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EXHIBIT C-3

AMENDED

Return of Private Foundation
or Sectio_li'_l 49t47 a)1) Nonexempt Charitable Trust
! ) reate

OMB No 1545-0052  y

Form 990'P F

No statule issue

04 365 *

&

) For calendar year 2011, or tax year beginning

i7° AUG 0120

FS70
5393

Department of the Treasury
Internal Revenue Service

as a Private Foundation

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

Nov 1

, 2011, and ending

Oct 31 s

2012

Name of foundation

FRAZZA FAMILY FOUNDATION, INC.

A

Employer identification number

zo%\@\Q

Number and street (or P O box number if mail is not delivered to street address)

c/0 E R BENDRIHEM-1905 N. CREEK DRIVE

Room/suite

B

Telephone number (see the instructions)

(917) 446-7525

City or town

MOUNT PLEASANT

State
SC

2iP code

29466 c

Initial return
Final return
| Address change

G Check all that apply

Name

Imtial Return of a former public chanty
Amended return

change

v}

H Check type of organization®

Section 4947(a)(1) nonexempt chantable trust

X | Section 501(c)(3) exempt private foundation
Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I, column (c), hine 16)

>3 2,377,463,

J Accounting method- I_)Q Cash
Other (specify)
(Part I, column (d) must be on cash basis.)

| | Accrual

—— e = — — ]

if exemption application is pending, check here ™ D

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

]
-

1 Foreign organizations, check here

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

If the foundation 1s 1n a 60-month termination
under section 507(b}1XB), check here

[PartT_JAnalysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see nstructions) )

(@R

evenue and

expenses per books

(b) Net investment
income

(c) Adjusted net
income

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

T Contributions, gifts, grants, etc, received (att sch)

2 ck™ 1t the foundn s not req to att Sch B

3 Interest on savings and temporary

cash investments n
. Al

4 Dwvidends and Interest from securities

87,882,

87,882.

5a Gross rents

b Net rental income
or (loss)

6a Net ga 1/(loss) from sale of gssets not on line 1

37,0717,

L-6a Stmt

Gross sales price for all
assets on line 6a 93, 594.

7 Captal gain net income (from Part IV, fine 2)

8 Net short-term capital gain

37,077,

9 Income modifications

mczm<mxI

10a Grosssales s T|A T U T E S
SR ECEIVED

b Less Cost of
goods soid anae

pry

SCARED AUG 54208,

¢ Grass proflt/(loslgi tatt £enp LUTD

n

O P RNGIEIRNT
QGDEN

12 Total, Add lines 1 through 11

124,959,

124,959,

13

Compensation of officers, directors, trustees, ete

14 (Other employee salaries and wages

15 Pension plans, employee benefits

16 a Legal fees (attach schedule)

b Accounting fees (attach sch) L=16b Stmt

3,650.

1,217,

¢ Other prof fees (attach sch)

17 Interest

18

Taxes (attach scheduleXsee inst's) Federal taxes pai

8,114.

19 Depreciation (attach

sch) and depletion

PO

20 Occupancy

21 B

Travel, conferences, and meetings

1,565.

521.

22 Printing and publications

250.

83.

ozZr» PZ——=>IMTO

23 Other expenses (attach schedule)

Office expenses

565.

188.

24 Total operating and administrative

expenses. Add lines 13 through 23

OMUZMUOXM MC=->T-{N=-Z=302

14,144,

2,009.

25 Contributions, gifts, grants paid

60,400,

26 Total expenses and disbursements.

Add hnes 24 and 25

74,544.

2,008,

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements .

“ H
PP T T

EN

b Net investment income (if negative, enter -0-)

50,415.

122, 950.

C Adjusted net income (.f negative, enter -0-)

IR

20,594.1 ¢

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ3O!

Form 990-PF (2011)

12021 U"S ,l



A1)  FRAZZA FAMILY FOUNDATION, INC.

31-1487FBXHIBIT C-3

{Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

«d the organization directly or indirectly engage in any of the following with any other organization AN
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, o
relating to political organizations?

+ a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash .
(2) Other assets
b Other transactions

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of faciities, equipment, or other assets
(4) Resmbursement arrangements

(5) Loans or loan guarantees . .
(6) Performance of services or membership or fundratsing solicitations

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

4
o

Yes

4

s
o
* @
PR S

la(l)

1a(2)
1b (M)
1b(2)
1b (3)
1b (4)
1b (5)
1b(6)

1¢

«
[PPSR

xxg,

U,

b Ell Bl ol ol Eadl o

d If the answer to any of the above i1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

() Line no

(b) Amount involved

(c) Name of noncharitable exempt organization

(d) Description of transters, transactions, and shaning arrangements

2a s 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)) or in section 5277

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 perjury. | declare that | have exam.ned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 15 true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
1 S
Slgn } ’ M?syrg‘firﬁmms%ues]s
Here L PRESIDENT preparer shown below
Signature of officer or trustee Date Title [—I Yes I)j No
Print/Type preparer's name Preparer's signature Date Cneck D f PTIN
Paid E. R. Bendrihem 05/25/13 self-empioyed PQ0643870
Preparer |Frmsname > ROCKLAINE FINANCIAL SERVICES, LLC Frms EN® 02~0528446
Use only Frm's acdress » 350 ESSEX FELLS CT
YORKTOWN HEIGHTS NY 10598-3222 [Phoneno (917) 446-7525

BAA Form 990-PF (2011)

TEEAQS03 07/15/1



