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b 3

Fam 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/form9S0pf.

OMB No 1545-0052

2016

For calendar year 2016 or tax year beginning

, and ending

Name of foundation

Schiavi Family Foundation

A Employer identification number

01-0463183

Number and street {(or P O box number f mail 1s not delivered to street address)

c/o Schiavi Enterprises,

985 Main St.

Room/suite

B Telephone number

207-743-7747

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

Oxford, ME 04270

G Check ali that apply:
Final return

E:l Address change

[j Intial return

[__I initiat return of a former public charity

D Amended return

D Name change

H Check type of organization: j_i_TSectlon 501(c)(3) exempt private foundation

I::l Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

I Fair market value of all assets at end of year
(from Part ll, col (c), line 16)

J Accounting method:
D Other (specity)

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

Cash

LI Accrual

C exemption applicatton is pending, check here >E_l

»[]

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

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

D 1. Foreign organizations, check here

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

Analysis of Revenue and Expenses

»$ 6,408,433,
|PadH

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

(a)Revenue and
expenses per books

(b) Net investment
income

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

(c) Adjusted net
income

Check p [:]

1

2

3 Interest on savings and temporary
cash investments

4

Dividends and interest from securities
5a Gross rents

b Net rental income or (loss)

Contributions, gifts, grants, etc., received
1f the foundation ts not required to attach Sch B

1,491,676.

N/A

68,606.

68,606.

tatemen£~2

—

b Gross sales price for all
assets on line 6a

3,020

68 Net gamn or (loss) from sale of assets not on kne 10

Btatement 1

,458.

T,291.

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

8 income modrications
Gross sales less returns
108 and allowances

Revenue

1,786,162,

T

b Less Costof goods sold

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

11
12

<12,812.

D>

~<9.388.

1,548,761.

1,345,380,

Stétéhent,B

\

18
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest
Taxes
Depreciation and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

N SEP 29 2017

Operating and Administrative Expenses

o

17
18
19
20
21
22
23
24

L]

Ry

i

SN
Qra

25
26

Compensation of officers, directors, trustees,

Stmt
Stmt
Stmt

Stmt 7

elc

0.

0.

0.

4

275.

137'

138.

5

3,250.

1,625 ™ memei =

1,625.

6

31,522.

31,522.

'\khl?’d‘\“' = Q

RN P 0 .

] cama™ ' A NAFY

7,500.

0.

JLr v Ui

42,547.

1,763.

242,100.

33,284,

242,100.

284,647.

33,284,

243,863.

27 Subtract line 26 from line 12;

@ Excess of revenue over expenses and disbursements
b Net investment income uf negatve, enter -0-)
¢ Adjusted net income ¢f negative, enter -0-)

1,264,114.

1,312,096,

N/A

623501 11-23-16

14430913 793251 70295-448

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016)

Schiavi Family Foundation

01-0463183

Page 2

Balance Sheets s :
column should be for end-of-year amounts only

ts tn the

Beginning of year

End of year

(a) Book Vaiue

{b) Book Value

(c) Far Market Value

Assets

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

625,493.

625,493.

3 Accounts recevable P>
Less: allowance for doubtful accounts P>

52,254.

4 Pledges recevable P>
Less: allowance for doubtful accounts P

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recevable »
Less: allowance for doubtful accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

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

b Investments - corporate stock Stmt 8

113,480.

3,420,381,

3,420,381.

¢ Investments - corporate bonds

11 Investments - land, buildings, and equipment. basis >
»

Less accumulated depreciaton

12 Investments - mortgage loans

13 Investments - other Stmt 9

2,362,559,

14 Land, buildings, and equipment; basis P
Less accumulated deprectaion >

4,706,093.

2,362,559.

15 Other assets (describe P> )

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

4,871,827,

6,408,433,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

18 Deferred revenue

20 Loans from offtcers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other habilities (describe P )

23 Total liabilities (add hnes 17 through 22)

Net Assets or Fund Balances

> |

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 81.
24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

» [(X]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds

0.

0.

28 Paid-in or capital surplus, or iand, bldg., and equipment fund

0.

0.

29 Retamned earnings, accumulated income, endowment, or other funds

4,871,827.

6,408,433.]:

30 Total net assets or fund balances

4,871,827,

6,408,433.

31 Total liabilities and net assets/fund balances

4,871,827.

6,408,433,

6,408,433,

Part Ill'| Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30
(must agree with end-of-year figure reported on prior year's return)

4,871,827.

1

2 Enter amount from Part I, hine 27a 2 1,264,114.
3 Otherincreases not included n line 2 (temize) » Unrealized Gain on Investments 3 272,492.
4 Add lines 1,2,and 3 4 6,408,433.
5 Decreases not included in line 2 (itemize) P 5 0.
6 Total net assets or fund balances at end of year (Iine 4 minus Iine 5) - Part II, column (b), line 30 6 6,408,433,

Form 990-PF (2016)
623511 11-23-16
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2016.04020 Schiavi Family Foundation 70295-41
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Form 990-PF (2016) Schiavi Family Foundation 01-0463183  Page3
[PartIV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (by'!%"nfcchqalgge" (¢) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation {mo., day, yr.) {mo., day, yr.}
1a Publicly Traded Securities (purchased) p
p Publicly Traded Securities (donated) D
¢ From Passthrough
d
e
() Gross sales price (f) Depreciation aliowed {0) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g}
a 1,735,587. 1,693,382. 42,205.
b 1,284,871. 1,284,871.
¢ 40,914. <40,914.>
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
. L. (k), but not less than -0-) ar
, {j) Adjusted basis (k) Excess of col. (1) co
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. ()
a 42,205,
b 1,284,871.
¢ <40,914.>
d
e
If gain, also enter in Part |, ine 7
2 Captal gain net income or (net capitat loss) If (loss), enter -0- in Part 1, ine 7 2 1,286,162,
3 Net shori-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c).
If (loss), enter -0- in Part |, line 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 income.)
If section 4940(d)(2} applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year i the base pernod? l:l Yes No
If "Yes," the foundation does not qualify 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.
on (b) (c) )
Distribution ratio
Calendar ygais{io?gkogeéiagggmmng ) Ad|usted qualifying distributions Net value of noncharitable-use assets (cal. (b) dwided by col. (c))
2015 237,317. 5,001,048. .047453
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
2 Total of line 1, column (d) 2 .190416
3 Average distribution ratto for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been i existence if less than 5 years 3 .038083
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 5,958,385.
5 Multiply ine 4 by line 3 5 226,913.
6 Enter 1% of net investment ncome (1% of Part I, ine 27b) 6 13 ,1 21.
7 Add lines 5 and 6 7 240,034,
8 Enter qualifying distributions from Part XII, line 4 8 243,863.
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
623521 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016)  Schiavi Family Foundation 01-0463183 Page 4
Efart VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructnons)

1a Exempt operating foundations described in section 4940(d)(2), check here P> L__I and enter “N/A" on line 1.
Date of ruling or determination letter; (attach copy of letter it necessary-see instructions)
b Domestrc foundations that meet the section 4940(e) requirements In Part V, check here B> and enter 1% 1 13,121,
of Part ), ine 27b
¢ Al other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of Part I, 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 Addfnes 1and 2 3 13,121.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 13,121.
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 8,819.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 32,000. -
d Backup withholding erroneously withheld 6d i c }
7 Total credits and payments. Add lines 6a through 6d 7 40,819.
8 Enter any penalty for underpayment of estmated tax. Check here [:I if Form 2220 is attached
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 27 :% 98.
11_Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 27,698 .|Retundedd | 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 Did 1t spend more than $100 during the year (either directly or indirectly) for poliical purposes (see instructions for the definition)? ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or ’ .
distnbuted by the foundation in connection with the activities -1 .
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expendrtures (section 4955) imposed during the year: 1
(1) On the foundation. p» $ 0. (2) On foundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation I N
managers. > $ 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 actvities S e
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or S R
bylaws, or other similar nstruments? /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? 4a X
b If "Yes," has It filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hiquidation, 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: N
® By language in the governing instrument, or e
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law r
remain in the governing instrument? X
7 Did the foundation have at least $5,000 In assets at any time during the year? /f "Yes, " complete Part li, col (c¢), and Part XV X
8a Enter the states to which the foundation reports or with which it 1s regrstered (see mnstructions) b ’
ME -
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) N !
of each state as required by General Instruction G? If *No,* attach explanation 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) for calendar - .
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f *Yes, " complete Part XIV 8 X
10 _Did any persons become substantial contributors during the tax year? is ~ves." attach a schedule listing their names and addresses 10 X

623531 11-23-16
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Form 990-PF (2016) Schiavi Family Foundation 01-0463183 Page 5
[Part ViI-A T Statements Regarding Activities (continued) :

Yes| No

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) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address » N/A
14 Thebooksareincareof p» Jeanette Novella Telephone no.p-207-743-7747
Locatedat ¢ /0 Schiavli Enterprises, 985 Mailin St., Oxford, ME zp«4 p04270
15 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-PF in hieu of Form 1041 - Check here >l
and enter the amount of tax-exempt interest received or accrued during the year | 5] N/A
16 Atany time dunng calendar year 2016, did the foundation have an inferest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCGEN Form 114. If "Yes," enter the name of the
foreign country B _ _
[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. . Yes| No
1a During the year did the foundation (either directly or indirectly): J
(1} Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes No
(8) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [:l Yes [XJ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No T
(5) Transfer any income or assets to a disqualified person (or make any of either available '
for the benefit or use of a disqualified person)? L] 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.) [ Yes (X1 No Lo
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
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 A
before the first day of the tax year beginning tn 2016? 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation . e '
defined in section 4842(j)(3) or 4942(;)(5)): -
a At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and 6e, Part XIIl) for tax year(s) beginning -
before 20167 D Yes DZ] No
If "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A 2b
¢ if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here.
> , , ) ..
8a Did the foundation hold more than a 2% direct or indirect tnterest in any business enterprise at any time : ..
during the year? |:] Yes [Xj No
b If “Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (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 2016.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its chartable purpose that ' )

had not been removed from jeopardy before the first day of the tax year beginning in 2016? 4b X
Form 990-PF (2016)

623541 11-23-16
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Form 990-PF (2016) Schiavi Family Foundation 01-0463183 Page 6
[Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:I ves [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? L] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes IX] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) [T ves No
(5) Provide for any purpose other than rehigious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animais? D Yes [X’ No
b If any answer 1s "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 §b
Organizations relying on a current notice regarding disaster assistance check here > Ej
¢ 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 CJves _Ino |. .
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, o pay premwms on
a personal benefit contract? l:] Yes No P
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 shefter transaction? D Yes [E No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 Listall officers, directors, trustees, foundation managers and their compensation.
(b) Tille, and average [ (c) Compensation T {chconptusaret T fe) Expense
o) Name andadrss T bt | amasy | | iowanon
John Schiavi President
c/o Schiavl Enterprises, 985 Main St.
Oxford, ME 04270 1.00 0. 0. 0.
Jeanette Novella reasurer
c/o Schiavli Enterprises, 985 Main St.
Oxford, ME 04270 1.00 0. 0. 0.
Richard Curran Reg. Agent
c/o Schiavi 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."
N {b) Title, and average e(m‘ﬂocy%gt;\g#&ﬁr}]shtgs (e) E: e&?‘ee }
(a) Name and address of each employee paid more than $50,000 der:/%lgz [t)oerp \ggﬁﬁ) n (c) Compensation andrde,e,@d aciﬁ%{v L ot
NONE
Total number of other employees paid over $50,000 > | 0

Form 990-PF (2016)

623551 11-23-16
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Form 990-PF (2016) Schiavi Family Foundation 01-0463183  Ppage7
lPartYIII l

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 paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[PartIX-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
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1N/A

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

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

Amount

1N/A

All other program-related investments. See istructions.
3

Total. Add Iines 1 through 3

0.

623561 11-23-16
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Form 990-PF (2016) Schiavi Family Foundation

01-0463183 Page 8

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

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

a Average monthly fair market value of securittes 1a 5,494,381.

b Average of monthly cash balances 1 554,741.

¢ Fair market value of all other assets 1c 0.

d Total (add Ines 1a, b, and c) 1¢ 6,049,122.

e Reduction claimed for blockage or other factors reported on hnes 1a and

1c (attach detailed explanation) | te | 0.] .
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 6,049,122.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 90,737.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 5,958, 385.
6 Minimum investment return. Enter 5% of ine 5 6 297,9189.
I Part Xl | Distributable Amount (see instructions) (Section 4942()(3) and (})(5) private operating foundations and certain
foreign organizations check here p» [_| and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 297,919.
2a Tax on 1nvestment income for 2016 from Part VI, line 5 2a 13,121.1 ~

b Income tax for 2016. (This does not include the tax from Part V1.} 2b ‘

¢ Add hnes 2a and 2b 2¢ 13,121.
3 Distributable amount before adjustments. Subtract line 2¢ from Ine 1 3 284,798.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 284,798.
6 Deduction from distributable amount (see nstructions) 6 0.
7  Distributable amountas adjusted. Subtract Iine 6 from line 5. Enter here and on Part XI!i, line 1 7 284,798.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: R

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 243,863.

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 chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitabilty test (prior (RS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4  Qualitying distributions. Add ines 1a through 3b. Enter here and on Part V, hine 8, and Part X!l line 4 4 243,863.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27 5 13,121.

6 Adjusted qualifying distributions. Subtract hne 5 from hine 4 6 230,742.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

623571 11-23-16
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Form 990-PF (2016) Schiavi Family Foundation 01-0463183  Ppage9

Undistributed Income (see instructions)

(a) (b} (c) (d)
Corpus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part Xi, .
line 7 ) g 284,798.

2 Undistributed ncome, If any, as of the end of 2016

a Enter amount for 2015 only ) 242,065.

b Total for prior years:

, . - 0.

3 Excess distributions carryover, if any, to 2016:
afFrom 2011
bFrom 2012
¢From 2013
dFrom 2014
eFrom 2015 .
f Total of lines 3a through e 0.

4 Qualifying distributions for 2016 from
Part XIl, Ime 4: > $ 243,863. - , 3 )
aAppled to 2015, but not more than line 2a ; 242,065.

b Applied to undistributed income of prior

years (Electron required - see instructions) N 0.
¢ Treated as distributions out of corpus -
(Election required - see instructions) 0. R i}

dApplied to 2016 distributable amount . ] : B 1,798.

e Remaining amount distributed out of corpus 0. - bos -

5 Excess distributions carryover apphed to 2016 0 . R ~ R T 0 .

(If an amount appears in column (d}), the same amount
must be shown in column (a) ) - 3 -

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

8 Corpus Add lines 31, 4c, and 4e Subtract ine 5 0 .

b Prior years' undistributed income. Subtract

line 4b from line 2b 0. ) o T _
¢ Enter the amount of prior years' ' - ’ N :
undistnbuted income for which a notice of - - - o '
deficiency has been 1ssued, or on which X ’ . o .
the section 4942(a) tax has been previously : R

assessed . ) 0.
d Subtract line 6¢ from line 6b. Taxable ) ’
amount - see instructions - ' 0.

e Undistributed income for 2015. Subtract line .
4a from Ine 2a. Taxable amount - see (nstr. . X K . ’ 0.

t Undistributed income for 2016. Subtract
lines 4d and 5 from hne 1. This amount must . o N I

be distributed in 2017 - o : 283,000.

7 Amounts treated as distributions out of ) ’ S i :
corpus to satisfy requirements imposed by
section 170{b)(1)(F) or 4942(g)(3) (Election ] X
may be required - see instructions) 0. . . , .

8 Excess distnbutons carryover from 2011
not applied on line 5 or line 7 0.

9 Excess distributions carryover to 2017,
Subtract lines 7 and 8 from line 6a 0.

10 Analysis of line 9: ’ - ) N
aExcess from 2012
bExcess from 2013
¢ Excess from 2014
dExcess from 2015
e Excess from 2016 * Y

623581 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) Schiavi Family Foundation 01-0463183  Page 10

l 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 it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section D 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a)2016 (b)2015 {c)2014 (d) 2013 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

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

d Amounts included m lne 2¢ not
used dwectly for active conduct of
exempt activities

e Quahfying distnbutions made directly
for acttve conduct of exempt activitres.

Subtract line 2d from hine 2¢
3 Complete 3a, 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 minimum investment return
shown in Part X, line 6 for each year
Iisted
¢ "Support’ alternative test - enter;
(1) Total support other than gross
nvestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaities)

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

(3) Largest amount of support from
an exempt organization

{4) Gross investment ncome
[Part XV _JSupplementary 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 foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P EKI if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to ndwviduals 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 apphcations should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restrictions or imstations on awards, such as by geographcal areas, charitable fields, kinds of institutions, or other factors:
N/A

623601 11-23-16 Form 990-PF (2016)
10
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Form980-PF (2016)  Schiavi Family Foundation 01-0463183  Page 11
[Part XV | Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relationship to FOU"da“f;“ Purposg(e %f g[rant or Amount
am d any foundation manager status o contribution
Name and address (home or business) of substantial contributor recipient
8 Paid during the year

Bates College L/A PC Named Scholars Program
2 Andrews Road
Lewiston, ME 04240 10,000,
Blessed Mother Teresa of Calcutta k/A PC [Senior Scholarship
32 Paris Street
Norway, ME 04268 11,000,
Camp Sunshine N/A PC General Operating
35 Acadia Road ISupport
Casco, ME 04015 25,000,
Catholic Charities New Hampshire L/A PC General QOperating
2905 White Mountain Hwy upport
North Conway, NH 03860 10,000,
Cluster 30-Blessed Theresa of F/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 242,100,

b Approved for future payment
None
Total » 3b 0.

Form 990-PF (2016)

623611 11-23-16
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Form 990-PF (2016) Schiavi Family Foundation

01-0463183  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)
Amount

E@u-

sion
code

(d)
Amount

{e)
Related or exempt
functton income

o QA O o

f

¢ Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwvidends and interest from securities
§ 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 ncome
8 Gam or (loss) from sales of assets other
than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a Net Partnership

14

68,606.

18

11291.

b Investment Income

525990

<3,424.

18

<9,402.

¢ Investment Settlement

d Proceeds

14

14.

e

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

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

<3,424,

60,509.

0.

13

57,085,

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).

623621 11-23-16

14430913 793251 70295-448
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Form 990-PF (2016) Schiavi Family Foundation 01-0463183  page 13
Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage i 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) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: ’
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of facihhies, 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 lists, other assets, or paid employees 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d)the value of the goods, other assets, or services received.

(2)Line no (b) Amount mvolved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
n section 501(c) of the Code (other than section 501(c)(3}) or in section 5277
b i "Yes," complete the following schedule.

D Yes

X1 No

(a) Name of organization (b) Type of organization

(c) Description of relatronship

N/A

A/
Under peq psfof gerjury, Ifdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge —— me——
SIQn and bellef' kb egl, and complete Declarg_mzwer {other than taxpayer) i1s baseg’on all information of which preparer has any knowledge rs‘:‘(gwnvgévow?s‘x?:s{ﬁr)?
Here N e | Z2//%/79 } President Yes No
ortrustee___— Date/ ' Title . d
D e pregarer's name Pre is-pignature Date Check T [ ¥ |PTIN
/ self- employed
Paid | Nicholas E. Porto A 09/13/17 P01310283
Preparer [fym'sname » Baker Newman & Noyes Frm's€iN > 01-0494526
Use Only
Firm's address pP. 0. Box 507
Portland, ME 04112 Phoneno. (207)879-2100
Form 990-PF (2016)
623622 11-23-16
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Schedule B Schedule of Contributors

f)':rgg(‘,?,?,?)' 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 A ! X
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

2016

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:l 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U0KWOD

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) fillng 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)(vt), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contnbutor, durning the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h,

or (1) Form 890-EZ, ine 1. Complete Parts | and ii.

l:] For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contrnibutor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, Ii, and Il

:] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, 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 duning the year for an exclusively religious, chantable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because tt received nonexclusively

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

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, Iine 2, of ts Form 990; or check the box on hne H of rts Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't 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, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Schiavi Family Foundation

Employer identification number

01-0463183

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | John & Eleanor Schiavi

7117 Pelican Bay Blvd

Person l:l
Payroll D
$ 1,491,676. Noncash [X]

Naples,

FL 34108

(Complete Part Il for
noncash contributions )

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:I
$ Noncash [ _ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:l
$ Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:I
Payroll I:]
$ Noncash [ _|

(Complete Part |l for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll D
$ Noncash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E:,
Payroll D
$ Noncash [ |

(Complete Part |l for
noncash contributions )

623452 10-18-16

14430913 793251 70295-448
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Schiavi Family Foundation

Employer identification number

01-0463183

Partll Noncash Property (See instructions) Use duplicate copies of Part Il if addrtional space Is needed

(a)

No. (b) (c) (d)
from Descripti f h i FMV {or estimate) Date received
Par | cription of noncash property given (See instructions) a ce

1
1,491,676. 08/22/16
(a)
(c)

No.

fr _ b) X FMV (or estimate) (d) i
om Description of noncash property given See instructions) Date received
Part | ( in
(a)
(c)

No.
from Description of nor::Lsh property given FMV (or estimate) Date r(:¢):eived
Parti (See instructions)

(a)

(c)

No.

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

(a)

{c)

No.

i e ®) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

(c)

No.

B o (b) . FMV (or estimate) ) .
om Description of noncash property given (See instructions) Date received
Part! on

623453 10-18-16

14430913 793251 70295-448
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

Schiavi Family Foundation 01-0463183
art clusively religious, chariiable, etc., contributions 10 organizations described in section [ R , OF at total more than R or
$

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For crganizations
completing Part ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once )

Use duplicate copies of Part lil if additional space Is needed.

(a) No.
'f:f :rrtn' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'l;r :rl'tn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
\
|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gf:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
. (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schiavi Family Foundation

01-0463183

Form 990-PF Gain or (Loss) from Sale of Assets

Statement 1

(a)
Description of Property

Manner

Date
Acquired Acquired Date Sold

Publicly Traded Securities (purchased) Purchased
(b) (c) (d) (e) (£)
Gross Cost or Expense of
Sales Price Other Basis Sale Deprec. Gain or Loss
1,735,587. 1,693,382. 0. 0. 42,205.
(a) Manner Date
Description of Property Acquired Acquired Date Sold
Publicly Traded Securities (donated) Donated
(b) (c) (d) (e) (£)
Gross Value at Expense of
Sales Price Time of Acq. Sale Deprec. Gain or Loss
1,284,871. 1,284,871. 0. 0. 0.
(a) Manner Date
Description of Property Acquired Acquired Date Sold
From Passthrough Purchased
(b) (c) (a) (e) (£)
Gross Cost or Expense of
Sales Price Other Basis Sale Deprec. Gain or Loss
0. 40,914. 0. 0. <40,914.>
Capital Gains Dividends from Part IV 0.
Total to Form 990-PF, Part I, line 6a 1,291.
21 Statement(s) 1

14430913 793251 70295-448 2016.04020 Schiavi Family Foundation 70295-41



Schiavi Family Foundation 01-0463183

Form 990-PF Dividends and Interest from Securities Statement 2
Capital (a) (b) (e)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
Dividends 68,606. 0. 68,606. 68,606.
To Part I, line 4 68,606. 0. 68,606. 68,606.
Form 990-PF Other Income Statement 3
(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
Net Partnership Investment Income <12,826.> <9,402.>
Investment Settlement Proceeds 14. 14.
Total to Form 990-PF, Part I, line 11 <l12,812.> <9,388.>
Form 990-PF Legal Fees Statement 4
(a) (b) (c) (a)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal Fees 275. 137. 138.
To Fm 990-PF, Pg 1, 1ln 1l6a 275. 137. 138.
Form 990-PF Accounting Fees Statement 5
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Accounting Fees 3,250. 1,625. 1,625,
To Form 990-PF, Pg 1, 1ln 16b 3,250. 1,625. 1,625.
22 Statement(s) 2, 3, 4, 5

14430913 793251 70295-448 2016.04020 Schiavi Family Foundation 70295-4



Schiavi Family Foundation

01-0463183

Form 990-PF

Other Professional Fees

Statement 6

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Investment Fees 31,522. 31,522, 0.
To Form 990-PF, Pg 1, 31,522. 31,522. 0.
Form 990-PF Taxes Statement 7
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes

Excise/Unrelated Business

Income Tax

To Form 990-PF, Pg 1,

7,500.

0.

0.

7,500.

0.

0.

Form 990-PF

Corporate Stock

Statement 8

Description

Corporate Stock - see Statement 14

Total to Form 990-PF, Part II, line 10b

Fair Market

Book Value Value
3,420,381. 3,420,381.
3,420,381. 3,420,381.

Form 990-PF

Other Investments

Statement 9

Valuation Fair Market
Description Method Book Value Value
Private Equity -see Statement 14 FMV 2,362,559. 2,362,559.
Total to Form 990-PF, Part II, line 13 2,362,559, 2,362,559,

14470913 793251 70295-448
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Schiavi Family Foundation

01-0463183

[PartXV]

Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an indvidual,
show any refationship 1o FDU““‘“}“ P‘"p°s§' %f %ram or Amount
Nam h any foundation manager status 0 contribution
e and address (home or business) or substantial contributor recipient
Compassion International, Inc, %/A PC Gift for Child Project
12290 Voyager Parkway
Colorado Springs, CO 80921 1,000,
Ele's Place, Inc. P/A PC General Operating
1145 W Oakland Avenue Support
Lansing, MI 48915-2000 1,000,
Franciscan Foundation for the Holy F/A PC Franciscan Family
Land Center; Children
P.O. Box 29086 Without Borders
Washington, DC 20017-9086 51,000,
Gibson Center for Senior Services, N/A PC General Operating
Inc, Support
P.O., Box 655
North Conway, NH 03860 2,000,
Gould Academy N/Aa PC knnual Fund
P,.O. Box 860
Bethel, ME 04217 1,000,
Harrison Village Library F/A PC Ehildren and Teen
P.O. Box 597 aterials
Harrison, ME 04040 2,000.
Immaculate Heart of Mary f/A PC [General Operating
24 Sacred Heart Place ISupport
Auburn, ME 04212 2,500,
Jen's Friends Cancer Foundation /A PC eneral Operating
230 E Conway Road [Support
Conway, NH 03818 5,000,
Lakes Environmental Association L/A PC 1,000 General
230 Main Street perating Support;
Bridgton, ME 04009 1,000 Environment
ducational Fund 2,000,
Mount Washington Valley Kiwanis Club /A PC gels and Elves
Charitable Foundation roject
P.O. Box 3053
North Conway, NH 03860-3053 2,000,
Total from continuation sheets 176,100,
623631
04-01-16
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 recipient 1s an individual,
show any relationship to FOtUaf{dalI(}n Purpos? %f %rant or Amount
Name and address (home or busi any foundation manager stawus o contribution
d address (home or business) or substantial contributor recipient

Mustard Seed Communities &/A PC [;jeneral Operating

29 Janes Avenue [Support

Medfield, MA 02052 5,000.
National Education for Assistance Dog [N/A PC Leneral Operating

Services Support

P,O, Box 213

West Boylston, MA 01583 5,000,
National Multiple Sclerosis Society /A PC beneral Operating

733 Third Avenue lSupport

New York, NY 10017-4057 1,000,
New Beginnings /A PC Leneral Operating

436 Main Street Fupport

Lewiston, ME 04240 5,000,
Oxford Hills Food Pantry N/A PC General Operating

35 paris Street upport

Norway, ME 04268 5,000.
Presence Radio Network, Inc. /A PC General Operating

P,0. Box 10660 Support

Portland, ME 04104 5,000,
Riding to the Top Therapeutic Riding F/A PC General Operating

Center Support

14 Lilac Drive

Windham, ME 04062 2,600,
Rightstart, Inc. N/A PC General Operating

P.O, Box 726 support

Norway, ME 04268 4,000,
Roman Catholic Diocese of Portland N/a PC General Operating

510 Ocean Avenue lSupport

Portland, ME 04103 10,000,
Roman Catholic Diocese of Venice L/A PC [General Operating

1000 Pinebrook Road jSupport
"Venice, FL 34285 10,000,

Total from continuation sheets
623631
04-01-16
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|Part XV| Supplementary Information

8 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
Ronald McDonald House - ME N/A PC General Operating
250 Brackett Street Support
Portland, ME 04102 29,000,
Root Cellar N/A PC General Operating
94 Washington Avenue [Support
Portland, ME 04101-263 5,000,
Rural Community Action Ministry L/A PC Infrastructure Repair
81 Church Hill Road
Leeds, ME 04263 6,000,
St. Anselm College /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 01d Alabama Road Support
Johns Creek, GA 30022 2,500,
St. Dominic Academy L/A PC 2017 Mission to
121 Gracelawn Road Pississippi
Auburn, ME 04210 1,500,
St. Mary, Hana /A PC beneral Operating
5000 Hana Highway [Support
Hana, HI 96713 4,000,
St, Michael's College /2 PC Annual Fund
One Winooski Park
Colchester, VT 05439 1,000,
Sweetser L/A PC Services for children
50 Moody Street
Saco, ME 04072-0892 2,500,
Woodward Academy, Inc. P/A PC ftoodward Fund
1662 Rugby Avenue
College Park, GA 30337-2199 1,500,
Total from continuation sheets
623631
04-01-16
16
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