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©umT 1T aTRRode

*“orm 990'PF

Department of the Treasury
thtemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

| Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

For calendar year 2008, or tax year beginning

, 2008, and ending

2008

G Check all that apply | [initial return

1 ﬁlnal return |

[Amended return | |

Address change J lName change

Name of foundation

A Employer identification number

Use the IRS
label. CARMINE J. MATARAZZO CHARITABLE FQUNDATION 22-3754629
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite Tolephone number (seo page 10 of the matructons)
print
or type.
seest::ciﬁc P. O. BOX 52902 (404) 231-0043
Instructions. City or town, state, and ZIP code g ;»;elg;’n;n e;(pgg:;:ﬂor: s >

ATLANTA, GA 30355

H Check type of organization IL_] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

I Fair market value of all assets at end
of year (from Part Il, col (c), hne

J Accounting method [_)d Cash
Other (specify)

Accrual

1. Foreign organizations check here >

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

If private foundation status was terminated
under section 507(b)(1)(A), check hers . P>

If the foundation 1s in a 60-month termination

16)» § 376, 673. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , Pn
‘Part j Lurseme!
IS pralysis of Rev S e bensee ™| (@Revenueand | ()Netinvestment | (o) Adustednet | " tor enantae.

may not necessanly equal the amounts in emgggﬁ: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contnbutions,_grts, grants, etc , receved (attach schedule) . ;‘ v

2 check LX) grach'Sen B o e oRuredle,

3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties , , . . 14,965. 14,965. STMT 1

5a Grossrents . . . v v v v v e v v v m s e -

b Net rental income or (loss) -
g 6 g gcra; sgsalsnalzg (;':?1502) f(f)rrogl]l sale of assets not on fine 10 -48,832. . ’
§ assets on line 6a 486,472. d - -
&g 7  Capital gain net income (from Part IV, ne 2) ,
8 Netshort-termcapitalgan . . ....... '
9 Income modifications « = + = s - s s e o s o :
10 a Gross sales less retums ‘
and allowances « » » « -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) _ | _ . ‘

11 Other income (attach schedule) _ , , . ., . —
112 Total. Add nes 1 through 11 . . . . . . . . -33,867. 14,065. -

13 , directprs, trustees, etc | | NONE

14 RECE&\ZEQ:% andwages ., . ...

1p Pension plans, employ efts , ., ...

b FEB ks badiBneql . . ...
b Accounting fees (attacH eduleSTMT .2 | 800. 400. NONE 400,
TOIES §i0 s (aftqch scheNid) . 3 . 5,588. 2,795. 2,794.

7 CHOWEN, U T, o
U8 “Taxes (attach schedule) (see page 14 of the instructionsj * 311. 7. 7.
E 19 Depreciation (attach schedule) and depletion .

2 20 OCCUPANCY . . v v v v v vt h e e e e
-g 21 Travel, conferences, and meetings . . . . . .
®|22 Pnnting and publications . , . . ... ...
_? 23 Other expenses (attach schedule) STMT .S . 495. 248. 247.
E 24 Total operating and administrative expenses.
§ Add ines 13 through 23 . . . ... .... 7,195, 3,450 NONE 3,448,

25 Contributions, gifts, grantspaid . . . . . . . 20,9689. L . 20,969.
_126 _Total expenses and disbursements. Add lines 24 and 25 28,164, 3,450, __NONE 24,417,

27  Subtract ine 26 from line 12 - ‘

@ Excess of revenue over exp and disb .. -62,031.
b Net investment income (if negative, enter -0-) 11,515,
c_Adjusted net income (If negative, enter -0-). . - ' 0=

fsar Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.* * STMT 4

8E 1410 1 000
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. Form 990-RF (2008) 22-3754629 Paged
m Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
Ta Exempt operating foundations descnbed In section 4940(d)(2), check here P> |_] and enter "N/A" on line 1
+ Date of rulingletter _ _ _ _ __ ___ (attach copy of ruling letter if necessary - see Instructions) = |
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 115.
here B [X | and enter 1% of Part 1, Ine 27b . . . . . . ...
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of Par |, ine 12, col. (b) (PSS H U,
u 2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AQDINesS 181002 | L . . . . ittt it e e e e 3 115.
4  Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) |, , | 4 NONE
. 5 Tax based on investment income. Subtract ine 4 from line 3 If zeroorless, enter-0- , , . ., ., ... ..... 5 115,
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008, , . , | _6a
b Exempt foreign orgamzations-tax wvithheld at source | _ , . . . ., ... .. 6b NONE
. ¢ Tax paid with application for extension of time to file (Form 8868), _ , . . . . 6¢ 300. -
d Backup withholding erroneouslywithheld |, . . . . .. ... ........ 6d . e e
7 Total credits and payments. Addlines 6athrough6d . . . .« ¢ v & o v o o o s c o o s s s n o s s s v oo 7 300.
. 8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 i1s attached . . . .. .. 8
9 Tax due. If the total of ines 5 and 8 1s more than ne 7, enter amountowed , , ., , ., ., ... ...... »l 9
10 Overpayment. If ine 7 1s more than the total of nes 5 and 8, enter the amount overpaid _ _ _ . . . | > 10 185.
11 Enter the amount of Iine 10 to be. Credited to 2009 estimated tax p- 116. Refunded p| 11 69.
- Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | . . . . .. . ... e e e e e e e e e e e e e e e ia X
. b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for definiion)? . . L . . . . . . .. .. e e et e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detaied description of the activities and copies of any materials ‘
. published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . i i it o e o e et e e e n e e e e ic | X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year '
ﬂ (1) On the foundation ™ $ {2) On foundation managers P $ 4
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $ N i
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . . . . . ... ... ... 2 X
. If "Yes, * attach a detarled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " aftach a conformed copy of thechanges , , . . . . .. ... .. 3 X
. 4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? , ., , . . ., .. ... ..... B 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this Year? | . . . . . . i i i e o v e v o e v o v ot m et e e e e 4b X
5§ Was there a liquidation, termination, dissolution, or substantial contraction durningtheyear? _ _ . . . .. ... ... .. ... 5 X :
If "Yes,” attach the statement required by General Instruction T. RO I
. 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either )
o By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
. conflict with the state law remain in the governing instrument? , |, . . . . . . . . i i i i i i i e e e e e e s e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time durning the year?  "Yes, " complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered (see page 19 of the *,
. Instructions) B G,
b If the answer 15 "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," attachexplanation , . . . . . ... ... ... ... 8h X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) -
. or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If"Yes,"complete PartXIV | . . . . . i i i e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
. names and addresSes , . . . . . . 4 . e e e e e e e e s 4 e e e e 4 e s s s u e s e w e e e s 4 s vs s e e s 10 X
Form 990-PF (2008)
JSA
. 8E1440 1 000
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other assets, or services given

Form 990-PF (2008) 22-3754629 Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- . Exempt Organizations
1, Did the orgamzation directly or indirectly engage in any of the following with any other organization described in section Yes | No
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 nonchantable exempt organization of . -
L T 1a(1) X
(2) Otherassets , , ., .. ........ e e e et e e e e e et e e e e e e e 1a(2) X
b Other transactions o .
(1) Sales of assets to a nonchantable exempt organization | | . . . . . . & 4 4ttt e v b s m t e e e e et e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . it it e e e e e e e e e e e e e 1b(2) X
{3) Rental of faciities, equipment, orother assets . . . . . . . . . v i vt v i v v i et et e e e e 1b(3) X
(4) Reimbursement armangements | . | . . . . i v v v v vttt s e e et e e e e ettt e e e e e e 1b{4) X
(5) Loans orloanguarantees , | ., . . . . . . .. . i i it e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising soliCatioNs |, . . . . . . . . ¢t i i i it e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaldemployees ., |, . . . . . . . . ¢ . ¢ i i v i v v bt une . 1c X

d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the far market value of the goods,

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 sevices received.

(a) Line no (b) Amount involvea

{c) Name of noncharitable exempt organizaton {d) Description of transfers, transacticns, and shanng arrangements

N/ A

N/A

b_if "Yes,” complete the foliowing

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in i
section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 _ | . . . L . . v v v i e e e e e e ee e e Yes L_X__] No

schedule.

(a) Name of organization

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

8E1493 1000

Under penalties of perury, | deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, corregt, and of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
> | 3uBLO9 ) Truslee
Q@ Signature of officer or trustee Date Title
-]
Preparer's identifying number
::: Date Check 1f (SeepSIgnature on prlage 30 of the
o -g 2| Preparer's -7 /}7 ﬁy‘,j‘ self-empioyed D instructions)
® |2 5 & signature P00286583
o
ag § Firm's name (or yours if BDO SEIDMAN, LLP EIN p13-5381590
& 7| self-employed), address, 1100 PEACHTREE STREET, SUITE 700
and ZIP code ATLANTA, _GA 30309-4516_| Phoneno. 404-688-6841
Form 990-PF (2008)
JSA
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