990-PF Return of Privat
Form or Section 4947(a){1) Trust Treated as Private Foundation <
» Do not enter social security numbers oh this form as it may be made public.
e instructions is at www.irs.gov/form390pf

Department of the Treasury

Internal Revenue Service » Information about Form 890-PF and its separa

2949135702310 7

: [ |___OMBNo 15450052
p Foundation ‘200

;0

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

07/01 ,2016, and ending 06/30,2017

Name of foundation

A Employeridentification number

SHAWE FAMILY CHARITABLE FDN 52-1505784
“*Numbetand street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

PO BOX 0634

314-418-2643

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

MILWAUKEE, WI 53201-0634

C I exemption application 1s > D
pending, check here. « . o « . . .

G Check all that apply: || Imtial return
Final return |
Address change

Amended rgturn
Name chande

Inial return| of a former public chanty | p 1 foreign organizations, check here . . P> D

2 Foreign organizattons meeting the

85% test, check here and attach
o COMPUIBION  « & v « « & 4 . >

LN

H Check type of organization: |X lSection 501(c){3) exempt private foundation
Section 4947(a){1) nonexempt charitable trust l l Other taxable p

wvate foundation

[9 L'f E 1f private foundation status was terminated D

under section 507(b){ ){A), check here .

I Far market value of all assets at [J Accounting methodUCash '__l Accrual ! F If the foundation 1s in 8 60-month termination
end of year (from Part ll, col (c), line Other (specify) under section 507(b){ 1)(8),check here , P
16) » § 13,988,625, {Part |, column (d) must be on c4sh basis )
i d) Disbursements
focal o7 amoutte ggfzr::sd(be),x fhond (@] ‘agxnpi‘fs';‘;epzcd (b} Net investment (c) Adjusted net o charrabls
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) {cash basis only)
- . 1 Contributions, gifts, grants, etc, received {attach schedule) . 2 5 2 8 6
S 2 Check B[ | s Gan g o ot reauredto
o 3 Interest on savings and temporary cash investments.
&2 4 Dividends and interest from securities . . . . 289,881 289,981. STMT 1
e 53 Grossrents . . . . v v v v e s e e e e e e
5 b Net rental income or {loss)
-3 g Gﬁ gfégsa;:lg;(loss) ;rom”sale of assets not on ling 10 598 1 183
£ s assets on Im%ng: ore 799,38 6
!" : a 7 Capttal gain net income {from Part IV, line 2) . 598 ’ 183, Y _ - —
E’/ e 8 Net short-term capital gam . ... -.—- ——— [ 1
T« 9 Income MOdificBUONS + + v+ b a o b b ..
& 10a Gross sales less retutns
7 and allowances . . . . .
s-;Cos sold .
U s% !} ) lattach schq@yE] (= [
LR )y ey o
11 Other income (anach schedule) , , ., . . .. 911 STMT 2
12 Total. Add Iines 1 through 11 . . . . . . .. 1,141,261 888,164.
13 @ngébsaymofg)?lcers directors, lrugeisistc"""ﬁJ 39,436 19,718. 19,718.
‘3,’} 14 Other employee salaries and wages . . . . . NON NON
é 15 Pension planﬂﬁp@,e'éfbdeﬂxs\l ...... 27,100 13,550. NONE 13,550.
x|16a Legal(fa chedule), . .,,._
L: b —Accoum?g fey!f! Egsgr{e’dﬂN " ,,,,,
s ¢ Other professtonal fees {attach sctxgm. 3. 30,801 30,801.
g 17 Interest . « v v v v v v e e e e e e e e e
g 18  Taxes (attach schedule} (see instruSiio¥s. 4 . 3,743 11,
E 19 Depreciation (attach schedule) and depletion .
'<° 20 OCCUPANCY + + v ¢ « v v s o v o v o n e e
«wl21 Travel, conferences, and meetings . . . . . . NONE NON
5 22 Pnnting and pubhcations . . . .. ... .. NONE NONH
g 23 Other expenses (attach schedule) STMT. 5. 75 75.
‘ﬁ 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . . . 101,155 64,155, NONE 33,268.
Ol}25 Contributions, gtits, grants paid « « + . . . . 567,705 567,705.
26 Totalexp and dlsbur Add lines 24 and 26 668,860 64,155, NONE 600,973.
27  Subtract ine 26 fromline 12
8 Excess of revenue over axp and disbur 4 7 2 1 4 0 l F
b Net investment income (it negative, enter -0-) 824,009.
¢ Adjusted net income (if negative, enter -0-}. .

Jsa For Paperwork Reduction Act Notice, see instructions

Fe T R0D333 P27N 12/01/2017 15:01:54

Form 990-PF (2016)
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Form 990-PF (2016)

52-1

505784

Page 2

Attached schedules and amounts in the

'Z:%0 Balance Sheets descriptioncolumn should be for end-of-year

eginning of year

End of year

amounts only {See instructions ) {a) Book Value [b) Book Value {c) Fair Market Value
1 Cash -non-interest-beanng . . . . « . . . . o v s e e e ..
2 Savings and temporary cash investments . . . . . . . . .. . 115, 627. 3484 143, 3481 143.
3 Accounts receivable b ! . .
Less' allowance for doubtful accounts P
4  Pledges recevable P ;
Less allowance for doubtful accounts P
§ Grantsrtecaivable. . « . . . . L L L 0o e s e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) . ., , .
7  Other notes aend loans receivable {attach schedule) P AL . J
Less allowance for doubtful accounts P NONE
‘3 8 Inventories forsal@oruse. « « « « v ¢ v v v v e e w4
a s Prepaid expenses and deferredcharges . . . . . . . . . . ..
<) 10a Investments- U S and state government obligations {attach schedule). .
b Investments - corporate stock (attach schedute) . STMT .6. . 3,052,434, 10,227,558.
¢ Investments - corporate bonds {attach schedule}. ., . . . . ..
1 investments.fand buldngs, I AN A
Less accumulated depreciation
{attach schedule)
12 investments -mortgage 1oans. . . « + « v« o 4 n e e e b .
13 Investments - other lattach schedule) . . . . . . STMT .8 6,377,747. 3,412, 924 3,412,924,
14  lLand, bulldings,and » P— T S 7‘\ - — —
equipment basis it . ,‘r o ‘i -
Less accumulated depreciation .
{attach schedule)
15  Other assets {describe P )
16 Total assets (to be completed by all filers see the
instructions Also, seepage 1, teml) . . . . ., ... .. .. 6,493,374, 6,813,501, 3 988 625
17  Accounts payable and accrued expenses . . . . . . . . . . . i} ‘l \:‘%f)
18 Grantspayable . . . . . . v . v s e e e e e e e e e 2 T 30
i’) 19 Deferred reVENUE. v v v v v v v o v b e e e e e e e e e ‘ : F o ?'A:T_‘:f
={20 Loans from officers, directors, trustees, and other disquahfied persons, . - . RS
ﬁ 21 Mortgages and other notes payable {attach schadule) ., , . . . i ks ""/i'
o i 22 Other habiities {describe W ——— —— ) — ‘A e ’ N
23 Total liabilities (add lines 17 through 22} . . . . . . . . . .. NONE |, J ,‘ J
Foundations that follow SFAS 117, check here . )L_] R
§ and complete lines 24 through 26 and lines 30 and 31 .
E 26 UMIBSIICIEO & v v v v b e v e e e e e e e e e e e e il -
g 25 Temporanlyrestnicted . . . . . . . .0 0o e s e e e e e |, .
»l|26 Permanently restricted « « . . . oo 0 h e e \ ’ . >
3 Foundations that do not follow SFAS 117, > -
- check here and complete lines 27 through 31. : ‘
: 27 Captal stock, trust principal, orcurrent funds . . . . . . . . 6 ! 493 ! 374. 6 1 813 L 501 i PN R : i
§ 28  Paidun or capital surplus, or fand, bidg , and equipmentfund., . . . . . ; “"“
g 29  Retained earnings, accumulated income, endowment, or other funds . . ) gt
|30  Total net assets or fund balances (see mstructions) , . . . . . 6,493,374, 6,813,501 ; . o
2131 Total liabilities and net assets/fund balances (see i "
INSIIUCHIONS) + « v o v v v v v . e e e e e 6,493,374, 6,813,501 . . «
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, cojumn {a}, line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . .. .. . .| . 0o o e e e 1 6,493,374,
2 Enter amountfromPartl,line27a. . . . . . v v v v v v v v e e e e e e e s 2 472,401.
3 Other increases not included in line 2 (|tem|ze) >MARKET PLUCTUATIO 3 98,462.
4 Addlines 1, 2.8nd 3 . . o v i i e e e e e e e 4 7,064,237,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 10 5 250,736,
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part Ii, column (b} line 30 . . . . ]| 6 6,813,501,

JSA
6E1420 1 000
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Form 990-PF (2016)




52-1505784

Form 990-PF (2016) Page 3
XY Capital Gains and Losses for Tax on Investmdnt Income |
{a) List and describe the kind{s} of property sold (e g, reJI estate, S,E’(ﬁ{?;:, (CI Date acquired] {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S.Eﬁgéi mo , day, yr ) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
fe) Gross sales price e aiowabie] e s exvonse of sele (e} plos (1) s )
a 799,386. 201,203. 598,183.
b
¢
d
e

Complete only for assets showing gain in column (h) and owned by the fd

undation on 12/31/69

() FMV asof 12/31/69

{j} Adjusted basis
as of 12/31/69

{k) Excess of col (i)
over col {j}, if any

{I} Gains (Col {h) gan minus
col (k), but not less than -0-) or
Losses {trom col {h}))

a 598,183,
b
c
d
e
2 Capital gain net income or (net caprtal loss) { If gain, alsp enter in Part |, line 7 }
If (loss), erfter -O- in Part §, line 7 2 598,183.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}
If gain, also enter in Part |, line 8, column (c) (see instructions). If {loss), enter -0- in }
Partl,Lline8 . . .. . . .. . ittt e e e e 3

{For optional use by domestic private foundations subject to the sectio
If section 4940{d)(2) applies, leave_this_part-blank ——-——— — —

Was the foundation liable for the section 4942 tax on the distributable
If "Yes," the foundation does not qualify under section 4340{e} Do not

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

complete this part.

amount of any year in the base period?

n 4940(a) tax on net investment income.)

[:]Yes No

1 _ Enter the appropriate amount in each column for each year; see the instructions before making any entnies
{a) (d}
{b) (c)
Calendar ?:as;e(oe?:xo?ez:a:;:mmng n) Adjusted qualifying distributions Net value of noncharntable-use assets {cot ?SZ:S::;;%T?E& {ch
2015 524,704. 11,773,662, 0.044566
2014 506,193. 11,418,885, 0.044329
2013 407,107. 10,235,634, 0.039774
2012 416,844. 8,654,984. 0.048162
2011 347,411 . 7,884,754, 0.044061
2 Totalofline 1, column(d) . . . ... .. ... .. ... 2 0.220892
3 Average distribution ratio for the 5-year base penod - divide the tqtal on line 2 by 5, or by the
number of years the foundation has been in existence if less than[6 years. . . . . . ... .. 3 0.044178
4  Enter the net value of noncharitable-use assets for 2016 from Part X, ne S . . . . ... .. 4 12,952,143,
5 Multiplyline 4 by line 3. . . . o v vt e i 5 572,200.
6 Enter 1% of net investment income (1% of Part I, hine 27b}. . . .l . . . ... ... . .. 6 8,240,
7 ADAINES 5and B. v v v v e e e e e e e e 7 580,440.
8 Enter qualfying distributions from Part Xll, lined . . . . . . .. . oo n oo 8 600,973.
if line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions.
JSA Form 990-PF (2016)
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Form 990-PF (2016)
Part VI

}52-1505784

Page 4

Excise Tax Based on Investment Income (Section

4940{a), 4940(b), 4940{e), or 4948 see instructions)

1a Exempt operating foundations described in secion 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 1 8,240,
here P andenter 1% of Part 1, 1ine 27b . . . . . . . . v . v i il e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt forpign organizations enter 4% of
Part |, ine 12, cot {b)
2 Taxunder section 511 (domestic section 4947(a){1} trusts and taxable folindations only Others enter -0-} 2 NONE
3 Addlmes 1and 2. . . .. e e e 3 8,240.
4  Subutle A (income) tax (domestic section 4947(a)(1} trusts and taxable folindauons only Others enter -0-} 4 NONE
5 Tax based on investment income Subtract line 4 fromimne 3 fzeroorless, enter -0- . . . . . . . . . . . .. 5 8,240.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . |. . . 6a 4 1 532.
b Exempt foreign orgamizations - tax withheld at source . . . . . . . . . . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . .|. . . | _6¢ NONE
d Backup withholding erroneously withheld . , . . ., . . .. . .. ... 6d
7 Total credits and payments Add lines 6a through 6d « - = « « + v v e v v e v e e e e e e e 7 4,532,
8 Enter any penalty for underpayment of estimated tax Check here D fiForm 2220 s attached . . . . . . . 8
8 Tax due. If the total of lines 5 and 8 ts more than line 7, enter amountowed . . . . . . . . .« v . « v .. » 9 |° 3,708.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the arhount overpaid . . . ., . .. .. . > 10
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1la Dunng the tax year, did the foundation attempt to influence arly national, state, or local legisiation or did 1t Yes | No
participate orintervene 1n any political campaign?. . . . . . . . 0 . 0 il 0 e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 durnng the vyear {either direftly or indirectly) for pohitical purposes [see
Instructions forthe definition)?. o . . . v v v v v i e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach & detarled descriptioh of the actvities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Dtd the foundation file Form 1120-POL forthisyear? ., . . . . . . . .. e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) i posed during the year
{1) On the foundation » $ {2) On foundauon rpanagers » 3
e Enter the reimbursement (if any) pad by the foundation during the year for political expenditure tax imposed — 7
on foundation managers.__»_% I T -
2 Has the foundation engaged in any activities that have not previously beerj reported tothe IRS?, . . . . . . . . . . . . ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to [the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes , . . . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or mdre duningtheyear?. . . . . . « . .« . . o . .. 4a X
b if “Yes," has it filed a tax return on Form 990-T forthiSyear? . . . . . .l v v v v v v v e e e et e e e e e e e e 4b
5§ Was there a liquidation, termination, dissolution, or substantial contraction| duringtheyear?, . . . . . . . .« . v o v v v v 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requwrements of section 508(e) {relating to sections 4941 throudh 4945} satisfied either
® By language in the governing tnstrument, or
e By state legislation that effectively amends the governing indtrument so that no mandatory directions that
conflict with the state law remain in the governing INStrUMEN? . .« o« o b o v o v v o o 0 v o s om0 0 b e e w e e s X
7 Did the foundation have at least $5,000 n assets at any ttime during thelyear? If "Yes,” complete Part i, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t is registefed (see instructions) »
MD
b if the answer 1s "Yes" 1o hne 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," altach explanation .| . [ . . . . . . . (v« 8b X
9 Is the foundstion claiming status as a private operating foundatign within the meaning of section 4942(;){3) or
4942(;)(5) for calendar year 2016 or the taxable year beginning 1n 2016 (see instructions for Part XIV)? If "Yes" 7
complete Part XIV . . . . . . o e e e e e e e e e e e e e e b e e e e e e e 9 X
10 Did any persons become substantial coninbulors during the tax |year? if "Yes,” attach a schedule fisting their
names and 8ddresses . . . . . v v e v v e b e e e e el e e e e e e e e e e e e e e s e s e e s 10 X
Form 990-PF (2018)
JSA
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Form 990-PF {2016)

m Statements Regarding Activities (continued)

11

12

13

14

15

' 16

At did
meaning of section 512(b}{13)? If "Yes," attach schedule {see instructions
Oid the foundatton make a distribution to a donor adwvised fup
person had advisory privileges? If "Yes," attach statement {see instructiong
Did the foundation comply with the public inspection requirements
Website address b NZA

any ume during the year, the foundatian, directly or

52-1505784 Page 5
indirectly, awn a controlled entity within the Yes | No
........................... 1" X
d over which the foundation or a disqualified
.......................... 12 X
for 1ts annual returns and exemption apphcation? 13 X

The books are incare of » U.S. BANK N.A.

Tetephone no » (314)418-2643

Located at » PO BOX 387, ST. LOUIS, MO

zir+da 63166

Section 4847(a){1) nonexempt charitabie trusts filng Form 990-PF

in heu of Form 1041 -

Check here . . . . . . . . . ...

and enter the amount of tax-exempt Interest received or accrued durnng Heyear. . . . . v v v v it

At any ttme dunng calendar year 2016, did the foundation have an interest In or a signature or other authority Yes | No

over a bank, secunities, or other financial account INa foreignN COUNITY?. .|, v v v v v v v b b b b v e b e e e e e e e e 16 X

See the Instructions for exceptions and fiing requirements for |FINCEN Form 114, If "Yes," enter the name of ,

the foreign country p i
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unldss an exception applies. i -| Yes | No

1a

2

3a

4a

During the year did the foundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualif

{2} Borrow money from, lend money to, or otherwise extend credit

disqualifled person? . . . . . . . ... e e e e
{3) Furnish goods, services, or factlities to {or accept them from) a disqual
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahf
(5) Transfer any income or assets to a disqualified person (or makd

the benefit or use of a disqualtfied person)?

(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
termination of government service, f terminating within 80 days }. .,
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qua

section 53 4941(d)-3 orin a current notice regarding disaster assistance {

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . v v . . . » D

Did the foundation engage in a prior year in any of the acts described n 1a, other than _excepted__acts,—that—

were not corrected_before_the-fist-day-of-the-tax-year oegmning in 20167 AN AT

Taxes on fallure to distnibute income (section 4942) (does not| apply for years the foundation was a private s

operating foundation defined in section 4942()){3) or 4942(})(5))
At the end of tax year 2016, did the foundation have any undistnb
6e, Part Xill) for tax year(s) beginning before 20167
if "Yes," hist the years P , ,

to {or accept it from) a !
............... Yes No
fied person?. . . . . . . .. Yes No R
ed person?. . ., ... ... X] Yes No - SR

official

see instructions)?

ed person?

[X] o

2

any of either available for i

(Xine | |-

a period after e -

D Yes No

ify under the exceptions described in Regulations

for

No ) -

Are there any years listed in 2a for which the foundation 1s n

bt applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the vyear's undistnbated income? (Iif applying section 4942{a)2) to

all years listed, answer "No" and attach statement -see INStructions ) . .| . . v v 0 v vt e e e e e e e e e e e e e e 2b X
If the provisions of section 4942(a)(2) are being apphed to any of |the years histed in 2a, list the years here g _‘4
| 2 , , , } . ) -
Did the foundation hold more than a 2% direct or indirect interest{in any business enterprise ; i
atany imeduringtheyear? . . . . « . . . .« .« . T D Yes No |

if "Yes,” did 1t have excess business holdings in 2016 as a rdsult of (1) any purchase by the foundation or i ‘_ ]
disqualified persons after May 26, 1969, (2} the lapse of the f-year period (or longer period approved by the ' :
Commussioner under section 4943(c)(7)) 1o dispose of holdings apquired by gift or bequest, or {3} the lapse of ll " o
the 10-, 15-, or 20-year fust phase holding period? (Use Schedule C, Form 4720, to determine f the |I_

foundation had excess business holdingsin 2016 ) . . . . . . . v v v il v v i e e e e e e e e e e e e e e e e e 3b

Did the foundation invest durnng the year any amount m a manrer that would jeopardize its charitable purposes? 4a X
Did the foundation make any investment in a prior year (but aftgr December 31, 1969} that could jeopardize its | 1
charable purpose that had not been removed from jeopardy before| the first day of the tax year beginning tn_ 20167 4b X

JSA
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Form 990-PF (2016] 52-1505784 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 (gection 4945(e}}?, . . . . . D Yes No
{2) Influence the outcome of any specific public election {see section 4955}, or to carry on,
directly or indirectly, any voterregistratton dnve?, . ., . . . . . . 0. . .. .. .., Yes No

{3) Provide a grant to an indwidual for travel, study, or other similar purdoses7
(4

........... Yes No

Provide a grant to an organization other than a charitable, etcl organization described In

section 4945(d)4)(A)? [see nstructions), . . . . . . v it v u e e e e e e e e e [:l Yes No
(5} Provide for any purpose other than religious, chartable, scientlfic, Uterary, or educational

purposes, or for the prevention of cruelty to children orarmimals? |, |, . . ... ... ..... D Yes No

b If any answer 1s "Yes" to 5al1)-{5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster as§istance (see instructions}?

............ Sb
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . .« .. ... > D
¢ If the answer I1s "Yes” to question b5al4), does the foundation clajm exemption from the tax
because it maintained expenditure responsibifity forthegrant? . . . . 1. . . . . . o0 0oL . Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(y}
6a Did the foundation, during the year, receive any funds, directly or lindirectly, to pay premiums
onapersonal benefit contract? . | . L L L L L L L e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, pn a personal benefit contract? . , ., ., ... ... 6b X
If "Yes“ to 6b, file Form 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 lncomjattrlbutable to the transaction? ., . . . . . . . .. 7b

Part Vil Information About Officers, Directors, Trustees,|Foundation Managers, Highly Paid Employees,
and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation [see instructions),

{b] Title, and avelage {c] Compensation (d) Contributions to E ]
fo) Name and adress aocusRorwede | Winotesis | emoovesteniolns | aowsnccs
EARLE K SHAWE PRESIDENT
20 S CHARLES STREET 11TH FL, BALTIMORE, MD 21201 5 -0- -0- -0-
ANNETTE C SHAWE VICE PRES
20 S CHARLES STREET 11TH FL, BALTIMORE, MD 21201 5 -0- -0- -0-
GAIL R SHAWE SECRETARY
20 S CHARLES STREET 11TH FL, BALTIMORE, MD 21201 20 39,436, | =0 0
STEPHEN D SHAWE TREASURER——
20"S CHARLES STREET 11TH FL, BALTIMORE, MD 21201 5 -9- -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."
{d) Contributionsto
(b} Tutle, and avetage employee benefit (e) Expense account
N 0,000 h k c ’
{a} Name and address of each employee paid more than $50,00 dev(zt:;séegrpvggﬁon {e) Compensation pligsmaggnggfg,:ed other allowances
NONE NONE NONE NONE
Total number of other employees paid over $50,000 + .« v v v v ]e v o 0 e e e e e e e s » NONE

Form 990-PF (2016)

JSA
6E1460 1 000

FOD333 P27N 12/01/2017 15:01:54 12 -




Form 990-PF (2016)

52-1505784

Page 7

and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional setvices {see instructions). if none, enter "NONE.”

{a) Name and address of each person paid more than $50,000

(b) Type of service

{c) Compensation

Describe the two largest program-related investments made by the foundation during the

tax year on lines 1 and 2

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . e e e e e e e s e e e e s > NONE
EXXX¥M  Summary of Direct Charitable Activities
List the foundation s four largest direct charitable activities during the tax year lnclucLe relevant statistical information such as the number of Expense
organizetionsand other beneficianes served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
RN G:  Summary of Program-Related_Investments—{see-hstructions)—— _
" Describe the two |a Amount

1NONE

Al other program-related investments See Instructions

3NONE

Total. Addhines Ythrough 3 , . . ., ., . ... .. ... .. .....

JSA

6E1485 1000

FOD333 P27N 12/01/2017 15:01:54

Form 990-PF (2016)

13 -



Form 990-PF {2016)

52-1505784 PageB

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fawr market value of assets not used {or held for use} directly in carrying out chantable, etc,

purposes.
a Average monthly fair market value of secunities . . . . . . . . .. ... L o e e la 12,998,264.
b Average of monthlycash balances. . . . . . .. ... ... ... ... .. e 1b 151,120.
¢ Fatr market value of all other assets {see instructions), . . . . . . . . v v i v v v i i v et e e 1c NONE
d Total (addlines Ta, b, and ) . . . . . .. .. . i e 1d 13,149,384,
e Reduction claimed for blockage or other factors reported on lines ta and
1c (attach detailed explanation) . . . . .. . . ... ... ...... | 1e |
2 Acquisition indebtedness applicable toline1assets . . . . ... ... ... ... . ... .. ..... 2 NONE
3 Subtract line 2 fromline 1d . . ..., L 3 13,149,384,
4 Cash deemed held for charitable acuvities. Enter 1 1/2% of line 3 {for greater amount, see
INSETUCHIONS) . L . L L e e e e e e e 4 197,241,
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 12,952,143,
Minimum investment return. Enter 5%ofline5 . . . . . ... .. .|, ... o 00000000 6 647,607.

Distributable Amount (see instructions) {(Section 4942{j)(3
and certain foreign organizations check here » I and do nd¢

and {))(5) private operating foundations
t complete this part.)

1 Minimum investment return fromPart X, lne 6 . . . . . . .« ool e e e e e e e e e 1 647,607,
2a Taxon ivestment income for 2016 from Part VI, ine5 . . ... .. 2a 8,240
Income tax for 2016. (This does not include the tax from Part Vi), . ||_2P
C AddIiNes 28 and 2D . . . .. e e 2c 8,240.
3 Distributable amount before adjustments Subtract line 2c fromlne 1 . . .« . v o 0. 3 639,367.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. . . ... e e e e e 4 NONE
5 Addlines3and 4. ... ... .. e 5 639,367,
6 Deduction from distributable amount {see INSIUCHIONS). « .« v v v cle v v v e e e e e e 6 NONE
7  Distributable amount as adjusted. Subtract line 6 from line 5.| Enter here and on Part XllI,
T P T R 7 639,367.
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish chanitable, etc., purposes:
a_ Expenses,.contributions,_gifts,etc --totalfrom-Part-l-column-{di-tine 36— ia 600,973,
Program-related investments - total from Part IX-B . . . . . ... . L ... ... . .. .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly |H carrying out chantable, etc.,
PUFPOSES & v v v v v e e v e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) , . . . . . . . . . . .. o e 3a NONE
b Cash distribution test {attach the required schedule} . . . . . . . . .l v v v it v i i e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on P3rt V, line 8, and Part Xlll, line 4 | 4 600,973.
5 Foundations that qualify under section 4940(e) for the reduced rate qf tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . . | v v v v i i i e e 5 8,240.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . .|, ... ... ... ... ..... 6 592,733,

Note: The amount on hne 6 will be used in Part V, column (b}} in subsequent years when calculating whether the foundation

quahfies for the section 4840(e) reduction of tax in those yearsq.

JSA
6E1470 1000

FOD333 P27N 12/01/2017 15:01:54

Form 990-PF (2016)




52-1505784

Form 990-PF {2016) Page 9
’ m Undistributed Income (see instructions)
{a) (b} (c) (d)
1 Distributable amount for 2016 from Part Xi, Corpus Years prior to 2015 2015 2016
line7 . . o o i e e e e e e e 639,367.
2 Undistnibuted income, f any, as of the end of 2016
a Enter amount for 2015 only, , ., , ., . ... .. 567 f 759.
b Total for prior years 20 14 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2016
a From2011 .. .... NONE
b From2012 ... ... NONE
¢ From2013 . .. ... NONE
d From2014 . . . ... NONE
e From2015 .. . ... NONE
f Totalofines3athroughe . . . . . . . ... . NONH
4 Qualifying distnbutions for 2016 from Part Xil,
lined » $ 600,973,
a Applied 10 2015, but not more than line 2a . . . 567 ; 759.
b Applied to undistributed income of prior years
{Election required - see instructions) , . . . . . . NONH
¢ Treated as distributions out of corpus (Election |
required - see instructtons) , , ., ., ., . .. . NONH
d Applied to 2016 distributable amount. . . . . . | 33,214.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2016 . NONK NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5 NONK
b Prior years’ undistributed income  Subtract
line 4b fromimne 2b. . . . . . . .. ... ... NONE
— — — -———¢Enter—the—amouni—ui—pnor-years'“undistrioutea _
income for which & notice of deficiency has
been issued, or on which the section 4942{a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6¢c from line 6b. Taxable
amount - see INStrUCtions . . . . . . . . . . . . NONEH
e Undistnbuted income for 2015 Subtract line
4a from lLne 2a Taxable amount - see ,
INSIFUCHIONS . . &« v v 4 v v v v e e e e e e )
f Undistnibuted income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distributed In 2017 . . . . . . . . . 0 0. ; 606 L 153.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1HF} or 4942(gM3) (Electon may be
required - see Instructions) . . , . . . . . . . . NONE
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 {see instructions) . . . NONE
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . . NONE

10 Analysis of line 8

a Excess from 2012 NONE

b Excess from 2013 NONE

¢ Excess from 2014 NONE

d Excess from 2015 NONE

e Excess from 2016 NONE
Form 990-PF (2016)

JSA
6E1480 1000

FOD333 P27N 12/01/2017 15:01:54 15 -




Form 990-PF {2016}

1

2

52-1505784

page 10

Private Operating Foundations (see instructions gnd Part Vil-A, question 9)

NOT APPLICABLE

a If the foundation has received a ruling or determination letter that

foundation, and the ruling is effective for 2016, enter the date of the ruting

it 1s a privale operating

/

b Check box to indicate whether the foundation 1s a private operating |foundation described in section I l 4942())(3) or/l/i 494 2{)){5})
Tax year Prior 3 years
a Enter the lesser of the ad- {e) Total
justed net income from Part (a) 2016 (b) 2015 (c) 2014 (d) 2013 Z

I or the minimum investment
return from Part X for each
yearhsted. . . . . . . .,

e

b 85%oflne2a . . . . . .

e

€ Quahfying distributions from Part
X, ne 4 tor each year listed

i

d Amounts included in hine 2¢ not
used directly for active conduct
of exempt acuvities . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activies Subtract line
2dfromhne2c . . ., . . .

Complete 3a, b, or ¢ for the
alternative test relted upon
@ “Assets” alternative test - enter

(1) velue of alt assets. + .+ .

{2) Value of assets qualfying
under section
A8420M3NBHY. . . . .

b ‘Endowment' alternative test-
enter 2/3 ol minimum invest
ment return shown in Part X,

line 6 for each year listed . . .

€ "Support” alternalive test enter

(1) Total support other than
gross investment Iincome
{interest, dividends, rents,
payments on  securities
loans {section 512(al5}},
orroyalties). . . . . .

/

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

[TH =3 {CT) I
_[3)_Largest__amount_af_sup /
port from an exempt /
organization, , , . . .
e

{4) Gross investment income .

Supplementary Information (Complete this part
any time during the year - see instructions.)

only if the foundation had $5,000 or more in assets at

1

a List any managers of the foundation who have contributed mor;

Information Regarding Foundation Managers:

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2) )

NONE

e than 2% of the total contributions received by the foundation

b List any managers of the foundation who own 10% or more o

ownership of a partnership or other entity) of which the foundation
NONE

f the stock of a corporation {(or an equally large portion of the
has a 10% or greater interest.

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarsh

Check hereb[]nf the foundation only makes contributions
unsolicited requests for funds. If the foundation makes gifts, gre
other conditions, complete items 2a, b, ¢, and d.

p. etc., Programs:

nts, etc

to preselected charitable orgamizations and does not accept
(see instructions) to individuals or organizations under

a The name, address, and telephone number or e-mail address of thg

SEE STATEMENT 11

person to whom applications should be addressed

b The form in which applications should be submitted and informatic

SEE ATTACHED STATEMENT FOR LINE 2

n and materials they should include’

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geogrz

factors’
SEE ATTACHED STATEMENT FOR LINE 2

phical areas, charitable fields, kinds of institutions, or other

J
6E1490

SA
1000

FOD333 P27N 12/01/2017 15:01:54

Form 990-PF (2016)
16 -



52-1505784
Form 990-PF {2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCIDIGnt if reciprent |1s ’an |ndlxldual, Foundation P |
Name and address (home or business) EF'E’I‘;E'.’:;E?EFE:’,E%F&E& féif;,seﬂi " Contrioution Amount
a Paid during the year
SEE STATEMENT 29 567,705,
TOtal o v oot e e . oo . > 33 567,705,
b Approved for future payment
Total . . . e e e e e e e e e e e e e » 3b
1SA Form 990-PF (2016)
6E1491 1 000
FOD333 P27N 12/01/2017 15:01:54 17 -




Form 990-PF (2016)

Part XVI-A

52-1505784

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
ta) {b) le) (d) function income
1 Program service revenue Business code Amount Excluston code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from secunties 14 28 94 981.
5 Net rental income or {loss) from real estate
a Debtfinanced property . . . . .. .. ..
b Not debt-financed property . . . . . . . .
6 Net rental income or {loss) from personal property. .
7 Other investment incoma « « « « « + « .+ . .
8 Gain or (loss) from sales of assets other than inventory 18 598 L 183.
9 Netincome or {loss) from special svents
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _FEDERAL TAX REFUND 1 911.
c
d
e
12 Subtotal Add columns (b), {d), and (e} . . . . 889,075,
13 Total. Add Iine 12, columns (b}, {d), and (&) . . . . . . . . v v v v v e s e 13 889,075,
(See worksheet in ling 13 instructions to verify calculations }
B Relationship of Activities to the Accomplishment of Exempt Purposes

— LineNo _I_Explain-below-how-each~activity f6F Wnich income is ré
v accomplishment of the foundation’s exempt purposes (ot

Sported in column (e) of Part XVI-A contributed importantly to the
her than by providing funds for such purposes). (See instructions.)

NOT APPI

LICABLE

JSA

6€1492 1000

FOD333 P27N 12/01/2017 15

:01:54

Form 990-PF (2016

18 -




Form 990-PF (2016) 52-1505784 Page 13
@AM Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c} of 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 . o o e e e e e 1a(1) X
(2) Other @ssets. . . v v v v vttt e e et e e e e e 1a(2) X

b Other transactions:
{1) Sales of assets to a noncharitable exempt Organization . . « .}. v v v v v v e e e e e e e e e 1b(1) X
{2} Purchases of assets from a noncharitable exempt organIzation. . . . . .« « v v v v v e e . 1b{2) X
(3) Rental of facilities, equipment, or 0ther @ssets . . . . . v v vle v v v e e e e e e e e e e e e 1b{3) X
(4) Reimbursement arrangements . . . . . . . o v i i e e e e e e e e e e e e e 1b{4) X
{6) Loans or10an guarantees . . . . . . .« . . i L e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitdtions . . . . . . . . . . .. ... .. ..... 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidiemMPpPIOYEES « « « « « v v v v v v v v v v v e e 1¢ X

If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the repotting 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) Line no {b) Amount involved {c) Name of noncharitable exempt organizgtion (d) Description of transfers, transactions, and sharing arrangements

2a Is 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)) orin section 527? . . . . . . . . .. ... D Yes No
b If "Yes," complete the following schedule
(a) Name of orgamization (b) Type of organjzation {c) Description of relationship

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belel, it 15 true,

correct, and complete Dectaration gf preparer {other than taxpayer) 1s based on all informatiof of which preparer has any knowledge
Sign < S i May the RS discuss this return
4 f/ - .
e e p” ‘ /- <549/ S / with the preparer__shown _below

Here gignature of officer or trustee Date Title {see instructions)? | X |Yes No

. Print/Type preparer's name Preparer’s signatyge Date Check | X | [ PTIN
Paid /4‘—- =

JOSEPH J. CASTRIANO s = 112/01/2017|settemploved | P01074611
Preparer [ .  .me » PRICEWATERHOUSEZDOPERS LLP Frm'sEIN » 13-4008324
Use Only firm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2016)

JSA
6E 1493 1000

FOD333 P27N 12/01/2017 15:01:54 19 -




Schedule B

(Form 990, 980-EZ,
or 990-PF)
Department of the Treasury > Attach to Form 990, Form 9

Internal Revenue Service P> information about Schedule B (Form 990, 990-EZ, or 99

Schedule of Contributors

0-PF) and 1ts instructions 1s at www irs gov/form99Q

OMB No 1545-0047

2016

90-EZ, or Form 990-PF.

Name of the organization

SHAWE FAMILY CHARITABLE FDN

Employer identification number

52-1505784

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 50 1{c){ } (enter number) o

4947(a){(1) nonexempt charitab
527 political organization

Form 990-PF 501{c){3) exempt private found

Ok OO0

4947(a)(1) nonexempt charitab

D 501(c)(3) taxable private founda

rganization

le trust not treated as a private foundation

ation

e trust treated as a private foundation

tion

Check if your organization is covered by the General Rule or a Special
Note: Only a sectian 501{cM7), (8}, or {10) organization can check boxe
instructions

2

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that r

contrnibutor’s total contributions

Special Rules

D For an organization described 1n section 501(c)(3} filing Form]
regulations under sections 509(a}(1) and 170(b}{1}(A){v1), tha
13, 16a, or 16b, and that received from any one contributor,
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIlI, lin
D For an organization described in section 501(c){7), (8), or (10
contributor, during the year, total contributions of more than

Rule

s for both the General Rule and a Special Rule See

eceived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Completé Parts I'and 11~ See instructions for determininga————— — — — —

990 or 990-EZ that met the 33 1/3 % support test of the
t checked Schedule A (Form 990 or 990-E2Z), Partll, line
during the vear, total contnbutions of the greater of (1)

e 1h, or (n) Form 990-EZ, line 1. Complete Parts | and Il

) filing Form 990 or 990-EZ that received from any one
$1,000 exclusivelyfor religious, chantable, scientific,

literary, or educational purposes, or for the prevention of cruglty to children or animals. Complete Parts |, Il, and lli

D For an organization described 1n section 501(c}(7), {8), or {10
contributor, during the year, contributions exclusivelyfor relig
contributions totaled more than $1,000. If this box is checke

during the year for an exclusivelyrehgious, charitable, etc., pu

) filing Form 990 or 990-EZ that recetved from any one
1ous, charitable, etc., purposes, but no such

j, enter here the total contributions that were received
rpose Don’t complete any of the parts unless the

General Rule applies to this orgamization because 1t received
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Fo
Form 990-PF, Part [, line 2, to certify that it doesn’t meet the filing requ

nonexclusivelyreligious, charitable, etc., contributions
» 3

the Special Rules doesn't file Schedule B (Form 990,
m 990; or check the box on hine H of its Form 980-EZ or on its
rements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 99¢-PF,

JSA
BE125% 1000

FOD333 P27N 12/01/2017 15:01:54

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)
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O

Schedule 8 (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

SHAWE FAMILY CHARITABLE FDN

Employer identification number

52-1505784

Contributors (See instructions). Use duplicate copies!

of Part | if additional space is needed.

(a) {b)
No Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 EKS INV LTD PRTNRSHP

20 SOUTH CHARLES STREET

$ 252,186.

BALTIMORE, MD 21201

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions }

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

{(Complete Part il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions)

I )
No. Name, address, and 2IP + 4

— -
Total contributions

{dj
Type of contribution

Person
Payroll
Noncash

{(Complete Part Il for
noncash contnbutions )

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part li for
noncash contributions )}

(a) {b)
No. Name, address, and ZIP +4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

JSA
6E1253 1000

FOD333 P27N 12/01/2017 15:01:54

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

Page 3

Name of organization

Emptloyer identification number

SHAWE FAMILY CHARITABLE FDN 52-1505784
m Noncash Property {See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti f (b) h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
VARIQUS ASSETS
1
252,186. 12/16/2016
{a) No {c)
from D intion of (b} h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
{a) No. (c)
from D ioti f (b) h P FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (See instructions) ate receive
{a} No. (c) B
from D L. ¢ (b) h P FMV {or estimate) Dat |(-d) ived
Part | escription of noncash property given (See instructions) ate receive
{a) No. (c}
from e (b) . FMV (or estimate) Date i:aj«):eived
Part | Description of noncash property given (See instructions) a
{a) No. (b} (c) {d)
. FMV (or estimate) .
’f’;or:nl Description of noncash property given (See instructions) Date received
Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
JSA
8E1254 1000

FOD333 P27N 12/01/2017 15:01:54

22 -
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SHAWE FAMILY CHARITABLE FDN

FORM 990PF, PART I - OTHER INCOME

FEDERAL TAX REFUND

TOTAIL

1S

52-1505784

REVENUE
AND

EXPENSES

PER BOOKS

XpS76. 2000 nA333 P27N 12/01/2017 15:01:54

STATEMENT 2
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SHAWE FAMILY CHARITABLE FDN

FORM 990PF, PART III - OTHER DECREASES T

EXCESS FMV OVER COST OF CONTRIBUTIONS

COST BASIS ADJUSTMENT

TOTAL

52-1505784

N NET WORTH OR FUND BALANCES

—SE=EE=CS=SCSSSESSCSSST=S=SX=S======= 0

XD576 2000

FOD333 P27N 12/01/2017 15:01:54

STATEMENT 10

32 -




SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SHAWE FAMILY CHARITABLE FOUNDATION
ADDRESS:;
20 S CHARLES STREET
BALTIMORE, MD 21201
FORM, INFORMATION AND MATERIALS:
APPLICATICN - DESCRIBE ORGANIZATION &
PURPOSE FOR USE OF FUNDS
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
TO 501(C) (3) ORGANIZATIONS

52-1505784

XD576 2000

FOD333 P27N 12/01/2017 15:01:54

STATEMENT

33

11




SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV, LINE 3a CONTRIBUT

RECIPIENT NAME:
WALTERS ART MUSEUM
ADDRESS :
600 N CHARLES ST
Baltimore, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
EVERYMAN THEATRE
ADDRESS:
315 W FAYETTE ST
Baltimore, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMQUNT OF GRANT PAID

52-1505784
IONS, GIFTS, GRANTS PAID

5,000.

RECIPIENT NAME:
SHEPPARD & ENOCH PRATT FOUNDATION
ADDRESS:
6501 N. CHARLES STREET
Baltimore, MD 21204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAIL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

FOD333 P27N 12/01/2017 15:01:54

STATEMENT 12

34




SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:

INSTITUTE OF AMERICAN INDIAN ARTS
ADDRESS:

83 A VAN NU PO
Santa Fe, NM 87508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BALTIMORE HEBREW CONGREGATION
ADDRESS :
7401 PARK HEIGHTS AVE
Baltimore, MD 21208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

CONTRIBUTIONS, GIFTS,

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

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

52-1505784
GRANTS PAID

6,505.

RECIPIENT NAME:
BALTIMORE LEADERSHIP SCHOOL FOR
YOUNG WOMEN

ADDRESS :

128 W FRANKLIN ST

Baltimore, MD 21201
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID

XD§76 2000

FOD333 P27N 12/01/2017 15:01:54

STATEMENT 13

35 -




SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV, LINE 3a CONTRIBUT

RECIPIENT NAME:
ADVOCATES FOR CHILDREN & YOUTH
ADDRESS:
ONE NORTH CHARLES STREET -
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

#2400

RECIPIENT NAME:
THE ASSOCIATED
ADDRESS:
101 W MT ROYAL AVENUE
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

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

52-1505784
IONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BALTIMORE EDUCATIONAL SCHOLARSHIP&
ADDRESS:
808 N CHARLES STREET
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

FOD333 P27N 12/01/2017 15:01:54

STATEMENT 14

36




SHAWE FAMILY CHARITABLE FDN 52-1505784
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BATIMORE MUSEUM OF ART
ADDRESS:
ART MUSEUM DRIVE
BALTIMORE, MD 21218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BALTIMORE SYMPHONY ORCHESTRA
ADDRESS:
1212 CATHEDRAL STREET
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... ittt ittt i e e e e e e e e e e e e e e e 57,500.

RECIPIENT NAME:
MD CITIZENS FOR THE ARTS FOUNDATION
ADDRESS:
3600 CLIPPER MILL ROAD SUITE 205
BALTIMORE, MD 21211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... it ittt it e et e e it i e e i s e e e 500.

STATEMENT 15

X0576 2000

FOD333 P27N 12/01/2017 15:01:54 37 -




1

SHAWE FAMILY CHARITABLE FDN 52-1505784
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTER STAGE
ADDRESS :
700 NORTH CALVERT STREET
BALTIMORE, MD 21202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE USS CONSTELLATION
ADDRESS:
301 E PRATT ST
Baltimore, MD 21202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . it it i it ettt e e e e e e e et et i e i e e s 3,000.

RECIPIENT NAME: T — - _

ENOCH PRATT LIBRARY
ADDRESS:
400 CATHEDRAL STREET
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ...t ii i e 2,000.

STATEMENT 16

XD576 2000

FOD333 P27N 12/01/2017 15:01:54 38 -




SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
MYERBERG SENIOR CENTER
ADDRESS:
3101 FALLSTAFF ROAD
BALTIMORE, MD 21209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BALTIMORE CITY SCHOOLS
ADDRESS:
800 N CHARLES STREET -
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

#400

CONTRIBUT

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

52-1505784
IONS, GIFTS, GRANTS PAID

250.

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

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

2,500.

RECIPIENT NAME:
JOHNS HOPKINS HOSPITAL
THE SIDNEY KIMMEL CANCER CENTER
ADDRESS:
750 E PRATT STREET -
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

#1700

XD576 2000

FOD333 P27N 12/01/2017 15:01:54

STATEMENT 17

39 -




SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV, LINE 3a

CONTRIBUT,

RECIPIENT NAME:
JOHN HOPKINS PROJECT RESTORE
NEUROLOGY AND BRAIN SCIENCES DEVEL

ADDRESS:

550 NORTH BROADWAY

BALTIMORE, MD 21201
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID

SUITE 732

52-1505784
IONS, GIFTS, GRANTS PAID

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

RECIPIENT NAME:
NATIONAL MS SOCIETY
ADDRESS:
2219 YORK ROAD SUITE 302
Timonium, MD 21093
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

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

RECIPIENT NAME:
PRIDE OF BALTIMORE INC
ADDRESS:
2700 LIGHTHOUSE POINT EAST
BALTIMORE, MD 21224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

#330

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

XD576 2000

FOD333 P27N 12/01/2017 15:01:54

500.

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

STATEMENT 18

40




SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
WYPR

ADDRESS :
2216 NORTH CHARLES STREET
BALTIMORE, MD 21218

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
BALTIMORE SCHOQOL FOR THE ARTS
ADDRESS:
712 CATHEDRAL STREET
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

CONTRIBUT

52-1505784
IONS, GIFTS, GRANTS PAID

XD576 2000

RECIPIENT NAME:
ALZHEIMER'S ASSOCIATION
ADDRESS:
1850 YORK ROAD - SUITE D
Timonium, MD 21093
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

FOD333 P27N 12/01/2017 15:01:54

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

STATEMENT

41

19




SHAWE FAMILY CHARITABLE FDN

RECIPIENT NAME:
PARKS & PEOPLE FOUNDATION
ADDRESS :
2100 LIBERTY HEIGHTS AVENUE
BALTIMORE, MD 21217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE SEED SCHOOL OF MARYLAND
ADDRESS:
200 FONT HILL AVENUE
Baltimore, MD 21223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING N
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

X0576 2000

RECIPIENT NAME:
TEACH FOR AMERICA
ADDRESS:
2601 N HOWARD ST
Baltimore, MD 21218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

FOD333 P27N 12/01/2017 15:01:54

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

STATEMENT 20

42 -




SHAWE FAMILY CHARITABLE FDN

52-1505784

RECIPIENT NAME:
MUSEUM OF NEW MEXICO FOUNDATION
ADDRESS:
PO BOX 2065
SANTA FE, NM 87504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE HORSE SHELTER
ADDRESS :
1600 LENA STREET - #C.10
SANTA FE, NM 87505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

......................... 500.

XD578 2000

RECIPIENT NAME:
SANTA FE COMMUNITY FOUNDATION
NATIVE AMERICAN FUND
ADDRESS:
PO BOX 1827
SANTA FE, NM 87505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...............

FOD333 P27N 12/01/2017 15:01:54

......................... 500.

STATEMENT 21

43 -




SHAWE FAMILY CHARITABLE FDN 52-1505784
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREEN STREET ACADEMY

ADDRESS :
201 NORTH BEND STREET
BALTIMORE, MD 21208

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL OERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

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

RECIPIENT NAME:
PAUL’'S PLACE
ADDRESS:
1118 WARD STREET
BALTIMORE, MD 21230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

— "RECIPIENT NAME: -

INNER CITY EDUCATION THREAD
ADDRESS:
PO BOX 1584
BALTIMORE, MD 21201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .. ittt i i e i i 7,500.

STATEMENT 22

XD576 2000

FOD333 P27N 12/01/2017 15:01:54 44 -




RECIPIENT NAME.

SHAWE FAMILY CHARITABLE FDN 52-1505784
FORM 990PF, PART XV, LINE 3a - CONTRIBUTJIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLLEGEBOUND FOUNDATION
ADDRESS :
300 WATER STREET SUITE 300
Baltimore, MD 21202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GREAT KIDS FARM
ADDRESS:
6601 BALTIMORE NATIONAL PIKE
CATONSVILLE, MD 21228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

GOUCHER COLLEGE
ADDRESS :
1021 DULANEY VALLEY ROAD
Baltimore, MD 21204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt e e e e e e e e e e 3,000.

STATEMENT 23

X0576 2000

FOD333 P27N 12/01/2017 15:01:54 45 -




SHAWE FAMILY CHARITABLE FDN 52-1505784
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ROLAND PARK COMMUNITY FOUNDATION
ADDRESS:

PO BOX 16214
BALTIMORE, MD 21210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

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

RECIPIENT NAME:
MD PUBLIC TELEVISION
ADDRESS :
11767 OWINGS MILLS BOULEVARD
OWINGS MILLS, MD 21117 ‘
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT-NAME-:

PROSPECT SIERRA SCHOOL
ADDRESS:;
960 AVIS DRIVE
EL CERRITO, CA 95430
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

......................... 500.

STATEMENT 24

XDS576 2000
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SHAWE FAMILY CHARITABLE FDN
FORM 990PF,

RECIPIENT NAME:
LAW CENTER TO PREVENT GUN VIOLENCE
ADDRESS:
268 BUSH STREET #555
SAN FRANCISCO, CA 94104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE FOOD DEPOT
ADDRESS:
1222 A SILER ROAD
SANTA FE, NM 87507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

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

PART XV, LINE 3a - CONTRIBUHIONS

52-1505784

GIFTS, GRANTS PAID

2,500.

1,000.

RECTPTENT-NAME-

WESTERN LANDOWNERS ALLIANCE
ADDRESS:
100 LA SALLE CIRCLE
SANTA FE, CA 87505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

XD576 2000

FOD333 P27N 12/01/2017 15:01:54

2,500.

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

STATEMENT 25
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SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV, LINE 3a CONTRIBUT

RECIPIENT NAME:
FAMILY LEAGUE OF BALTIMORE
ADDRESS :
2305 N CHARLES STREET
BALTIMORE, MD 21218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

SUITE 200

RECIPIENT NAME:
Goodwill Industries of the Chesapeake,
ADDRESS:
222 EAST REDWOOD STREET
Baltimore, MD 21202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

52-1505784
IONS, GIFTS, GRANTS PAID

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

CHESAPEAKE BAY FOUNDATION
ADDRESS::
6 HERNDON AVENUE
Annapolis, MD 21403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

X0D578 2000

FOD333 P27N 12/01/2017 15:01:54

STATEMENT 26
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SHAWE FAMILY CHARITABLE FDN

FORM 990PF, PART XV, LINE 3a - CONTRIBUT

RECIPIENT NAME:
MARYLAND FOOD BANK
ADDRESS :
2200 HALETHORPE FARMS RD
Baltimore, MD 21227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PLANNED PARENTHOOD FEDERATION
ADDRESS:
123 WILLIAM STREET, 10TH FLOOR
New York, NY 10038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

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

52-1505784

IONS, GIFTS, GRANTS PAID

.................. 5,000.

.................. 10,000.

SWAIA
ADDRESS :
121 SANDOVAL STREET
Santa Fe, NM 87501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

XD576 2000

FOD333 P27N 12/01/2017 15:01:54

.................. 450.

STATEMENT 27
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-

_ RECIPIENT NAME.

SHAWE FAMILY CHARITABLE FDN
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
BALTIMORE COMMUNITY FOUNDATION
ADDRESS:
2 EAST READ STREET 9TH FLOOR
Baltimore, MD 21202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:

MIDDLE EAST CHILDREN'S INSTITUTE
ADDRESS:

63 FOREST AVENUE, SUITE 5B,

Locust Valley, NY 11560
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID

52-1505784

CONTRIBUTFONS, GIFTS, GRANTS PAID

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

MATCH NEW MEXICO
ADDRESS:
821 OSITO PL
SANTA FE, NM 87505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

XD576 2000

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

FOD333 P27N 12/01/2017 15:01:

STATEMENT 28
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-

RECIPIENT NAME:

THE CHAMA PEAK LAND ALLIANCE
ADDRESS :

PO BOX 1544
Santa Fe, NM 87504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
CARE FOR KIDS
ADDRESS:
1344 SILAS DEANE HIGHWAY
Rocky Hill, CT 06067
RELATIONSHIP:
NONE
PURPQOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

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

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

3,500.

NEW MEXICO LAND CONSERVANCY
ADDRESS:
5430 RICHARDS AVE
Santa Fe, NM 87508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

X0576 2000

FOD333 P27N 12/01/2017 15:01:54

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

STATEMENT

51
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