

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

-

.-q
Revenue

Contributions, gifts, grants, etc., received

Check P :] if the foundabon 1s not required to atiach Sch B

Interest on savings and ‘lemporary
cash investments .

Dividends and mterest from securmes
6a Gross rents

b Net renta! income or (ioss)

o O N

48,964.

N/A

11.

11.

tatement 1

14,912.

14,912.

Statement 2

62 Net gain or (loss) from sale of assets not on line 10

Gi ales pnce for all
b assets on hne 6a 645.

-41,201.

nooEN T

7 Capital gain net ncome (from Part IV, line 2)
8 Net short-term capital gain

9 income modificabions.
Gross sales less retums
102 and allowances

———— m..,--.».-,._..—-—-,,

NG
7/ 90 K t

)
it
i TalV)
'X

A N

ialat

AN
-

nyv

9 Tmw e

A
N e ——— S w— = WY Gy

b Less Cost of goods sold

e .

N %L ;
Ly e,
Y

U

BT

4/(&.» “

¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11

22,686.

14,923.

Operating and Administrative Expenses

13 Compensation of officers, directors, frustees, etc
14 Cther employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees _
¢ Other professional fees
Interest
Taxes .
Depreciation and depietion
Occupancy
Travel, conferences, and meetings
Printing and pubhcations -
Other expenses .Stmt 5.
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

stmt 3.
17
18
19
20
21
22

23
24

Stmt 4

25
26

0.

0.

2,800.

171.

11,970.

11,970.

0.

14,941.

11,970.

0.

45,500.

45,500.

60,441.

11,970.

45,500.

27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-) _

¢ Adjusted net income (f negative, enter -0-)

-37,755.

N/A

523501
11-24-15

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2015)

)



Form 990-PF (2015)

The Shoemaker Familyv Foundation Inc

27-1507030 Page 2

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

Assets

1
2
3

12
13
14

15
16

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

42,836.

149,259.

149,259.

693,858.

549,799.

627,660.

Less: allowance for doubtful accounts P

Pledges recevable P>

Less: allowance for doubtful accounts >

Grants recewable . . L.
Receivables due from officers, directors, trustees, and other

disqualified persons L.
Other notesand loans recevable >

Less: allowance for doubtful accounts »

Inventories for sale or use . .

Prepaid expenses and deferred charges .
Investments - U.S. and state government obligatrons
Investments - corporate stock

Investments - corporate bonds

Investments - land, bulldings, and equipment basts »
>

Less accumulated depreciation

investments - mortgage loans
Investments - other = = .
Land, burldings, and equipment: basis P

Less accumulated depreciation R >

Other assets (describe P

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

736,694.

699,058.

776,919.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Other Liabilities (describe P

Total liabilities (add hines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

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

Temporarily restricted . .. . ..

Permanently restricted . i
Foundations that do not follow SFAS 117, check here
and compiete lines 27 through 31.

Capital stock, trust principal, or current funds | _

Paid-in or capital surplus, or fand, bidg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds _
Total net assets or fund balances

» [X]

Total liabilities and net assets/fund balances

0'

ol

0.

0.

736,694.

699,058.

736,694.

699,058.

736,694.

6959,058.

Analysis of Changes in Net Assets or Fund Balances

1

D N e W N

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a ] . o .
Other increases not included in hne 2 (temze) » Miscellaneous increases
Add lines 1,2,and3 ]

Decreases not included in fine 2 (temize) P
Total net assets or fund balances at end of year (iine 4 minus hine 5) - Part il, column (b), line 30

736,694.

_371755¢

119.

699,058.

0.

D [N [ (GO [N [

699,058.

523511

11-24-15

Form 890-PF (2015)



Form 930-PF (2015) The Shoemaker Family Foundation Inc 27-1507030  Page3
| Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (byjow acquired ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D%r,faﬁgg mo., day, yr.) (mo,, day, yr.)
1a TRADE PMR Various 06/30/16
b TRADE PMR Various 06/30/16
¢ Capital Gains Dividends
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
b -6,923.
¢ 645. 645.
d
e
Gomplete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus
. (i) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a -34,923.
b -6,923.
¢ 645.
d
e
If gain, also enter in Part |, ine 7
2 Caprtal gain net income or (net capal loss) If (loss), enter -0- in Part |, ine 7 2 -41,201.
3 Netshort-term captal gain or (loss) as defined in sections 1222(5) and (6):
If gatn, also enter in Part |, line 8, column (c).
If {loss), enter -0- i Part |, ne 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment mcome.)
If section 4940(d)(2) applies, leave this part biank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? D Yes m No

It "Yes," the foundation does not qualify under section 4940(¢). Do not compiete this part.

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

Base pe(ru))d years (b) (c) DlSt]'Ibl(ngz)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of noncharrable-use assets (col. (b) divided by col. (c))
2014 40,920. 824,559. .049627
2013 37,000. 697,225, .053068
2012 33,000. 621,755. .053076
2011 49,653. 586,280. .084692
2010 41,360. 509,766. .081135
2 Total of ine 1, column (d) _ .321598
3 Average distribution ratio for the 5-year base perlod lelde the total on iine 2 by 5, or by the number of years
the foundation has been n existence If less than 5 years .064320
4 Enter the net value of noncharrtable-use assets for 2015 from Part X, line 5 811,276.
5 Multiply ine 4 by line 3 52,181.
6 Enter 1% of net investment income (1% of Part I, kne 27b) 30.
7 AddlnesSand6 . . 52,211.
8 Enter qualifying distributions from Part XIl, ine 4 45,500.

If ine 8 1s equal to or greater than line 7, check the box n Part Vi, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

523521 11-24-15

Form 990-PF (2015)
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Form 990-PF (2015 The Shoemaker Family Foundation Inc 27-1507030 Page 4
| Part 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 l:j and enter 1% 1 59.
of Part |, hne 27b __
¢ All other domestic foundations enter 2% ot Ime 27b Exempt forelgn orgamzatlons enter 4% of Part I line 12 col. (b).
Tax under sectron 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1 and 2 e,
Subfitie A (income) tax (domes‘uc sectlon 4947(a)(1) frusts and taxab‘e foundatlons on\y Others enter -0 )
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 - . 6a
b Exempt foreign organizations - tax withheld at source . . . L 6b
¢ Tax paid with application for extension of time to file (Form 8868) L ... | 6¢
d Backup withholding erroneously withheld . . . . 6d
Total credits and payments. Add lines 6a through 6d . O - 7 0.
Enter any penalty for underpayment of estimated tax. Check here |____] rf Form 2220 1S attached L .
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed N L . > | 9 59.
10 Overpayment. If ine 7 1s more than the total of fines 5 and 8, enter the amount overpald . C e > | 10
11 _Enter the amount of hne 10 to be: Credited to 2016 estimated tax P> Refunded > | 11
[Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any poliical campaign? . 1a
b Did it spend more than $100 during the year (erther directly or mdlrectly) for polmcal purposes (see mstructlons for the deﬁnmon)’? o ib
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? o L o ] 1¢ X
d Enter the amount (if any) of tax on pofitical expenditures (section 4955) wnposed durmg the year
(1) On the foundation. - $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation
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 descnption 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? If *Yes, ® attach a conformed copy of the changes . i 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ) L ) 4a
b If"Yes,” has it filed a tax return on Form 990-T for this year? = . ~ N/A | &
5 Was there a hquidation, termination, dissolutton, or substantial contractlon 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? . L 6
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes complete Part 1l col {c), and Pan XV L 7

o | | N
o
L]

DG e WwN

o o~

D

P

tafia

8a Enter the states to which the foundation reports or with which It 1s registered (see instructions) »
FL

b H the answer 1s "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 =~ . . gh | X

9 Is the foundation claiming status as a private operating foundation within the meaning of sechion 4942(j)(3) or 4942(j)(5) for calendar

year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes," complete Part XIV ) 9 X

10 __Did any persons becomne substantial contributors during the tax year? i =ves " attach a schedule histing thewr names and addresses 10 X
Form 990-PF (2015)

523531
11-24-15




Form 990-PF (2015 The Shoemaker Family Foundation Inc 27-1507030 Page 5
| Part VII-A ] Statements Regarding Activities (continued)

Yes| No

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see instructions) ... L1 X
12 Did the foundation make a distribution to a donor advised fund over whlch the foundatlon ora dlsquallﬁed person had adwsory prrwleges?
If “Yes," attach statement (see instructions) B . L 12 X
13 Did the foundation comply with the pubiic mspectnon requlrements for its annual returns and exemptlon apphcatlon'? L . 13 | X
Webstte address P> N/A
14 Thebooksaremcareof p Peter Shoemaker Telephone no.p»813-960-5508
Locatedat > 625 3rd Street South, Naples, FL 2P+4 »34102
16 Section 4947(a)(1) nonexempt charrable trusts filng Form 990-PF in heu of Form 1041 - Check here . = = = . L D
and enter the amount of tax-exempt interest receved or accrued during the year o » L 15 | N/ A
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authorrty over a bank, Yes| No
securities, or other financial account in a foreign country? B N o o 16 X
See the instructions for exceptions and filing requirements for FlnCEN Form 114 lf "Yes enter the name of the
foreign couniry P
[ 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, uniess an exception applies. Yes| No
12 Dunng 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 IZ] No
{2) Borrow money from, lend money to, or otherwise extend credst to (or accept it from)
a disqualified person? B L i D Yes l—_i] No
(3) Furmish goods, services, or facrllhes to (or accept them from) a dlsquahﬁed person'? . R . . D Yes [Zl No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e D Yes [Z] No
(5) Transfer any income or assets to a disquahfied person (or make any of erther available
for the benefit or use of a disqualrfied person)? . .. . .. . D Yes lil No
(6) Agree to pay money or property to a government official? (Excephon Check *No*
it 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.) . N . ] |:] Yes LT{:I No
b If any answer 1S "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excephons described in Regulahons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? L ~ N/A 1b
Organizations relying on a current notice regarding disaster asststance check here i o | 2 [:I
¢ Did the foundation engage n 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? R 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate operatmg foundatlon
defined in sechon 4942())(3) or 4942(j)(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIl) for tax year{s) beginning
before 20167 S S S . _ L ves XIo
if"Yes," list the years p , , ,
b Are there any years Iisted in 2a for which the foundation 1s not applying the prowvisions 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 mstructions.) . . . . L ... ... .. _ N/A |=
¢ [fthe provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, iist the years here.
> ' , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . D Yes [i] No
b i "Yes,” did it have excess busmess holdmgs n 2015 as a result of (1) any purchase by the foundatlon or dlsquahf ed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer perniod approved by the Commissioner under sechion 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/aA 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charrtable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chartable purpose that
had not been removed from jecpardy before the first day of the tax year beginning in 2015? 4b X

Form 990-PF (2015)

523541
11-24-15




Form 990-PF (2015 The Shoemaker Family Foundation Inc 27-1507030
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Page 6

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . .. . o ves X no
(2) Influence the outcome of any specific public efection (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? . L o I:] Yes EI No
(3) Prowvide a grant to an indvidual for travel study, or other srmllar purposes'? . . . l:] Yes IXI No
(4) Provide a grant to an organization other than a charrtable, etc., organization descrlbed n sectlon
4945(d)(4)(A)? (see instructions) . | o [:] Yes [Zl No
(5) Prowide for any purpose other than religious, charltable scnen’uf ic, Ilterary, or educatlonal purposes or for
the prevention of cruelty to children or amimals? = ':] Yes D:_—l No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to quahfy under the excep’nons descnbed n Regulanons
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 .. . Lo > D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because rt mamtalned
expendiure responsibilty for the grant? | e .. N/A. .. l:] Yes [:l No
If "Yes," attach the statement required by Fn‘egulat:ons sect/on 53 4945 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? L L D Yes [E No
b Did the foundation, during the year, pay premlums dlrecﬂy or lndlrectly, onapersonal beneﬁt contract'? . ol o 6b X
If "Yes" to 6b, file Forrn 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . .. D Yes @ No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transachon? . . . X . N/A . 7b

[ Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

v c) Compensation | (d) Contnbutions to
(a) Name and address ht(nll)r)rsT E?rp%%%ﬁg%?ogtgd : )( i ,','&EESE?' em"c‘i{:ﬁéﬁ%:""‘ a%ﬁ%a:é]t:rﬁar
Peter W. Shoemaker Chairman & President
625 3RD ST s#401
i Naples, FL 34102 0.00 0. 0. 0.
r Rosalind Shoemaker Vice Presidenft
i 625 3RD ST S#401
Naples, FL 34102 0.00 0. 0. 0.
Leslie Carney Treasurer
19 Devon Road
Darien, CT 06820 0.00 0. 0. 0.
Christina Daly Secretary
115 Randlett Park
Newton, MA 02465 0.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (:)tgﬂss %'l,? \%%?ge {c) Compensation °(’“P g?l%g?e%%ﬁﬂ?s agau&n e&?\%r
evoted to posihion compensation allowances
NONE
Total humber of other employees paid over $50,000 R bi 0

Form 890-PF (2015)

5235651
11-24-15




Form 990-PF (2015) The Shoemaker Family Foundation Inc 27-1507030 Page 7

[Part VIl | 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."

|
|
i (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
| NONE
|
|
|
|
|
|
Total number of others receiving 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
1 N/A
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 hines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through3 . U P 0.
Form 990-PF (2015)
523561
11-24-15




Form 990-PF (2015) The Shoemaker Familvy Foundation Inc
Part X

27-1507030 _ Pages

Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market vaiue of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securties 1a 700,728.

b Average of monthly cash balances 1b 122,902,

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and c) 1d 823,630.

e Reduction claimed for biockage or other factors reported on lmes 1a and

1c (attach detailed explanation) . . o o o I ie I 0.
2 Acquistion indebtedness applicable to fine 1 assets _______ 2 0.
3 Subtract line 2 from line 1d 3 823,630.
4 Cash deemed held for charftable actvites. Enter 1 /2% of ine 3 (for greater amoum, see lnstruc’uons) 4 12,354.
5  Netvalue of noncharitable-use assets. Subtract iine 4 from line 3. Enter here and on Part V, line 4 5 811,276.
6__Minimum investment return, Enter 5% of ne 5 6 40,564.
butable Amount (see lnstructuons) (Sectnon 4942(j)(3) and (j)(5) private operatmg foundations and certain
foreign organizations check here p- [:] and do not cornplete this part.)

1 Minimum investment return from Part X, line 6 L b 40,564.
2a Tax on investment income for 2015 from Part VI, ine 5 o 2a 59.

b Income tax for 2015. (This does not include the tax from Part V1.) . ... |L2b

¢ Add iines 2a and 2b o 2¢c 59.
3 Distributable amount before ad;ustments Subtract ime 2¢ from fine 1 3 40,505.
4 Recoveries of amounts freated as qualifying distributions 4 0.
5 Add hnes 3 and 4 . 5 40,505,
6 Deduction from distributable amount (see mstructlons) 6 0.
7 Distributable amount as adjusted. Subiract hine 6 from ling 5. Enter here and on Part Xilt, hing 1 7 40 ,505.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 18 45,500.

b Program-refated investments - total from Part [X-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 Sumabiltty test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV Ine 8 and Part XIll, hine 4 4 45,500.
§ Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment

incomne. Enter 1% of Part [, line 27b . 5 0.

6 Adjusted qualifying distributions. Subtract iine 5 from e 4 6 45,500.

Note. The amount on iine 6 will be used n Part V, column (b), In subsequent years when calculating whether the foundatlon quairfies for the section

4340(e) reduchion of tax in those years.

523571
11-24-15

Form 990-PF (2015)



Form 990-PF (2015)

Part Xill | Undistributed Income (see instructions)

The Shoemaker Family Foundation Inc

27-1507030 Page 9

1

Distributable amount for 2015 from Part XI,
iine 7

2 Undistributed mcome, if any, as of the end of 2015

3 Excess distributions carryover, if any, o 2015;
16,752.
21,033.
2,625.
3,291.
461.

4

5

10

a Enter amount for 2014 only
b Total for prior years:

a From 2010

(a)

Corpus

{b)
Years prior to 2014

(c)
2014

(d)
2015

40,505.

b From 2011

¢ From 2012

d From 2013

eFrom2014

f Total of ines 3a through e .
Qualifying distributions for 2015 from

Part XII, ine 4: > § 45,500.

a Applied to 2014, but not more than fine 2a

b Appiied to undistnibuted income of prior
years (Election required - see instructions)

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

d Applied to 2015 distributable amount

e Remaining amount distributed out of corpus

Excess distributions carryover applied to 2015
(if an amount appears in column (d), the same amount
must be shown In column (a).)

Enter the net total of each column as
indicated below:;

a Corpus Add lines 3f, 4c, and 4e. Subtract ine 5
b Prior years' undistributed income. Subtract
hne 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 lme 6b. Taxable
amount - see Instructions B
e Undistributed income for 2014. Subtract hine
4a from line 2a. Taxable amount - see instr.

{ Undistnbuted ncome for 2015. Subtract
fines 4d and 5 from kine 1. Ths amount must
be distributed 1n 2016 B
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)

Excess distributions carryover from 2010
not applied on hine 5 or ine 7

Excess distributions carryover to 2016.
Subfract ines 7 and 8 from hine 6a
Analysis of ing 9:

44,162.

40,505.

4,995.

0.

49,157.

16,752.

32,405.

a Excess from 2011 21,033.
b Excess from 2012 2,625.
¢ Excess from 2013 3,291.
d Excess from 2014 461.
e Excess from 2015 4,995,

523581 11-24-15

Form 990-PF (2015)



Form 990-PF (2015) The Shoemaker Family Foundation Inc 27-1507030  Papge 10

| Part XIV [ 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 1t 1S & private operating
foundation, and the ruling s effective for 2015, enter the date of theruling . | >
b Check box to indicate whether the foundation 1s a private operating foundahon described in sectlon .. [:l 4942(j)(3) or |:| 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 {¢) 2013 {d) 2012 () Total

mnvestment return from Part X for
each year listed
b 85% ofline 2a _ .
¢ Qualfying distributions from Part Xll
line 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities
¢ Qualifying distnbutions made dlrectly
for active conduct of exempt activities.

Subtract ine 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(j)(3)(B)(i)

b "Endowment® alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
isted . .

¢ "Support® alternative test enter
(1) Total support other than gross

Investment income (Interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

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

(8) 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 List any managers of the foundabon 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 foundation who own 10% or more of the stock of a corporation (or an equally farge 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 [z| if the foundation only makes contributions to preselected charrtabie organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indviduals or organizations under other conditions, complete tems 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and matersals they should include:

¢ Any submussion deadhnes:

d Any restrichions or hmstations on awards, such as by geographical areas, charrtable fields, kinds of instrtutions, or other factors;

523801 11-24-15 Form 990-PF (2015)
10




Form 990-PF (2015 The Shoemaker Family Foundation Inc 27-1507030  Pageit
Part XV| Supplementary Information (continued)

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

Recipient If recipient is an indvidual,
show any retationship to Foundation Purpose of grant or
Name and address (home or business) :rng’ufggtgggg?gofgg?gggr f’:%’ig;segg s contribution Amount
a Pajd during the year
Jazz Foundation of America Public Charity Fo provide finmancial,
322 West 48th Street edical and legal
New York, NY 10036 ssistance to those
eat jazz and blues
eterans who find 3,000,
Metropolitan Ministries Public Charity [Ffo provide support for
2002 N, Florida Ave he homeless and those
Tampa, FL 33602 t risk of becoming
omeless through
ervices that 2,500,
Cradles to Crayons Public Charity [Fo provide clothing,
155 North Beacon Street chool supplies and
Brighton, MA 02135 Eoys that children
need to be safe,
rotected from the 500,
High Hopes Theraputic Riding, Inc. Public Charity o improve the lives
36 Town Woods Road pf people with
014 Lyme, CT 06371 Hisabilities through
the benefit of
therapeutic horseback 1,500,
Rutgers University Private To support the
10 Seminary Place Institution institution
New Brunswick, NJ 08301 pcademically,
physically and
financially, 1,500,
Total See continuation sheet(s) > 3a 45 500,
b Approved for future payment
None
Total > 3b 0
Form 990-PF (2015)
5% ** See Purpose of Grant continuations

11



Form 990-PF (2015)

The Shoemaker Family Foundation Inc

Part XVI-A| Analysis of Income-Producing Activities

27-1507030  Page12

Enter gross amounts uniess otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513 or 514

{a)
Business
code

(v)

Amount

(c
Exclu-
ston
code

(d)

Amount

(e)
Related or exempt
funchion income

b
¢
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 interest on savings and temporary cash
investments . R
4 Dwidends and interest from securities
5 Net rental Income or (loss) from real estate:
a Debt-financed property
p Not debi-financed property i
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory R
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of nventory
14 Other revenue:

11.

14,912.

-41,201.

12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in ine 13 instructions to verify calculations.)

-26,278.

13

-26,278.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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).

3 ITnvestment income earned on portfolio balance used to pay expenses

4 Investment income earned on portfolio balance used to pay expenses

8 Investment income earned on portfolio balance used to pay expenses

523621 11-24-15

12

Form 990-PF (2015)



Form 990-PF (2015) The Shoemaker Family Foundation Inc 27-1507030  Page 13

Part XVl | 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 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 foundation to a noncharitable exempt organization of;
(1) Gash . . e . e e e e A L 10 X
(2) Otherassets, . . . e e e . e e e e e o .. a2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organzaton . . . | L . i N .. 11b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . L . o ... |1b(2) X
(3) Rental of facilities, equipment, or other assets | i . L e .. 11b(3) X
(4) Rembursement arrangements OOV .1 )] X
(5) Loans or loan guarantees _ __ R b | 1)) X
(6) Performance of services or membershlp or fundralsmg sollcnatlons I L . .. ... |1b(s6) X
¢ Shanng of facilibes, equipment, mailing hsts, other assets, or paid employees . ic X
d If the answer to any of the above 15 “Yes," complete the following schedule. Column (b) should always show the falr market vaiue 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 in
column (d) the value of the goods, other assets, or services received.
(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and shanng arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L l:] Yes m No
b 1f"Yes, complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under pen; of perjury, | declare that | have examined thts retumn, including accompanying schedules and statements, and to the best of my knowledge
Sign and belnef e, correct, apd complete. Declaration of preparer (other than taxpayer) 1s based on all information of whych preparer has any knowledge mﬁ;&ﬁi‘:ﬁ;@s
He ) ( } shown below (see instr )?
re MAprzhr ') Z—))b [(X1ves [__INo
Slgnatdre of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [)T_] if | PTIN
self- employed
Paid Robert V. Lally P00023543
Preparer |rrm'sname » Federman, Lally & Remis LLC Frm'sEiN > 06-1326802
Use Only
Frm'saddress » 231 Farmington Ave
Farmington, CT 06032 Phoneno. 860 678 7100

Form 990-PF (2015)

523822
11-24-15

13



The Shoemaker Familyv Foundation Inc

27-1507030

| Part XV]| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient s an individual,
it A e N <-4 IR
Name and address (Rome or business) oarnguggtgntlal conmbl?t(gr recipient
Girard College Alumni Association Private Fo provide agsistance
2101 South College Avenue #605 Tnstitution for students and
Philadelphia, PA 19121-4865 lumni in addition to
unding scholarships, 6,000,
Girard College Development Fund Erivate o provide extra
2101 South College Avenue Institution esources needed to
Philadelphia, PA 19121-4860 eet basic needs of
he institution, 20,000,
Goodspeed Opera House Foundation Private o restore the 19th
PO Box A Institution entury opera house
East Haddam, CT 06423-0281 d to preserve and
dvance musical
theatre and the 1,500,
The Shoreline Soup Kitchens & Private To purchase food and
Pantries Institution to meet overhead costs
P.0O Box 804 bf the institution.
Essex, CT 06426 2,500,
Hugo House Private To support the
1634 11th Ave Institution institution in
Seattle, WA 98122 providing resources to
pspiring writers, 500,
Thames River Community Service Public o provide housing
One Thames River Place Institution with support services
Norwich, CT 06360 for formerly homeless
individuals and
families, _ 500,
Connecticut Community Foundation Public To provide financial
43 Pield Street Institution ssistance to programs
Waterbury, CT 06702 hat are fostering
reative partnerships
hat build rewarding 500,
Hollins University Private o provide financial
7916 wWilliams Road Institution ssistance to students
Roancke, VA 24019 d to enhance the
iverse education
nvironment, 1,000,
The Katherine Hepburn Foundation Fublic Charity [fo promote the variety
300 Main Street d diversity of the
0l1d Saybrook, CT 06475 erforming arts on the
onnecticut Shoreline, 1,500,
The BHARTT School Private o provide financial
200 Bloomfield Avenue Institution ssistance to students
West Hartford, CT 06117 d pre-college
tudents and to
nhance the diverse 2,500,
Total from continuation sheets 36 500,

523631
04-01-15

14



The Shoemaker Family 'Foundation Inc 27-1507030

[Part XV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

Name of Recipient - Jazz Foundation of America

To provide financial, medical and legal assistance to those great jazz

and blues veterans who find themselves in crisis due to illness, age

and/or circumstance.

Name of Recipient - Metropolitan Ministries

To provide support for the homeless and those at risk of becoming

homeless through services that alleviate suffering, promote dignity and

instill self-sufficiency.

Name of Recipient - Cradles to Cravons

To provide clothing, school supplies and toys that children need to be

safe, protected from the elements and ready to learn.

Name of Recipient - High Hopes Theraputic Riding, Inc.

To improve the lives of people with disabilities through the benefit of

therapeutic horseback riding, equine assisted activities and therapies.

Name of Recipient - Goodspeed Opera House Foundation

To restore the 19th century opera house and to preserve and advance

musical theatre and the development of new works.

Name of Recipient - Connecticut Community Foundation

To provide financial assistance to programs that are fostering creative

partnerships that build rewarding lives and thriving communities.

Name of Recipient - The HARTT School

To provide financial assistance to students and pre-college students

5236855 04-01-15

15




The Shoemaker Family Foundation Inc 27-1507030

| Part XV | Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

and to enhance the diverse education environment.

523655 04-01-15

16



Schedule B Schedule of Contributors

g:rogrms ] gpgl(:)), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . i _
internal Revenue Service | its instructions is at www.irs.gov/form890 .

OMB No 1545-0047

2015

Name of the organization

The Shoemaker Family Foundation Inc
Organization type (check one):

Filers of: Section:

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

[]

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

527 political organization

Form 990-PF II] 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Employer identification number

27-1507030

Check if your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

|:| For an organization descrnibed in section 501(c)(3) filng 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h,

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

|:| For an organization descnbed in section 501(c)(7), (8), or (10) fitng Form 990 or 990-EZ that received from any one contributor, dunng 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 animals. Complete Parts |, Il, and lll.

|:| For an organization descnbed in section 501(c)(7), (8), or (10) fillng Form 890 or 990-EZ that received from any one contributor, dunng the
year, contnbutions exclusively for religious, chartable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more dunng the year

> s

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 it must answer "No" on Part IV, ine 2, of its Form 990; or check the box on hne H of its Form 890-EZ or on its Forrn 990-PF, Part |, iine 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 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, 930-EZ, or 990-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 8990-EZ, or 990-PF) (2015)

Page 2

Name of organization

The Shoemaker Family Foundation Inc

Employer identification number

27-1507030

Part

Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

Peter and Rosalind Shoemaker

625 3rd Street South

$

48,964.

Naples, FL 34102

Person [E
Payroll D
Noncash [X]

(Complete Part |l for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(ch)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash l:l

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroli l:|
Noncash [:I

(Compiete Part li for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d
Type of contribution

Person D
Payroli [:l
Noncash [:I

(Complete Part Il for
noncash contnbutions.)

523452 10-26-15

18
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Schedule B (Form 890, 990-EZ, or 930-PF) (2015)

Page 3

Name of organization

Employer identification number

The Shoemaker Family Foundation Inc 27-1507030
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space i1s needed.
(a)
{c)
No.
fro(:n Description of norfb) h property given FMV (or estimate) Dat “ ived
Part1 P cash prop 9 (see instructions) ate recelve
400 shares of Stericyle Inc.
1
$ 48,964. 11/25/15
(a)
(c)
:o; D iption of non(:;sh roperty gi FMV (or estimate) Dat - ived
from escription prop given (see instructions) ate receive:
$
(@
(c)
::r;‘ b ot . (b) h i FMV (or estimate) b (@ i
from escription of noncash property given (see instructions) ate received
$
(@)
(c)
:oc:';l D iption of or:b) h pro; v FMV (or estimate) Dat - ived
from escription of noncash property given (see instructions) ate receive
$
(a)
(c)
:o(:;\ Description of non(:; h property given FMV (or estimate) Dat “ ived
from escription sh prop give (see instructions) ate receive
$
(a)
(c)
No.
froc:n D iption of (b)a h pro| iv FMV (or estimate) D “ i
from escription of noncash property given (see instructions) ate received
$

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

The Shoemaker Family Foundation Inc
Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following hine entry. For organczations

completing Part I, enter the total of exclusively religious, chantable, etc, contributions of $1,000 or less for the year (Enter this info once ) ’ $

Use duplicate copies of Part |ll if additional space is needed.

Employer identification number

27-1507030

(a) No.
IfDrorrtnl (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.
;rorl;(nl (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.
lgrorrtnI (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:
gorttnl (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 fransferor to transferee

523454 10-26-15

20
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The Shoemaker Family Foundation Inc

27-1507030

Form 990-PF

Interest on Savings and Temporary Cash Investments

Statement 1

(a) (b) (c)
Revenue Net Investment Adjusted
Source Per Books Income Net Income
GRAND CENTRAL INVESTMENT GROUP 11. 11.
Total to Part I, line 3 11. 11.
Form 990-PF Dividends and Interest from Securities Statement 2
Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
TRADEPMR - Capital
Gains Dividends 645. 645. 0. 0.
TRADEPMR -
Ordinary Dividends 5,585. 0. 5,585. 5,585.
TRADEPMR -
Qualified
Dividends 9,327. 0. 9,327. 9,327.
To Part I, line 4 15,557. 645. 14,912. 14,912.
Form 990-PF Accounting Fees Statement 3
(a) (b) (c) ()
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Tax return 6/30/15 2,800. 0. 0.
To Form 9%0-PF, Pg 1, 1ln 16b 2,800. 0. 0.
21 Statement(s) 1, 2, 3



a N

The Shoemaker Family Foundation Inc

27-1507030

Form 9S90-PF Taxes Statement 4
(a) (b) (c) (4)

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes

Minimum net investment

income tax paid for PY

return 171. 0. 0.

To Form 990-PF, Pg 1, 1n 18 171. 0. 0.

Form 990-PF

Other Expenses

Statement 5

Description

Management and broker fees

To Form 990-PF, Pg 1, 1ln 23

(a) (b) (c) (4)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

11,970. 11,970. 0.

11,870. 11,970. 0.

22

Statement(s) 4, 5



