| OMB No 1545-0052

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 i1s at www.irs.gov/form990pf
, 2016, and ending

ram 990-PF '

Department of the Treasury
Intenal Revenue Service

For calendar year 2016 or tax year beginning
Name of foundation

AVIV FOUNDATION, INC.
Number and street (or P O box number if mail 1s not delivered to street address)

2016

Open to Public Inspection
, 20
A Employer identification number
47-4498674

Telephone number (see instructions)

Room/suite B

FOUNDATION SOURCE 501 SILVERSIDE RD (800) 839-1754

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

C If exemption application is
pending, checkhere, . ., . . . . .

WILMINGTON, DE 19809-1377
G Check all that apply Initial return Inttial return of a former public charity | p 4 roreign orgamizations, check here . . P D
Final return Amended return 2 Foreign organizations meeting the

X | Address change Name change
H Check type of organization u Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust [_l Other taxable private foundation
I Far market value of all assets at |J Accounting method l___l Cash |_| Accrual F
end of year (from Part Il, col (c), ine Other (specify)
16) > $ 15,320,705. (Part |, column (d) must be on cash basis )

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

85% test, check here and attach
computation

€ If private foundation status was terminated
under section 507(b)(1)(A), check here . 4

If the foundation 15 1n a 60-month termination

under section 507(b)(1)(B), check here . P I_—_l

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

(a) Revenue and
expenses per
books

(b) Net investment
income

(c) Adjusted net
income

Contributions, gifts grants, etc received (attach schedule) . 15,220,672. R - ool 1o b . P
Check P if the foundation 1s not required to * S

v B

Sy
B3
i

attachSch B, ., . . ... ... ~ + _ . c ~ — - -
2,721, 2,721. D

24,676. 23,391.

1
2
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from securities . . . .

5a Grossrents . . . . . . i i u e e e e e

b Net renta! income or (loss)

3,512.

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all
assetsonllnESa 16,149,211. L.

7 Capital gain net income (from Part IV, line 2) , 9,642,707. ’ .

8 Net short-term captalgann, . . .. ... .. : < < t
9 : - .

0

Revenue

Income modifications . . . . . . .. .. ..
a Gross sales less returns ‘ - . . .
and allowances . . . . . z .

b Less Costof goods sold . - ’1 : : i .
¢ Gross profit or (loss) (attach schedule) | | | .
11 Other income (attach schedule)

9,668,819, SNEEE

SCANNED YEL 0 2017

12 Total Add lines 1 through 11 . . . . . . .. 15,251,581.
" 13 Compensation of officers, directors, trustees, etc , 0.
014 Other employee salaries and wages . . . . . 121,875, 121,875.
5|15 Pension plans, employee benefits , . . . . . 17,996. 17,996.
216a Legalfees (attach'schedule)“AICH o T 37,411. 37,411.
": b Accounting feés’(attach’: schedule)ATCH |2 1,200. 1,200.
.; ¢ Other, professional fees'(a‘ﬂ'a?:h‘s_crﬁaﬁle)j [3] 44,628. 2,322. 42,306.
S17  Interestlz[. wyerovy < qr T o pigege - |:I .
%" 18 Taxes (attach'\slcghé{!ull) (Zee |nslructlo‘ s;\);{ |4 IB 192,800. _
E 19  Depre cuatuon {attach- schedule) -and depletion . .
T|20 OccuaancyOG.D. . . . ”T ... I .. 9,577. 9,577.
g 21 Travel-conferences-and- meetmgs 32,667. 32,667.
w|<1 [ravei-conterences-ana-meetings—————-. .
5 22 Printing and publications . . . .. ... .. 372. 372.
g’ 23 Other expenses (attach schedule) ATCH .5, . 30,491. 30,491.
|24  Total operating and administrative expenses
g Add ines 13 through 23. . . . . . . . . .. 489,017. 2,322. 293,895.
Q|25 Contributions, gifts, grantspaid . . . . . . . 1,333,100, .. .. % .-, oy B 1,333,100.
26  Total expenses and disbursements Add lines 24 and 25 1,822,117. 2,322. 0. 1,626,995.
27  Subtract line 26 from line 12 o T L o o ’ PR
a Excess of revenue over expenses and disbursements . . 13 ’ 429 ’ 464 . s ‘ ’ l!“-“ i R . :‘r,‘ ‘
b Netinvestment income (If negative, enter -0-) | .. <0 9,666,497.| .7 - ) - L
¢ Adjusted netincome (If negative, enter -0-). . ; . . ) ) Lo

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

AVIV FOUNDATION,

INC.

47-4498674

Page 2

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

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-beanng . . . . .. ... ... ......
*2 Sawings and temporary cashinvestments . . . . .. ... .. 1,181,130. 1,181,130.
3 Accounts receivable p> ]
Less allowance for doubtful accounts P>
4 Pledges receivable P> |
Less allowance for doubtful accounts P>
5§ Grantsrecewvable. . . . . . . . . ... e e e e e e ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | . .
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts
% 8 Inventonesforsaleoruse. . . . . . ... .. ... ... ..
3 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
<|10a Investments-US and state govemment obligations (attach schedule)| § ] 4,725,141. 4,725,000.
b Investments - corporate stock (attach schedule) ATCH 7 e 931,363. 3,004,556. 2,872,537.
¢ Investments - corporate bonds (attach schedute). . . . . . . .
11 Investments - land, buildings, > J
and equipment basis -_—
Less accumulated depreciation
(attach schedule)
12 Investments -mortgageloans. . . . . . ... ... .....
13 Investments - other (attach schedule) , , ., . . ATCH.8 ., .. 5,450,000. 6,442,038.
14  Land, buildings, and > l
equipment basis U — e —
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe b )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, temt) . . ... ........ 931,363. 14,360,827. 15,320, 705.
17  Accounts payable and accruedexpenses . . . .. ... ...
18 Grantspayable. . . . ... .. ... .. ... ...
3 19 Deferredrevenue. . . . . . . . . . . i i i vttt e
g 20 Loans from officers, directors, trustees, and other disqualified persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
| 22  Other habilities (describe - )
23 Total habilities (add Ines 17 through22) . . . . .. ... .. 0. 0.
Foundations that follow SFAS 117, check here , bl__]
3 and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestricted . . . . . v v v i e e e e e e e e e e e 931,363.
3 25 Temporarilyrestricted . . . . . . . . i it ittt e ...
w|26 Permanentlyrestncted . . . . .. ... .00
S Foundations that do not follow SFAS 117, >
u check here and complete lines 27 through 31.
Ol,7 Capital stock, trust principal, orcurrentfunds . . . ... ...
% 28  Paid-in or capttal surplus, or land, bldg , and equipmentfund. . . . . .
(‘g 29 Retained earnings, accumulated income, endowment, or other funds , 14,360,827.
g 30 Total net assets or fund balances (see instructions) , _ . . . . 931, 363. 14,360,827.
2|31 Total liabilities and net assets/fund balances (see
INSITUCHONS) v v v v v v v v e e u v e e e e m e e e v u s 931,363. 14,360,827.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return). . . . . . L L . . e e e e e e e e 1 931, 363.
2 Enteramountfrom Part L Iine27a. . . . . . . . .. ... . e e e 2 13,429,464.
3 Other increases not included in line 2 (itemze) » 3
4 Addlines 1,2, and 3 . . . . . . . . e e e e e e e e e e e e e e e e e 4 14,360,827.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine30 . . . . | 6 14,360,827.

JSA
6E1420 1 000

Form 990-PF (201s)



Form 990-PF (2016)

AVIV FOUNDATION,

INC.

47-4498674
Page3

(&4l  Capital Gains and Losses for Tax on Investment Income

N (a) List and describe the kind(s) of property sold (e g, real estate, alc"),l'jf,"e"; (cz Date acquired| (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) g'_P'Dgﬁ';zgﬁ mo , day, yr) (mo, day, yr)

1a SEE PART IV SCHEDULE

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

o Qo |T|w

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

by the foundation on 12/31/69

()F MV asof 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

(I} Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Caprital gain net income or (net capital loss) { If gain, also enter in Part|, line 7 }
If (loss), enter -0- in Part |, line 7 2 9,642,707.
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- |n}
Part |, e 8 . . . . L e e e e e e e e e e e e e e e e e e e e 3 0.

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 liable for the section 4942 tax on the distributable amount of any year in the base period?

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

DYes No

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

(a) (d)
(b) (c)

Ca,enda,?,:::gegfgeﬁizmmng in) Adjusted qualfying distnbutions Net value of nonchartable-use assets (col ?':’s)t‘r;lt‘)ltat;%nbr;tégl ©)

2015 90,000. 76,450. 1.177240

2014

2013

2012

2011
2 Totalofline 1, column(d) . . . . ... .. .. ... ... .0t 2 1.177240
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence f lessthanS5years. . . . ... ... . 3 1.177240

4  Enter the net value of noncharitable-use assets for 2016 from Part X, lne 5 . . . . .. ... 4 10,068,575.
5 Multiply lne 4by iNe 3. . . . . . i it e e e e e e e e 5 11,853,129.
6 Enter 1% of net investment income (1% of Part), ine 27b). . . . . . . . . v v v v v v v v . 6 96,665.
T ADAINES 58N 6. . . . i it it e e e e e e e e e e e e 7 11,949,794.
8 Enter qualfying distributions from Part XIl, Ine 4. . . . . . . . . o i i v v v e e e en e 8 1,626,995.

If ine 8 1s equal to or greater than line 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
6E1430 1 000

Form 990-PF (2016)




Form 990-PF (2016) AVIV FOUNDATION, INC. 47-4498674 Page 4
Excise Tax Based on Investment iIncome (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)

Exempt operating foundations descnbed In section 4940(d)(2), check here P> |_] and enter "N/A"onlnet ., . .

1a
Date Of ruling or determnation letter {attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 193,330.
here » D andenter 1% of Part [, Ine27b. . . . . . . . & . ot i i e i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. 2
3 AAINES 1ANG2. L o ittt et e e et e e e e e e e e e e e 3 193,330.
4 Subtitie A (income) tax {domestic section 4947 (a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 g.
5 Tax based on investment income. Subtract hne 4 fromline 3 If zeroorless,enter-0- . . . . . ... ... .. 5 193,330.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 192,800.
b Exempt foreign organizations - taxwithheldatsource, . . . . . . . . . . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c 530.
d Backup withholding erroneously withheld | . . . . . . . . . . . o o o« .. 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . &« . . . ¢ v 4 ¢ 4 v e v o s s 0 s e 7 153,330.
8 Enter any penalty for underpayment of estimated tax Check here - If Form 22201s attached ....... 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enteramountowed ., . . . . . . . . .. . . . .. > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . , .. .. ... »| 10
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax Refunded p-| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any poliical campaign?, , . . . . . . . . . . . 0 0 e ... e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
INStructions for the definitioN)?. . . & . o v v i v v v e e e et e e e e e e e e e e e e e e 1b X
if the answer i1s "Yes” to 1a or 1b, attach a detalled descrniption of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthiS Year? . . . . . . . v o o e e e e e e e e e e e e e e e s s e, . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?, , ., _ ., . .. ... ... .. 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes," attach a conformed copy of the changes , , . .. . . R, 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . ..« . . . .. 4a X
b If "Yes," has itfiled ataxreturn on Form 990-T fortnIS year? . . . . . . . . v v v v i ot e e e e e e o o e em o s aena 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?, ATCH S .. . .. ... .. 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
o By language tn 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 remain in the governing Instrument? . . . . . . . . . & i i i i v f e v @ s o v s e s e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
MD,
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . v . v v e o v v v « 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”
COMPIBLE Part XIV . . . . o i i i it e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If “Yes,“ attach a schedule hsting their
Names and adareSSES . . . v . v 4 4 4 4 44 s e v e e e e e e o 4 e e e e s s s e s s e s = s s e o xaas s s e e e s 10 X
Form 990-PF (2016)
JSA
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Form 990-PF (2016) AVIV FOUNDATION, INC. 47-4498674 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions). . . . . . o v v o o v oo 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes,” attach statement (see instructions) . . . . . . . . . . s u i e e 12 X
13 Dd the foundation comply with the public inspection requirements for its annual retums and exemption application? | 13 X
Website address P> N/A
14 The books are in care of » FOUNDATION SOURCE Telephoneno » 800-839-1754
Located at » 501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZIP+4 p 19809-1377
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . - o o v o o . . PU
and enter the amount of tax-exempt interest received or accrued durngtheyear. . . . . . . v v o v v v v v v .. > l 15 |
16 At any time durning calendar year 2016, did the foundation have an Interest in or a signature or other authority Yes [ No
over a bank, securities, or other financial accountin aforeign country?, . . . . . . . . . . . e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FNCEN Form 114 If "Yes" enter the name of
the foreign country p
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 (erther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PErson? . . . . . L L L L e e e e e e e e e e e e e e e e e e - Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?, . . . ... .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... . . X | Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)?. . . . . . . v v vt e e e e e e e e e e e e e e e, D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatngwithin 90days), . . . . . . . .. . . . .. .. D Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulatons |____ | ___} |
section 53 4941(d)-3 orin a current notice regarding disaster assistance (SEe INSIFUCLIONS)? « v v v v v v 2 4« & v v o o v o 1b X
Organizations relying on a current notice regarding disaster assistance checkhere., . . . . . v o « v o v v o . . » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | ___ | |
were not corrected before the first day of the tax year beginning iIn 20162 . . . . . . . . . v v v v v v e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lnes 6d and
6e, Part XIll) for tax year(s) beginning before 20162, . . . . . . . . v v u v e e e e e e e .. D Yes No
If "Yes," list the years P> , , ,
b Are there any years lLsted in 2a for which the foundation is not applying 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 ) . . . . . . . &\ vt e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear? . . . . . . . . . . ... L. e e e e e e e e |___| Yes 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 S5-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 | __ o
foundation had excess business holdings IN 2016 ) . . . . . . v v v v v o e e e e 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 ]
charitable 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)

JSA
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Form 990-PF (2016)

AVIV FOUNDATION, INC.

47-4498674

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning 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:] Yes No
f (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnive?, . . . . . . . . ot e e e e e e e e e Yes No
(3) Provide a grant to an indwidual for travel, study, or other similar purposes? . . . . .. . .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 4945(d)(4)(A)? (SEe INSITUCHONS), . . . . . . o o oot ot e e Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, terary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? , | . . . . . .. .. .. ... D Yes No

6a

7a
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)?

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

If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . . . . . . . ... . ... Yes
If "Yes," aftach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | | . L L L. e Yes
If "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes
If "Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction?, . . .

5b

6b X

7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation (d) Contributions to (e) Expense account
a) Name and address hours per week If not pald, employee benefit plans P g
@ devoted ':o position { entereo-) and deferred compensation other allowances
ATCH 10 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

ATCH 11 121,875. 8,186. 0.
Total number of other employees paid over $50,000. . . . . & v v v v 4t v v v e e e v e e s e a e e e »

Form 990-PF (2016)
JSA
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AVIV FOUNDATION, INC. 47-4498674
Form 990-PF (2016) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
+ and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
0.
I
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . o v v v v v v uu .. >
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount |
1 NONE |
2
All other program-related investments See instructions »
3 NONE
Total. Add nes 1 through 3. . . . . . . . . . . . . @ i i i ittt e e e e e e e e e e e e e e .. >
. Form 990-PF (2016)
JSA
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AVIV FOUNDATION, INC.

47-4498674

Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of securities. . . . . . . . . . . . it e e e e e e e e e e e 1a 2,475,472.
b Average of monthly cashbalances. . . . . . . . . .. .. . it ittt e 1b 4,507,812.
¢ Fair market value of all other assets (see INStructions). . . . . . . . . . . . u v v i v i v o e e e e e 1c 3,238,620,
d Total (add Ines 12,b,and C) . . . . . . . o v i it e e e e e 1d 10,221,904.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detalled explanation) ., . . . . .. .. ... ........ Iie
2 Acquisition indebtedness applicable to line 1assets , . . . . . . . . . . . vt v e 2
3 Subtracthne 2fromiine 1d | . . . .. .. ... e e e 3 10,221,904.
4 Cash deemed held for chantable activities Enter 1 1/2% of lne 3 (for greater amount, see
StUCIONS ), L L L e e e e e e e e e e 4 153,328.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | § 10,068,575.
6  Minimum investment return. Enter5%ofhne 5 . . . . . . . . ... Lo e e 6 503,429.
Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations check here p» D and do not complete this part)
1 Minimum investmentreturn from Part X, IN@ 6 . . . & v v o v v i i vt e e e e e e e e e e e 1 503,429.
2a Taxoninvestment income for 2016 from PartVl, line5 . . . .. .. 2a 193,330.
b Income tax for 2016 (This does not include the tax from PartVi). . 2P
c Addlines2aand 2b . . . . . ... e e e e e 2c 193,330.
3 Distributable amount before adjustments Subtractiine 2cfromline1 . . . . . v v v v v v v o v v 3 310,099.
4 Recoveries of amounts treated as qualfyingdistrbutions . . . . . . .. .. .. ... e e e 4
5 Addlnes 3and 4. . . . . . ... e e e e e e 5 310,093.
6 Deduction from distributable amount (see Instructions). . . . . . . . . . . it i e e e .. 6
7 Distributable amount as adjusted Subtract ne 6 from lhine 5 Enter here and on Part XllI,
1L 1= PO 7 310,099,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column(d),ne26 . . ... ... .. ... ... 1a 1,626,995.
b Program-related investments - totalfrom Part IX-B ., . . . . . . . . i i it e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES | & . o . i i it et e e e e s e s e e e e e e s e e e e e s e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . . ... ... ... e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . v i v v v e e e e e 3b
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 1,626,995.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see INStructions) . . . . . . . . o v v e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5 from line 4 _ . . . . . . . . . . . . i i 6 1,626,995,
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
Form 990-PF (2016)
JSA
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AVIV FOUNDATION, INC.

47-4498674

Form 990-PF (2016) Page 9
mumistributed Income (see instructions)
. (a) (b) () (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
T R 310,099.
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 20150nly_ _ _ , ... .. ..
b Total for proryears 20_14 20 13 20 12
| 3 Bxcess distnibutions carryover, If any, to 2016
a From2011 . .. ...
b From2012 ... ...
¢ From2013 . ... ..
d From2014 ... ...
e From2015 ... ... 86,177.
f Totalof lines 3athroughe . . . ... ... .. 86,177.
‘ 4 Qualfying distributions for 2016 from Part XlI,
‘ ne4 » § 1,626,995,
a Applied to 2015, but not more than ine 2a . ., .
b Applied to undistnibuted income of prior years
(Election required - see instructions), . . . . . .
c Treated as distributions out of corpus (Election
required - see instructions) _ . . . . ... ...
d Applied to 2016 distnbutable amount. . . . ., . 310,099.
e Remaining amount distributed out of corpus. . . 1,316,896.
5 Bxess distributions carryover applied to 2016 .
(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 hnes 3f, 4c, and 4e Subtract line 5 1,403,073.
b Prior years' undistributed income Subtract
i lined4b fromlne2b. . . . . .. ........
' ¢ Enter the amount of prior years' undistributed
! income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . .. .
d Subtract line 6¢ from lne 6b. Taxable
amount - seeinstructons . . . . ... ... ..
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
nstructions . . . . . ... e e e e e
! f Undistnibuted income for 2016 Subtract lines
‘ 4d and 5 from hne 1 This amount must be
distnbutedin2017. . . .. ..........
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (Electon may be
required -seeinstructions) , . . . ... ....
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , . .,
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromlne6a . ., . .. . . 1,403,073.
10 Analysis of ine 9
a Excess from 2012 . , .
b Excess from 2013 , . .
¢ Excess from 2014 . . .
d Excess from 2015 . . . - 86,177.
e Excess from 2016 . . . 1,316,896.
Fom 990-PF (201s)
JSA

6E1480 1 000




Form 990-PF (2016) AVIV FOUNDATION, INC. 47-4498674 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t I1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date oftheruling. . . . . . . . . . . . . . >
b Check box to indicate whether the foundation 1s a private operating foundation described In section |_| 4942(3)(3) or E_l 4942())(5)
| 2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2016 (b) 2015 (c) 2014 (d) 2013

| or the minimum investment
retumn from Part X for each
yearlisted, . . . . . . .

b 85% oflne2a. ... . .

€ Qualifying distnbutions from Part
XIl, ne 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract tine
2dfromlne2c , . ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

(1) value of all assets. . . -

(2) value of assets qualifying
under section

49402()(3BXN . . . . .

b "Endowment" alternatve test-

enter 2/3 of mimimum invest-

ment return shown in Part X
line 6 for each year listed, , .

€ "Support" alternative test - enter

(1) Total support other than
gross investment income
(interest dividends, rents,
payments on secuntes
toans (section 512(a)(5)).
orroyalties) , . . . . .

(2

~—

Support  from  general
public and 5 or more
exempt organizations as
! provided in section 4942
[016)1(=)1 (1) R

(3) targest amount of sup-

port from an exempt
organizaton, . . . ., .

(4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the 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) )

ATTACHMENT 12
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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

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

¢ Any submission deadlines

d Any restrictions or lmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

Form 990-PF (2016)

JSA
6E 1490 1 000



AVIV FOUNDATION,

Form 990-PF (2016)

INC.

47-4498674
Page 11

Supplementary Information (continued)

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

Recipient

If recipient 1s an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contnbutor

a Paid during the year

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

ATCH 13

LK) & | I I I T 3a 113331100-
b Approved for future payment

LI | e PO 3b

JSA
8E1491 1 000

Form 990-PF (2016)




AVIV FOUNDATION, INC.

Form 990-PF (2016)

Part XVI-A

47-4498674

Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N h WN

-
- O W 0O ~N O

-

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) (b} () (d) function income
Program service revenue Business code Amount Exclusion code Amount (See Instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments - 14 2,721.
Dividends and interest from securities 14 24,676.
Net rental income or (loss) from real estate
a Debt-financed property . . . . ... . ..
b Not debt-financed property . . . . . . ..
Net rental income or (loss) from personal property. .
Other investmentincome . . .. ... ...
Gain or (loss) from sales of assets other than inventory 18 3,512.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (¢) . . . . 30,909
Total. Add line 12, columns (b), (d), @NA (€) . . . . . v v v v v v ot e e e e e e e e e e e e 13 30,909,

(See worksheet in line 13 instructions to venfy calculations )

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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2016)

6E1492 1 000




Form 990-PF (2016) AVIV FOUNDATION, INC. 47-4498674

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
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 T
(2) Otherassets. . . . . . v i i it it it it e e e e s et e e e et e e e e e e e e e
b Other transactions
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . &« 4 it i dh e e e e e e e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . . . .o e e
(3) Rental of facilities, equipment,orotherassets . . . . . . . ¢ .t v i v it i ittt e e e e e e
(4) Reimbursement amangementsS . . . . . . . . c vt it e e s e s e e e e e e e e e e e e e e e e e
(5) Loans orloan guarantees. . . . . . & . i i it e e e e s e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . . . . ¢ v v v vt e e
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . - . .« v v v v v v v v u s

1a(1) X
11a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X

1c X

d 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 reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . . .. ... ...
b If "Yes," complete the following schedule

D Yes No

{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, andycomplete Declargtion of preparer (other than taxpayer) 1s based on all nformation of which preparer has any knowledge
Sl n } ' May the IRS discuss this retun
H 9 } | ‘/ )///7 —I—REAS“IGA with the preparer _shown below
ere Signature of officer or trustee’ Date Title (see instructions)? Yos No|
Paid Print/Type preparer's name Preparer's signature Date Check | i | PTIN
al JEFFREY D HASKELL JEFFREY D HASKELL 10/18/2017|self-employed | P01345770
Preparer [ = .. » FOUNDATION SOURCE Frm'sEIN _P»510398347
Use Only | Fim's address B ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno 800-839-1754

JSA

Form 990-PF (2016)
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

Detamen) of the Treasu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Intermal Revenue Service R P> Information about Schedule B (Form 990, 990-E2, or 990-PF) and Its Instructions is at www irs gov/form990

Name of the organization Employer identffication number
AVIV FOUNDATION, INC.

47-4498674

Organization ty pe (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E’ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
E’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check If your organization i1s 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 filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In 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) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b){1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that recetved from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, Il, and lil

|:| For an organization described in section 501(c)(7), (8), or (10) filing 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
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc , contributions
totaling $5,000 ormore during theyear . . . . . . . ... .. ... ... ... ie e >3

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

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)

JSA
6E1251 1 000



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

Page 2

Name of organization

AVIV FOUNDATION,

INC.

Employer identification number
47-4498674

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

LAUFER, CHANI

15 W. LENOX

15,220,672.

CHEVY CHASE, MD 20815

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
6E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization AVIV FOUNDATION, INC.

Employer identification number
47-4498674

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. (c) d
from Descrioti f (b) h v FMV (or estimate) Date r(e<):eived
Part 1 escription of noncash property given {See instructions)
VANGUARD INSTITUTIONAL INDEX FUND INSTI
1 VIIIX, 39966.483 SH.
7,731,117. 06/06/2016
a) No. c
(f'?om Description of (:)a h e ive FMv (or(e)stimate) Date :gc):eived
Part | e iptio noncash property given (See instructions)
ADOBE SYSTEMS, INC
1 ADBE, 3112 SH.
309, 706. 05/27/2016
a) No. c
(ﬂ?om Description of (t(:)ash ive e (or(e)stimate) Date r(:Z:eived
Part | e ptio non property given (See instructions)
ALLEGION PLC
1 ALLE, 709 SH.
48,286. 05/27/2016
a) No. c
(fr)om Descrintion of (b) N . FMV (or(e)stimate) Date r(gieive 4
Part | escription of noncash property given (See instructions)
ALLERGAN PLC
1 AGN, 1 SH.
234. 05/27/2016
a) No. c
(fr)om Descripti f (b) h i FMv (or(e)stimate) Date ::c):eived
Part | escription of noncash property given (See instructions)
ALPHABET INC CL A
1 GOOGL, 438 SH.
325,197. 05/27/2016
(a) No. {c)
b) ; (d)
from oL ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
ALPHABET INC CL C
1 GOOG, 439 SH.

320,017.

05/27/2016

JsA
6E1254 1 000

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




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

Page 3

Name of organzation AVIV FOUNDATION, INC.

Employer identffication number
47-4498674

m Noncash Property (See Instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a) No. (c) d
from Description of no (b)a h i FMV (or estimate) Date r(et):eived
Part | P ncash property given (See instructions)
ANTHEM INC
1 ANTM, 630 SH.
82,061. 05/27/2016
(a) No. c
from Descripti f (b) h . FMV (or(e)stimate) Date ::():eived
Part | cription of noncash property given (See instructions)
APPLIED MATERIALS INC
1 AMAT, 3633 SH.
87,882. 05/27/2016
(a) No. c
from Descripti f (b) h . FMV (or(e)stimate) Date :gt):eived
Part | ription of noncash property given (See instructions)
AUTOMATIC DATA PROCESSING INC
1 ADP, 201 SH.
17,649. 05/27/2016
(a) No. c
from D ioti f (b) h rty ai FMV (or(e)stimate) Date :gc):eived
Part | escription of noncash property given (See instructions)
AUTOZONE INC
1 AZO, 122 SH.
93,751. 05/27/2016
a) No. c
(fr)om D iti ¢ (b) h . FMV (or(e)stimate) Date ::():eived
Part | escription of noncash property given (See instructions)
BECTON DICKINSON & CO
1 BDX, 539 SH.
89,954. 05/27/2016
a) No. c
(fr)om o - . (b) . ] FMV (or(e)stimate) Date r(:c):eived
Part | escription of noncash property given (See instructions)
BOSTON SCIENTIFIC
1 BSX, 4667 SH.

105,334. 05/27/2016

JSA
B6E1254 1 000

Schedule B (Form 990, 990-E2, or 890-PF) (2016)



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

Page 3

Name of organization AVIV FOUNDATION, INC.

Employer identification number
47-4498674

m Noncash Property (See instructions) Use duplicate copies of Part Il if additional space 1s needed.

{a) No. (c)
from Description of (2)ash i FMV (or estimate) Date r(gc):eived
Part | scription of non property given (See instructions)
BRISTOL-MYERS SQUIBB CO
1 BMY, 5477 SH.
389,552. 05/27/2016
a) No. c
(fr)om Description of no (g)ash i FMV (or( e)stimate) Date ::():eiVEd
Part | p n property given (See instructions)
CINTAS CRP
1 CTAS, 2381 SH.
224,695, 05/27/2016
a) No. c
(f:om Description of no(?ash rty give FMV (or( e)stimate) Date ::z:eived
Part | P n property given (See instructions)
COSTCO WHOLESALE CORPORATION
1 COST, 113 SH.
16,887. 05/27/2016
a) No. c
(ﬂ?om Description of (b)a h i FMV (or(e)stimate) Date :gc):eived
Part | cription of noncash property given (See instructions)
CVS CAREMARK CORP
1 CVS, 3830 SH.
371,453. 05/27/2016
a) No. [
(fl?om D ioti £ (b) h . FMV (or(e)stimate) Date ::t):e'ved
Part | escription of noncash property given (See instructions) i
DANAHER CORP
1 DHR, 199 SH.
19,722. 05/27/2016
a) No. ¢
(ﬂ?om D ioti ¢ (b) h ., FMV (or(e)stimate) Date ::) ived
Part | escription of noncash property given (See instructions) ceive
DOLLAR TREE INC
1 DLTR, 146 SH.

12,919.

05/27/2Q016

JSA

6E1254 1 000

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




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

Page 3

Name of organization AVIV FOUNDATION, INC.

Employer identification number
47-4498674

m Noncash Property (See instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
from Descripti f o h rty gi FMV (or estimate) Date r(:t):eived
Part | scription of noncash property given (See instructions)
DOW CHEMICAL PV
1 DOW, 150 SH.
7,801. 05/27/2016
(a) No. c
f'?om Description of © h rty gi Fmv (or(e)stimate) Date :gt):eived
Part | ption of noncash property given (See instructions)
FACEBOOK INC
1 FB, 4692 SH.
560,366. 05/27/2016
{a) No. [
fzom Description of ©) h rty gi Fmv (or(e)stimate) Date ::t):eived
Part | P of noncash property given (See instructions)
FISERV INC
1 FISv, 303 SH.
31,735. 05/27/2016
a) No. c
(fl?om D inti £ (b) h . FMV (or(e)stimate) Dat :d)eiv d
Part | escription of noncash property given (See instructions) ate receive
GEN DYNAMICS CP
1 GD, 2101 SH.
300,674. 05/27/2016
a) No. c
(f:om D ioti £ (b) h rty qi FMV (or(e)stimate) Date :gt):eived
Part | escription of noncash property given (See instructions)
HONEYWELL INTL
1 HON, 83 SH.
9,483. 05/27/2016
a) No. c
(fl?om D ioti § (b) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
KRAFT HEINZ CO
1 KHC, 1 SH.

84.

05/27/2016

JSA
8E1254 1 000

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



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

Page 3

Name of organization AVIV FOUNDATION, INC.

Employer identification number
47-4498674

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c) d
from D ioti f (b) h . FMV (or estimate) Dat (e)e'ved
Part | escription of noncash property given (See instructions) ate recei
KROGER CO
1 KR, 5900 SH.
209,745. 05/27/2016
(a) No. c
from Description of - h i Fmv (or(e)stimate) Date ::c):eived
Part | ptl noncash property given (See instructions)
IL-3 COMMUNICATIONS CORP
1 LLL123116, 180 SH.
24,797. 05/27/2016
{a) No. c
from Description of “ h rty gi Fmv (or(e)stimate) Date :gc):eived
Part | pti noncash property given (See instructions)
LAM RESEARCH CORP
1 LRCX, 724 SH.
59,574. 05/27/2016
a) No. c
(fzom D ioti f (b) h . FMV (or(e)stimate) Date (gt):eived
Part | escription of noncash property given (See instructions) F
LOCKHEED MARTIN CORP
1 ILMT, 1616 SH.
387,864. 05/27/2016
a) No. c
(fr)om Descripti f " h i FMv (or(e)stimate) Date ::t):eived
Part | cription o ‘noncas property given (See instructions)
LOWES COMPANIES INC
1 LOW, 1820 SH.
146,201. 05/27/2016
a) No. c
from Descrintion of noroheh : FV (or sstimate) Date received
Part | escription of noncash property given (See instructions)
MCCORMICK & CO
1 MKC, 292 SH.

28,517. 05/27/2016

JSA
6E1254 1 000

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)



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

Page 3

Name of organization

AVIV FOUNDATION,

INC.

Employer identification number
47-4498674

Noncash Property (See instructions) Use duplicate copies of Part |l if additional space 1s heeded

(a) No. (c)
from D inti f (b) h . FMV (or estimate) Date ::():eived
Part | escription of noncash property given (See instructions)
MICROSOFT CORP
1 MSFT, 9668 SH.
503,171. 05/27/2016
a) No. c
(fzom Description of © h rty gi FMv (or(e)stimate) Date :gc):eived
Part | et noncash property given (See instructions)
MONDELEZ INTERNATIONAL INC
1 MDLZ, 681 SH.
30,335. 05/27/2016
a) No. c
(fr)om bescrintion of (b) N , FMV (or(e)stimate) Date r(:():eive g
Part | escription of noncash property given (See instructions)
MOODYS CORP
1 MCO, 1137 SH.
111,773. 05/27/2016
a) No. c
(fl?om D ioti § (b) h rty ai FMV (or(e)stimate) Date r(:z:eived
Part | escription of noncash property given (See instructions)
NEXTERA ENERGY, INC
1 NEE, 168 SH.
20,101. 05/27/2016
a) No. c
(ﬁ?om D ioti p (b) h . FMV (or(e)stimate) Date ::t):eived
Part | escription of noncash property given (See instructions)
NIKE INC-CL B
1 NKE, 1160 SH.
65,256. 05/27/2016
a) No. c
(fl?om o (b) R FMV (or(e)stimate) (d) .
Part | Description of noncash property given (See instructions) Date received
PFIZER INC
1 PFE, 557 SH.
19,253, 05/27/2016

JSA
6E1254 1 000

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



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

Page 3

Name of organization AVIV FOUNDATION, INC.

Employer identification number
47-4498674

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

(a) No. (b) (c) ()
from D ioti f h . FMV (or estimate) Date received
Part I escription of noncash property given (See instructions) e
PHILLIPS 66
1 PSX, 1 SH.
80. 05/27/2016
(a) No. (c)
from Describtion of (b) N ) FMV (or estimate) Date r(:‘):eive 4
Part | escription of noncash property given (See instructions)
REYNOLDS AMERICAN INC
1 RAI, 5408 SH.
271,833. 05/27/2016
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Date ::Z:eived
Part | escription of noncash property given (See instructions)
S&P GLOBAL INC COM
1 SPGI, 1014 SH.
112,625. 05/27/2016
(a) No. (c)
from bescriotion of (b) N . FMV (or estimate) Dat ::Leive 4
Part | escription of noncash property given (See instructions) ate
SALESFORCE.COM
1 CRM, 317 SH.
26,439. 05/27/2016
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Date r(gc):eiv d
Part | escription of noncash property given (See instructions) e
ST. JUDE MED INC
1 STJ, 1518 SH.
118,419. 05/27/2016
(a) No. (c)
from D . f (b) h . FMV (or estimate) Date ::():e. d
Part | escription of noncash property given (See instructions) ive
STARBUCKS CORP COM
1 SBUX, 2556 SH.
141,411. 05/27/2016

JSA
6E1254 1 000

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




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

Page 3

Name of organization AVIV FOUNDATION, INC.

Employer identification number
47-4498674

m Noncash Property (See Instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) (d)
from D ioti § (b) h . FMV (or estimate) Date received
Part | escription of noncash property given (See instructions)
STRYKER CORPORATION
1 SYK, 711 SH.
79,404. 05/27/2016
(a) No. (c)
from D ioti f (b) h ty i FMV (or estimate) Date ::():eived
Part | escription of noncash property given (See instructions)
TEXAS INSTRUMENTS INC
1 TXN, 2315 SH.
140,902. 05/27/2016
(a) No. (c)
from D inti P (b) h ty ai FMV (or estimate) Date :gt):eived
Part | escription of noncash property given (See instructions)
THERMO FISHER SCIENTIFIC INC
1 MO, 2312 SH.
349,713. 05/27/2016
(a) No. (c)
from D inti P (b) h . FMYV (or estimate) Date ::():eived
Part | escription of noncash property given (See instructions)
TOTAL SYSTEMS SERVICES INC
1 TSS, 1786 SH.
95,855. 05/27/2016
(a) No. (c)
from Description of (b) h . FMV (or estimate) Date ::t):eived
Part | escription of noncash property given (See instructions)
TYCO INTERNATIONAL LTD
1 TYC, 64 SH.
2,732. 05/27/2016
(a) No. (c)
from 5 . . (b) N ] FMV (or estimate) Date r(d) ived
Part | escription of noncash property given (See instructions) eceive
UNITEDHEALTH GROUP INC
1 UNH, 5062 SH.

677,017. 05/27/2016

JSA
6E1254 1 000

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



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

Page 3

Name of organization AVIV FOUNDATION, INC.

Employer identffication number
47-4498674

m Noncash Property (See instructions) Use duplicate copies of Part Il if additional space i1s needed.

{a) No. (c) d
from . (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions) Date received

WALGREENS BOOTS ALLIANCE
1 WBA, 1547 SH.
119,026. 05/27/2016

(a) No. (c)
fr)om Descrintion of (b) " ) FMV (or estimate) Date ::Leive 4
Part | escription of noncash property given (See instructions)

WALT DISNEY HOLDINGS CO
1 DIS, 2929 SH.
293,398. 05/27/2016

(a) No. (c)
fl?om D ioti P (b) h rty ai FMV (or estimate) Date ::():eived
Part | escription of noncash property given (See instructions)

ZIMMER BIOMET HOLDINGS
1 ZBH, 179 SH.
21,971. 05/27/2016

a) No. c

(fr)om - (b) . FMV (or( e)stimate) (d)
Part | Description of noncash property given (See instructions) Date received

STRYKER CORPORATION
1 SYK, 60 SH.
6,701. 05/27/2016

a) No. c

(fr)on? L (b) ) FMV (or( e)stimate) (d
Part| Description of noncash property given (See instructions) Date received
a) No. c

(fl?om L (b) 3 FMV (or(e)stimate) D (d) .
Part | Description of noncash property given (See instructions) ate received

JSA
6E1254 1 000

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization py TV FOUNDATION, INC. Employer identification number

47-4498674

mclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

. (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once See instructions.) > $
Use duplicate copies of Part lll if additional space i1s needed

(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:rorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1255 1 000
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2016 FORM 990-PF AVIV FOUNDATION, INC.

FORM 990PF, PART I — TAXES

DESCRIPTION

990-PF ESTIMATED TAX FOR 2016

TOTALS

REVENUE
AND

EXPENSES

PER_ BOOKS

192,800.

192,800.

47-4498674

ATTACHMENT 4
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2016 FORM 990-PF AVIV FOUNDATION, INC. 47-4498674
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
f Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)

PUBLICLY~-TRADED SECURITIES

16149211. 6,506,504. 9,642,707.
TOTAL GAIN(LOSS) vttt i ettt e ie et et te it tee et tseeeaasnaaasananes 9,642,707.

JSA
6E1730 1 000




2016 FORM 990-PF AVIV FOUNDATION, INC. 47-4498674

ATTACHMENT 9

FORM 990PF, PART VII-A - LIQUIDATION, TERMINATION, ETC. STATEMENT

AS EXPLAINED BELOW, THE FOUNDATION HAS NO PLANS FOR DISSOLUTION.

THIS STATEMENT IS SUBMITTED TO REPORT THE DISTRIBUTION OF CERTAIN
ASSETS DURING THE YEAR. THE DISTRIBUTIONS RESULTED

IN A SUBSTANTIAL CONTRACTION OF ASSETS.

THE FOLLOWING INFORMATION IS SUBMITTED IN ACCORDANCE WITH TREASURY
REGULATION SECTION 1.6043-3(A) (1) AND THE FORM 990-PF INSTRUCTIONS:
DURING THE TAXABLE YEAR ENDING DECEMBER 31, 2016, THE FOUNDATION

MADE DISTRIBUTIONS FROM ASSETS FROM SOURCES OTHER THAN CURRENT INCOME.

COLLECTIVELY, THE DISTRIBUTIONS IN EXCESS OF CURRENT INCOME TOTALED
$1,333,100. THIS AMOUNT REPRESENTS OVER 25% OF THE

FOUNDATION'S NET ASSETS OF $931,363 (AS MEASURED BY

FAIR MARKET VALUE) AT THE BEGINNING OF THE FOUNDATION'S TAXABLE YEAR
ENDING DECEMBER 31, 2016. ALTHOUGH THE FOUNDATION TECHNICALLY
EXPERIENCED A SUBSTANTIAL CONTRACTION, IT WILL CONTINUE IN EXISTENCE
AND HAS NO PLANS FOR DISSOLUTION.

THE FOUNDATION MADE DISTRIBUTIONS OF CASH TO THE GRANTEES LISTED IN
THE ATTACHMENT TO PART XV, LINE 3A; EACH SUCH GRANT WAS MADE SOLELY
FOR THE CHARITABLE PURPOSE SPECIFIED THEREIN.
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Aviv Foundation, Inc 47-4498674
Taxable Year Ending December 31, 2016

Part Xl (990-PF) — Undistributed Income

The Form 990-PF for taxable year ending December 31, 2015 of Aviv Foundation, Inc (the “Foundation”) understated
the amount of excess grant carryover made during the year because the Foundation’s former tax preparer at that time
did not record Parts Xl and Xill properly The Foundation’s new tax preparer discovered this error while preparing Form
990-PF for taxable year ending December 31, 2016 The Foundation would not have been subject to an
underdistribution penalty under §4942 for the year 2015 if Parts XI and X!Il had been properly recorded Therefore, the
Foundation has chosen not to amend Form 990-PF for taxable year ending December 31, 2015 Instead, the
Foundation has adjusted the amounts reported in Part Xlll, Line 3 of Form 990-PF for year ending December 31, 2016
to reflect the correct balances on line 3f



2016 FORM 990-PF AVIV FOUNDATION, INC. 47-4498674

FORM S90PF, PART XV -

ATTACHMENT 12

INFORMATION REGARDING FOUNDATION MANAGERS

CHANI LAUFER
STEVEN LAUFER




€T LNAWHOVLLY

000’0% dNnd 3O¥dS ONITISNAOD ANV IDIJd0
*000°0T GALOTILSTINA 3 TYIENID
000°¢ QIIOTYISTUND 3 TYHINID
009'¢ WIO0dd  AMYYH
00009 QILOIULSTINA 3 TYHANTD
000°¢ QILOTALSEUNA 3 TYHANGED

INOOWY NOILAEI¥INOD YO INVED J0 3SOJund

tT LNINAOVLIY

PLIB6VE-LE

od
¥/N

od
¥/N

od
¥/N

od
/N

od
¥/N

2d
¥/N

LNAIGIOHEY JO SNLVLS NOILYANNOJI
aNY
YOINGIYINOD TYIINVISENS OL JIHSNOILVIAY

26802 AW “TTTIANOOM
JATE JALILNDOIXT €819
LS3AWOd LSNIVOY NOILITYOD HSIMIL NOLONIHSUYM ¥ILYIUD

PO00T AN ‘MYOA M3N
00LT ILS ‘AYMavodd GZ
Q3LVYOdHOONI SHYNO0Ud ¥ILNNOONT

0£CTT AN ‘NATHOOHH
JAY ANVISI A3NOD L1Pl
YVHOZL 40 SANITYA NYIIHIWY

P000T AN ‘MYOA MAN
T4 HLGZ ‘214 ¥¥Yd A¥IILYE INO
ONT ALISYHAINN MAYEIH HHL J0 SANITYI NYOTHIWY

999L0 [N ‘MJIANVIL
JAY NOIMYVYM P8E
ONI Td¥dSI L3XMIT JO SANII¥A NYOITHIWY

ZZ00T AN ‘MYOA MAN
T4 HIB8Z IAY QM€ 008
ONI WILI 40 SANIIYI NYIIYIWY

$S3daav ANV IWYN LNITJID3Y

SYIXTIRS ONIENT UI¥d SNOTLIIHISINOI UNY SINVEY - AX LHYd Jd066 WI0J

dd-066 W04 910¢ "ONI 'NOILYANNOd AIAY



€T LNIWHOVLLY

TO00T AN “MHOA MaN
ALAIO0S JAYVHS od LS HLOE M 0G1
000'0S ANY XLITYN0d €¥d¥ HSIMIL ¥0J ANAA JWNINIA TYIDO0S ¥/N MUOMLAN SYIANNI HSIMAL

TZOOT AN ‘Hd¥OA M3IN
od €0, FLS 3AY NOSIAWW GL§
*000°0§ NIQ LIZE TYNOILYNEALNI ¥/N aNnd TYNARHOD HSIMAL

2Z00T AN ‘MHMOA MAN
od €0, ALS IAY NOSIAVH GLS
000’01 QALOTYLSHIYNN 3 TYAEANID /N aNAd TYNOWHOD HSIMAL

0LIOT AN ‘¥MOA MAN
od SP9T dLS FAY NOLONIXIT 02%
0000S ANANA IOV¥34 ONIWTYIL/WINYNYYHS LONIANHSIHW ¥/N ONI NOILVANNQJ WITYSOYIL

0LTOT AN ’'MYOX MIN
od Sp9T JLS FAV NOLONIXIT 0%

009'€ I937TT00 IAIFIVH ¥/N ONI NOILYQNNOJd WITvsnyal

07002 24 ‘NOLONIHSYM

od MN 1S NOLM3N 62GT
000°SZ QALDTULSAYND 3 TYIENED Y/N ONT 1D3r0¥d 3WILAYVId SNIYATIHD SSIATIWOH
INNOWY NOIINEIYLINQD ¥0 INWMD 30 FS0dund LINIIdIDEY 40 SALYLS NOILVANNOA SSAUAQY ANV IWUN LNIIJIDAY

aNv
d0LAEIYMINGD TYILNVLISHAS OL dIHSNOILVII™

. dYdAJHL INI8NT UIVd SNOTINEIYIRUT UNV SINVIY - AX L8vd JddUbb WHOS

PL9BEYY-LY dd-066 WH0d 310 *ONI ‘NOILWANNOS AIAY



€T INAWHOYILY

000'0b

00001

*000°01

00009

! 00001

00002

1030044 SdN0¥9H AD¥3Ad HINOA ¥0J dNH

ALINOMWOD ITAVMSI ZLdd3 NY - NOIZL

INIAT ATIYLINYHO

JATLYILINI JY¥VYAS L3D

INIAT FTIYLIVYHD

QILOIYLSTUNA 3 TYIANID

LNOOWY

(TLNOOT E T INIHROYLLY

NOIINEIWINOD ¥0C LNWED 40 dS0ddnd

vL986bV-Lb

2d
9/N

od
¥/N

od
¥/N

Od
¥/N

od
¥/N

24
¥/N

LNIIJIDAY A0 SALYLS NOILVANNOJ
aNv
HOLNEIYINOD TYILINYISENS OL dIHSNOLLYTAY

20002 00 ’NOLONIHSWYM
G0Z 3LS 3N JAV ANVIAYYR 0T1
ONI TYNOILVYNYILINI IDVI4pSAIM

Z0ZIT AN 'NATMOONH
0LTEZ X08 Od
ONI Y3HLIDOL SNOILVOIYONOD A€M

9£00¢ D0 ‘NOLONTHSVM
T08 3LS MN IS HI0Z 6211
TYNOILYNYIINI NIWOM HSIMAL

9€00¢ 00 ‘NOLONIHSYM
108 dLS MN LS Hi0Z 6211
TYNOILYNYILINI NIHWOM HSIMAC

8T00T AN 'M¥OA M3N
T4 HLy JAY HL8 02
ONI JONVITTVY LSINIWII XOJOHIYO HSIMAL

O0LGTT AN "dID ITTIANOOH
JAY TIVANVY 8L
ONI -TAVHSIIT HIAWIAYN NIHIN- ONAJ TYNOILYN HSIMAL

SSAUAQY ANV JIWYN INIIJIDINH

HYIA IHT ONTENT TIVd SNOLLMEIEINOT UNY SINVHD - KX L8Yd JdU0b6 WHOd

44-066 W303 9102 *ONI ‘NOILYANNOd AIAY



€T ILNAWHOYLLY

*000°¢€

000°0€

000°¢

000°1

000°LE

000 ‘00T

QALOTELSFuNN 3 TVIANED

Q3LOTHISTENN 3 TVIINED

QALOTYLSTYNN 3 TYINID

ANNd ATIWYd JHL 40 SANII™S

1404415 SNOILVYEdO

dNY WHO0ALVTId INIWIOUNYW YIVA NOILVATIYAT

J3LOTHLSIYNN 3 TYYINID

INAOWY

NOILAHIYINOD ¥O INWY9 20 IS04dnd

pLIB6VV-LY

od
¥/N

od
¥/N

od
¥/N

od
¥/N

od
¥/N

od
¥/N

INIIAIDAY A0 SNLYLS NOTLVANNOA
aNv
YOINBIWINOD TVILNYLISHNS OL dIHSNOILYIIH

86GTT AN ’IYIWAOOM
¥a 3AISANVT L68
ONI Q30K J0 SONAIYd NYDIYIWY HLYON

11006 ¥O ‘SATAONY SOT
JAY TYHIINID S 00F€
ONI JNOVAT SHATLIAILIV HLOOA ALINQWWOD NOIMIN

L5909 TI ‘O9¥DIHD
JAY NTIOONIT N 8 TP1it
QYYOEHIOLIMS AVMYNNY TYNOILYN

90002 D0 ‘NOLYNIHSYM
022 JLS MN JAY INOILIANNOD L9971
ONI AdOYHLINYTIHd ATIWYd ¥0Jd YALINID TYNOILUYN

pO00T AN 'MYOA MIN
T4 HLGZ AvMaAvVOodd 06
ONT AQV3d 139 Sid1

€T00T AN ‘MYOX MAN
LS JLLFAVAVI 011
ONI NIYATIHD ¥04 SHIAMYT

SSAYAAY ONY TWYN INIIJIIDFI

HYIK IHL INIEIT UIvd SNULLNGIHINUT UNY SINYYT - AX 18¥d Jd066 WHO3

dd-066 WdOd 9102

ONI ‘NOII¥ANNOd AIAY



€T INIWHOVILLY

000 's¢e

*000°0¢

009 ¢

000°ST

000‘0€

008°'T

Q3LOTILSHIND 3 TYYANEO

QEILOTYLSIUNA 3 TYHEANAD

QILIIYLSIANOD ¥ TRIANID

WTd90dd JIHSMOTTIA SNAWVYD £T10¢-9T10¢

WYJO0dd TIVYSI NO S0004

NOISIAIQ SIOOY 30 SANITHI

LNOOKWY

NOILNETY.LNOD ¥O LNYYD J0 IS0dd¥Nd

PLIB6PV-LE

90909 TI ‘09YIIHO
od 026 ALS AATH NOSMOUL M €7¢
¥/N ONI WWY¥9O0Md MY¥dS

8£00T AN ‘XMOX M3N

od 8GEH LS NVYSSYN 278
¥/N $30v¥ds gIQOVS
8T00T AN ‘MMOA MIN

od ¢08 31S LS HLLE M §
Y/N T VYOTYIWY HIMON SHIANLS HSIMIL J0 FLNIILSNI SIAUYd
€EO0T AN “MYOR M3N

od €21 dLS LS LST8T M 166
¥/N ONI IONNDY 40 NOILATOSHY 3IHI ¥0J NOILVZINYOJO
21002 00 ‘NOLONIHSYM

od MN LS TINONOCL 0091
W/N ANO0DVNAS TYNOILYN FHL-WOTOHS AJHO
P6T0C YA ‘NOLSIH

od AMMd NOLSTY 00L1
¥/N HOYNHD M00¥aNvo

LN3IJIDEY 40 SALYLS NOILVAINNOCA
aNv
YOLNETULNOD TVYIINYLISENS OL dIHSNOILV1ad

SSTIAAY OGNV IWUYN LNII4IDE™

AVJA JdHL DNIEIT UT'¥d SNOTLIIHIHEINUD UNY SINVHT

4d-066 W03 9102

X L8vd

JddUbt WHUJ

ONI ‘NOILIYANNOI AIAY




€1 LNAWHOVLLIY

25807 OW ‘vas3IHII N
od 00T 3IS dATE IAIINDIXI 1019
000°0§ QILOTYLISTEND 3 TYIANID ¥/N ONI NOLONTHSYM ¥3ILVIYD 40 NOIIVHIQII HSIMIAL FHL

0TO0T AN ‘MMOXA MIN
od €09T-V¥ XOH AVM HONYVE QY¥YNY¥3g 3INO
00 ‘8¥ Wd90dd dIHSMOTTAA ISIYAINI DITANd NAZIWN Y/N dNOd FDFTTOD HONYVYE FHL

LL80Z QW 'DYNESYIHIIVO
2d NT A99IZ L0G8
000°0T QIIDTHISTUNA 3 TVHENIO /N ONI X¥ENVE MIMOTINAS

L3020 YW ’'NOYVHS

od LS INYSV3ITd S €9
000'9€ dTHSHAQYIT HYHOL N¥IGOW ¥04d ¥AINID ¥/N ONI HSWVNAIW 1138 YIWWNS

£680¢ AW ‘TTTIANDOY

7 4 3AY DI1DYY O00EET
000°G¢L QaIDIYLSIINN 3 TYIINID ¥/N ONI WVI0S

¢0T6T ¥d ‘VYIHAT3AWIIHd

od NHOL 00ST GTET 3ILS ¥AINIAD NNId OML

000‘9¢€ QILOTYLSAUNA 3 TWYANED ¥/N FATLHOEYTTOD qYYOdININGS

LNQOWY NOIINEIYLNOD ¥O INVYD J0 dASOdMNd INIILIDIY 40 SALYIS NOILWANNOJ SSIYAAY ANY IWYN LNIIJIDFY
aNY

HOLNETYINOD TYIINYLISENS Ol JIHSNOILYTIY

- dVIATAHL ONTET UTYd SNOTLNHIHINOD UNY SINYED = AX LHYd "ddUb6 REUd

PLI9B6FE-LY 4d-066 W30J 9102 ORI ‘NOIINANNDA A1AY



€1 LNIWHOVLLY

TorreE T aI¥d SNOILAEIWINOD TYIOL

000’061 Q3LOTYLSIUND ¥ TYIANID

000°0S QALITYISTUNN 9 TRAANID

000°0¥ QANAd SIN0ddd FDONFISIXTOD GvdY-HSIMIC

000001 dTHSYAAYAT ¥Od AWAAYOV Iwdd NIF J0 1¥0ddns NI ‘¥In
INNOWY NOILAETYINOD ¥0O INV¥D J0 3504dnd

(INODT £E1 LNAWNHOYLLIY

bL9BEVY-LY

od
¥/N

2d
Y¥/N

od
/N

2d
¥/N

LNALJIDHEAY 4O SALYLS NOILVANNO4
ANV
¥OLNEIYLNOD TYILNYISANS Ol dIHSNOILVIAY

£€9p0T AN 'ITYQHIATY
74 QNZ AMMd NOSOUNH XYNIH 00LE
Q1T TOOHOS TYJDINIHEVY HWYOL IFAZAOHD LVAIHS3A

p0ZTT AN ‘NATIOOHE
LS HI6Y POLT
ONI SINI¥Yd ATIONIS YOI MUOMLIIN SNYWOM

6TTOT AN ‘MYOX MAN
9091 3LS ZTd NNAd 3NO
YOTHIWY HLYON d0 FALALTISNI NYWIYYH WOTWHS dHL

26802 R ‘YaS3IHLIIE N
00T 3IS aATE JAILNDIXT 1019
ONI NOLONIHSYM YdLVd¥9 J0 NOILWYHddd HSIMAL JHL

SSAYAAY ANV JWYN INIIJIDAY

dVIXTIHL DNIINUT UIV¥d SNOLLMYIEINOT UNY SINVHY - AX L89d JdU066 RE0J

dd-066 WdOJd 910¢

"ONI ‘NOILYANNOd AIAY




