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Return of Private Foundation OMB No 15450052
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 5

> Do not enter social security numbers on thls form as it may be made public.

D f the Ti
Intzz,:l“l;:\t/:nueese:x;uy P> Information about Form 890-PF and its separate instructions is at www irs.gov/form990pf pen 1o Public Inspection
For calendar year 2015 or tax year beginning , and ending

Name of foundation A Employer identification number

CARBONARI FAMILY FOUNDATION

C/0 BRUCE A. CARBONARI 34-1787787
Number and street (or P O box number if mail s not delivered to street address) Room/suite B Te!ephone number
P.O. BOX 1384, 4541 SHORE LANE 847-484-4488
City or town, state or province, country, and ZIP or foreign postal code G 1f exemption application 13 pending, check here b[:]
BOCA GRANDE, FL 33921
G Check all that apply; L—__l Initial return [:] Imitial return of a former public charity D 1. Foreign orgamizations, check here bl:]
[:I Final return [:] Amended return
[ 1 Address change [ 1 Name change 2 o he Tand atiach compeaon i test, o ]
H Check type of organization: [XI Section 501(c)(3) exempt private foundation E If private foundation status was termiated
[ Section 4947(a)(1) nonexempt charitable trust [ | Other taxable private foundation under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year [ J Accounting method: Cash (| Accrual £ 1f the foundation 1s in a 60-month termination
(from Part ll, col (c), line 16) [ other (specity) under section 507(b){1)(B), check here P>
»$ 2,866,553, |(Part i, column (d) must be on cash basts )
l.'l?:art;‘ll’l Analysis of Revenue and Expenses d) Disbursements
S e o amone e, engcameyees | RSERAN | @) Nemiesment | (o) Adustednet | G,
1 Contributions, gifts, grants, etc., received 0. [eamgsiad e 50 N/ Biph 20 e
de) 2 Check [ X | iihe foundauon is not cequred toatach Sch B | vt Y H e | R BT S AER e 5
£ |3 Gy FRET
- 4 Dwvidends and interest from securities 85,475. sTATEMENT
§a Gross rents Tt S,
= LR, Wl TRl PN etgs, S e, K o T
O b Netrental income or (loss) TS, JTer 3 i = 3 Y _:Ej—: . “* ¢ - i qﬁ«r_,' <L ‘ -
o o 68 Not gan or {loss) from sale of assets not on line 10 oy e ¥ kA ”ffi*h;u:§¥}3§; .. 7% o) :’T?-%gi’{’?{ f—“g’t‘.%‘? ’.-:.‘;; T 20
L3 p Sospeenpucetoral 213,178. G| S R e o ot R b Lt s BERIET
g % 7 Capntal gain net income (from Part [V, line 2) . >"Z.‘flt’ :‘V:;,Er',t"’ﬁ,f:’: =4 i‘:; g}?j '3»:%«13;5:?‘%{??:.‘:
LZ‘:vJ & § Net short-term capital gain e A JEEN GBS B
=z 9 Income modifications FY =‘4€fﬁ1§%i§$v=?%‘%@
g 108 Sdaiowances " B0 Mt S S AS Ca i
@ b Less Costof goods sold A SR X s = ~l; % s Fﬁﬁﬁiﬁiﬁﬁ"' %&?\EA?&:}:; 7\&%_’%&3‘%@{;&”@% vf?z
¢ Gross profit or (loss) - o e AR I A
11 Other income . E‘;*E}‘é‘“f B o e
12 Total. Add lines 1 through 11 86,042, 86,042. S Rl
13 Compensation of officers, drectors, trustees, etc 0 - O . 0 0
14 Other employee salaries and wages
15 Pension plans, employee benefits
9| 16a Legal fees STMT 2 755. 0. 755.
=
d STMT 3 12,739. 12,739. 0.
M~ 17 Interest
© ARS8 2016 STMT 4 20,812, 1,629. 0

.
s Attt A

19 Depreciation and dep

eetings
-
ol E 23  Other expenses STMT 5 870. 0. 25,
§§t'ﬁ 24 Total operating and administrative
<z ‘:" 2 expenses. Add lines 13 through 23 35,176, 14 ,368.1 780,
~O|25 Contributions, gifts, grants pard 255,900, | sEREanh BEoR R e R 255,900.
C% 26 Total expenses and disbursements.
f=2-] Add lines 24 and 25 291,076. _ 256,680.
S |27 Subtract line 26 from tine 12 P T B L] P @,ﬁ? P
& Excess of revenue over expenses and disbursementa -20 5_L0 34. ,:, 3 i b P s “%’” % = p"’::f\‘l _* ' ‘ sl
b Net investment income (f negatve enter 0 A s 71,674 . S s b AL b
BB | | pgjusted net income @ nogatye, ante 0 ik e N/A T e
n23001s  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
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. CARBONARI FAMILY FQUNDATION
Form 890-PF (2015) C/0 BRUCE A. CARBONARI 34-1787787 Page 2
> Balance Sheets Athed scheduies and amounts in the descnption Beginning of year End of year
column should befor end-of-year amounts only (a) Book Value {b) Book Value {c) Far Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments 99,090. 52,615. 52,615.
3 Accounts receivable P SR, o e e
Less: allowance for doubtful accounts P>
4 Pledges recevable » R
Less: allowance for doubtful accounts »
§ Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans receivable > af@;u;&ﬁil ;g};’?& E;Q@* a‘%’ﬁ";@ {::‘ S 2
Less: allowance for doubtful accounts P
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 6 2,433,500. 2,277,690. 2,357,707.
¢ [nvestments - corporate bonds STMT 7 469,220. 469,899, 439,227
11 Investments - land, buidings, and basis | B S PR T T b §§M%@?“ ; e ToR
»

Less accumudated depreciation

Assets

12 Investments - mortgage loans

13 Investments - other

14 Land, builldings, and equipment: basis P
Less accumulated depreciauon >

15 Other assets (describe » DUE FROM BROKER ) 19,799. 17,004. 17,004.

16 Total assets (to be completed by afl filers - see the
instructions. Also, see page 1, item 1) 3,021,609. 2,817,208. 2,866,553,

17 Accounts payable and accrued expenses AL

18 Grants payable

19 Deferred revenue

R

20  Loans from officars, drectors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other habilities (describe P )

Liabilities

23__Total liabilities (add hines 17 through 22) 0.
Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestnicted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here P [X|
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds 0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund 0.

29 Retained earnings, accumulated income, endowment, or other funds 3,021,609.

30 Total net assets or fund balances 3,021,609.

Total liabilities and net assets/fund balances 3,021,6009.

Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return) 1 3,021,609.
2 Enter amount from Part 1, ine 27a . 2 -205,034.
3 Other increases not included n hine 2 (temize) » NONTAXABLE DISTRIBUTIONS 3 633.
4 Addlines 1,2,and 3 4 2,817,208.
§ Decreases not included in line 2 (itermize) M 5 0.
6 Total net assets or fund balances at end of year (hne 4 minus line 5) - Part I, column (b), line 30 6 2,817,208.

Form 990-PF (2015)

523511
11-24-15
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CARBONARI FAMILY FOUNDATION
Form 990-PF (2015) C/O BRUCE A. CARBONARI

34-1787787 Page 3
Iggrﬁﬂ Capital Gains and Losses for Tax on Investment Income

(8) List and describe the kind(s) of property sold {e.g., real estate, (bl,*‘_'OV‘(j acquired (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
o CAPITAL GAINS DIVIDENDS
<
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale (e) plus (f) minus (g)
a 204,728. 212,611. -7,883.
b 8,450. 8,450.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. . (K), but not less than -0-) or
. {i) Adjusted basis {k) Excess of col. (1) col. (
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a ~7,883.
b 8,450.
c
d
e
I gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0-in Part I, fine 7 2 567.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
1f (loss), enter -0- tn Part I, line 8 N/A
¥ ‘ ication 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? l:] Yes No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(rlgd years (b) {c) DISUibl(JgZ)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dvided by col. (c))
2014 211,938. 2,528,168. .083831
2013 205,493, 1,606,162. .127940
2012 61,860. 1,496,542, .041335
2011 147,530. 456,782, .322977
2010 60,299. 302,830. .199118
2 Total of line 1, column (d) 2 .175201
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 If less than 5 years 3 .155040
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 3,031,139,
5 Multiply line 4 by tine 3 ) 5 469,948.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 717.
7 Addlnes5and 6 ) 7 470,665,
8 Enter qualifying distributions from Part XH, line 4 8 256,680.

If ine 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.

523521 11-24-15

Form 990-PF (2015)
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CARBONARI FAMILY FOUNDATION

Form 990-PF (2015) C/0 BRUCE A. CARBONARI 34-1787787 Page 4
[:PartVI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A® on line 1. : )i R z\sjﬁ% N

[E3 ~§

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) e L AL

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P D and enter 1%
of Part |, ine 27b

¢ All other domestic foundations enter 2% of fine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlines 1and 2
4 Subtitle A (iIncome) tax (domestic section 4947(a)( 1) trusts and taxabie foundations only. Others enter -0-)
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments: 2
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 9,560.% %
b Exempt foreign organizations - tax withheld at source 6b &5
¢ Tax paid with application for extension of time to file (Form 8868) b¢
d Backup withholding erroneously withheld 6d

7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed »
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid
11_ Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 8,127.|Retunded P
.Part.VIl-A;] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did 1t participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or

distnbuted by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 49535) imposed during the year:

(1) Onthe foundation. > $ 0. (2) On foundation managers.p> $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any actviies that have not previously been reported to the IRS?
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 imstrument, articles of incorporation, or
bylaws, or other similar instruments? /f *Yes, * attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b lf“Yes,” has it filed a tax return on Form 990-T for this year? N/A

§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?
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:
© By language in the governing instrument, or
@ 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?

7 Dud the foundation have at least $5,000 in assets at any time during the year? jf *yes,* complete Part Ii, col (c), and Part XV

N
w;’i,
=

K
N
%
b
N

=T

Y= | Fey

8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) > NONE

b If the answer s “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 .
9 s the foundation claiming status as a private operating foundation within the meaming of section 4942()(3) or 4942(j)(5) for calendar
year 2015 or the taxable year beginning in 2015 (see wstructions for Part XIV)? f “Yes, * complete Part XV
10 Did any persons become substantial contributors during the tax year? it ves," sttach a schedule listing thes names and addresses

Form 990-PF (2015)

523531
11-24-15
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. CARBONARI FAMILY FOUNDATION
Form 990-PF (2015) C/0 BRUCE A. CARBONARI 34-1787787 Page §
tPart:VIIZA | Statements Regarding Activities (continued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)( 13)? If "Yes,” attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disquatified person had advisory privileges?

If “Yes,” attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address p» N/A
14 Thebooksare ncare of p» BRUCE A. CARBONARI Telephone no.p»941-855-1400

tocatedat p 4541 SHORE LANE, BOCA GRANDE, FL 2P+4 33921
15 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the year PI 15 |

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. {f *Yes,” enter the name of the

foreign country P -
ViI-B3| 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.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes IZI No
(3) Furmish goods, services, or facilities to {or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? I:] Yes No
{5) Transfer any income or assets to a disquahfied person {or make any of either available

for the benefit or use of a disqualified person)? [:] 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, iIf terminating within 90 days.) D Yes @ No
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? i N/A
QOrganizations relying on a current notice regarding disaster assistance check here > |:|

¢ Dud the foundation engage tn 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 in 2015?
2 Taxes on failure 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 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIil) for tax year(s) beginning
before 20157 [:] Yes No
If "Yes," list the years p» . . '

b Are there any years listed in 2a for which the foundation 1s nat 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 hsted, answer "No” and attach

statement - see instructions.) N/A
¢ If the provisions of section 4342(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 busingss enterprise at any time
during the year? |:] Yes No

b Hf "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
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 2015?

Form 990-PF (2015)

523541
11-24-15
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CARBONARI FAMILY FOUNDATION
Form 990-PF (2015 C/0 BRUCE A. CARBONARI 34-1787787 Page 6

‘Part:VIIzB.| 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 legistation (section 4945(e))? :I Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

[:] Yes @ No
|:] Yes @ No

any voter registration drive?
E] Yes No

(3) Prowide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see mnstructions)

(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see Instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ [f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A l:| Yes |:] No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or tndirectly, to pay premiums on
a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes [X} No
b If “Yes." did the foundation receive any proceeds or have any net income attributabte to the transaction? N/A

[PartVIIIZ] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

[:IYes No

c) Compensation | {d) Contributions to Expen
(a) Name and address hiors %ﬁp\zrggiég% & | )(I: rﬂ%{: paid, T el ag:ﬁéolwa:: gg?‘}f
BRUCE A. CARBONARI PRESIDENT/TREASURER
P.O. BOX 1384, 4541 SHORE LANE
BOCA GRANDE, FL 33921 2.00 0. 0. 0.
KATHRYN E. CARBONARI VICE PRES/SECRETARY
P.O. BOX 1384, 4541 SHORE LANE
BOCA GRANDE, FL 33921 2.00 0. 0. 0.
DANTELLE M. CARBONARI DIRECTOR
P.O. BOX 1384, 4541 SHORE LANE
BOCA GRANDE, FL 33921 1.00 0. 0. 0.
NICOLE K. CARBONARI DIRECTOR
‘ P.O. BOX 1384, 4541 SHORE LANE
: BOCA GRANDE, FL 33921 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(b) Title, and average (d) Contnbutons to {e) Expense
{a) Name and address of each employee paid more than $50,000 s hours per week {c) Compensation | ®™Poses bereftpans - account, other
evoted to position allowances
NONE
Total number of other employees paid over $50,000 > | 0

523551
11-24-15
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CARBONARI FAMILY FOUNDATION

Form 990-PF (2015) C/0 BRUCE A. CARBONARI 34-1787787 _ Pagez
nf_ormation About Officers, Directors, Trustees, Foundation Managers, Highty
Paid Employees, and Contractors (continueq)

3 Five highest-paid independent contractors for professional services. If none, enter “"NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total humber of others receiving over $50,000 for professional services » 0
PartiIXFAf 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 E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1N/A
0.
2
3
4
Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 . » 0.
Form 990-PF (2015)
523561
11-24-15
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. CARBONARI FAMILY FOUNDATION
Form 990-PF (2015) C/0O BRUCE A. CARBONARI 34-1787787 Page 8

RartiXes] o
== Minimum Investment Return (a) 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 charitable, etc., purposes: f’«;jajg
a Average monthly fair market value of securities 12 2,989,226,
b Average of monthly cash balances 1b 88,072.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) | 1d 3,077,298.
e Reduction claimed for blockage or other factors reported on lines 1a and '%%
1c (attach detailed explanation) | 1e | 0. ﬁ;
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 3,077,298,
4 Cash deemed held for charitable actities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 46,159.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 3,031,139,
6__ Minimum investment return. Enter 5% of line § 6 151,557,
‘Rart:Xli] Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here p [:[ and do not complete this part.) ]
1 Minimum investment return from Part X, tine 6 . 1 151,557,
2a Tax on investment income for 2015 from Part VI, line 5 2a 1,433. gﬁ*?ﬁ%
Income tax for 2015. (This does not include the tax from Part VI.} 2b N
Add lines 2a and 2b 2 1,433.
3 Distributable amount before adjustments. Subtract fine 2c from line 1 3 150,124,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hnes 3and 4 5 150,124.
6 Deduction from distributable amount (see instructions) 6 0.
7 7 150,124.
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: Iiﬁ;&
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 12 256,680.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: B
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add knes 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 256,680.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ne 27b 5 0.
6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 256,680.

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 i those years.

Form 990-PF (2015)

523571
11-24-15
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. CARBONARI FAMILY FOUNDATION
Form 990-PF (2015) C/0 BRUCE A. CARBONARI 34-1787787 Page 8
-Part:Xlll-| Undistributed Income (see instructions)

(a) (b) {d)
Corpus Years prior to 2014 2015
1 Distributable amount for 2015 from Part XI, | iz iyl ey S e '
line 7 L
2 Undistributed income, if any, as of the end of 2015 ?*,r ; 3 '\;"‘s:ﬁ g n L‘:‘d " S :'v:' E’?'::_:;’A _::i

a Enter amount for 2014 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2015; @ &g 282 S M R R e ol i,
oD sl '33*3(‘3"}133&1 33 3 £
aFrom 2010 45 ,259. ; 73 ; ) ‘,{?;ﬁi: it i/ B8
b From 2011 129,957. L Lo L R :
¢ From 2012 E ; P o
d From 2013 132,719.
e From 2014 95,069.
f Total of lines 3a through e
4 Qualifying distributions for 2015 from
Part XII, tine 4: > § 256,680,
a Applied to 2014, but not more than line 2a
b Applied to undistributed income of prior - it ,e_',;ér
LT
years (Election required - see instructions) § TN
¢ Treated as distributions out of corpus S P RN
(Election required - see instructions) e
d Apphied to 2015 distributable amount
e Remaining amount distributed out of corpus A R R
5§ Excess distributions carryover applied to 2015 ’ .
(if an amount appears in column (d), the same amount 2 B A B . T o i Py
must be shown in column {a) } B et e o o e
= N = .;E\'«i':}tv' Y AP S
6 Enter the net total of each column as e e “’*:f_: ’:“ﬁﬂ'i*iﬁ R S el
H H . 3 ", P LAy B L N X i ) Tt 1
indicated below: Sk LA X %@%‘f{@@ﬁ@%’ sty G
a Corpus Add lines 31, 4¢c, and 4e Subtract line 5 é"\ﬁ“}"l,’,’"y s %, M};‘%E% ¥ ?‘,?“%‘J’

b Prior years' undistributed income. Subtract
line 4b from line 2b

! } ,"":‘{_ t:\:# o BT
; ¢ Enter the amount of prior years i%’@e"»_, x
| undistributed income for which a notice o il %’;"“;x,;;’a‘;”fgv‘ -
| deficiency has been issued, or on which S R g ~b§£§"’f~.: i
‘ the section 4942(a) tax has been previously  |ef *ﬁfk% A
assessed oty e g
oy .4-"19’?5;,;;:, ) -qﬁ,:sg
d Subtract ling 6¢ from line 6b. Taxable e K‘E?r”%fr;iglﬁf
A xgig_g@{ﬂ e
amount - see Instructions Bt e RO R ST A

e Undistributed tncome for 2014. Subtract line
4a from hine 2a. Taxable amount - see instr.
f Undistributed income for 2015. Subtract
‘ lings 4d and 5 from line 1. This amount must
be distributed in 2016
7 Amounts treated as distributions out of
corpus {0 sahisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2010
not applied on line 5 or line 7
9 Excess distributions carryover to 2016. : A5 ¥ i e
Subtract lines 7 and 8 from line 6a ] ) o ; | e Ly f?élﬁ'f’“‘

10 Analysis of line 9: é;}:{{’ﬁi %i}';‘;@j

a Excess from 2011 129,957.§ e

b Excess from 2012 :

¢ Excess from 2013 132,719.

d Excess from 2014 95,069 . flenaineiian sy : e ; P

e Excess from 2015 106,556, RSO e SR bRk i e T et y
523581 11-24-15 Form 990-PF (2015)
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CARBONARI FAMILY FOUNDATION

Form 990-PF (2015) C/0 BRUCE A. CARBONARTI 34-1787787 Page 10
l&gﬁ:@ig'_‘_g!? [Private Operating Foundations (see instructions and Part ViI-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling | 3
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942(1)(3) or l:] 4942())(5)
2 a Enter the fesser of the adjusted net Tax year Prior 3 years
income from Part | or the mintmum (a) 2015 (b) 2014 {c) 2013 (d) 2012 {e) Total

investment return from Part X for
each year bisted

b 85% of line 2a

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

d Amounts included in line 2c not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a “Assets"” alternative test - enter;
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, hine 6 for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
orgamizations as provided in
section 4942())(3)(B)(11)

(3) Largest amount of support from

an exempt orgamzation

(2

—

4) Gross investment income
TRartiXVA| 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:
& 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).)
BRUCE A. CARBONARI

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ [Z] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds, It
the foundation makes gifts, grants, efc. (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 shouid be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

523801 11-24-15 Form 990-PF (2015)
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. CARBONARI FAMILY FOUNDATION
Form 990-PF(2015)  C/Q BRUCE A. CARBONARI 34-1787787  Pagetl
Supplementary Information (continued)

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

Recipient If recipient 1s an ndividual,
show any relationship to Foundatlofn Purpos% %’ grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

a Paid duning the year

BOCA GRANDE CHARITIES FIONE PC [GENERAL SUPPORT
PO BOX 1407
BOCA GRANDE, FL 33921 3,000.

BOCA GRANDE HEALTH CLINIC FOUNDATION,  NONE PC FENERAL SUPPORT
INC

PO BOX 2340
BOCA GRANDE, FL 33921 50,000,

BOYS & GIRLS CLUB OF CHICAGO FONE PC [GENERAL SUPPORT
550 W. VAN BUREN STREET, SUITE 350
CHICAGO, IL 60607 30,000.

; BRIAN RESEARCH FOUNDATION NONE PC [GENERAL SUPPORT
| 111 W, WASHINGTON ST, STE 1710
CHICAGO, IL 60602 5,000,

CHRIST CHURCH LAKE FOREST NONE PC GENERAL SUPPORT
100 NORTH WAUKEGAN
LAKE FOREST, IL 60045 500,

Total SEE CONTINUATION SHEET(S) > 5 255900,

b Approved for future payment

NONE

Total » 3b 0.
Form 980-PF (2015)

523611
11-24-15
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. CARBONARI FAMILY FOUNDATION
Form 990-PF (2015) C/0 BRUCE A. CARBONARI 34-1787787  page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, $13, or 514 (€)
(2) (®) Ex((g)u- {d) Related or exempt
. Business Amount o Amount function income
1 Program service revenue; code code
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 Dwidends and interest from securities 14 85,475.
5 Net rental income or (loss) from real estate: i wat | SRE TR | SR ¢ RN T T S I B S, B
a Debt-financed property
b Not debt-tinanced property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 567.
9 Netincome or {loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:;
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) FYLERL 0. [afsd 86,042. 0.
13 Total. Add line 12, columns (b, (d), and (e) ) 13 86,042.
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
523621 11-24-15 Form 990-PF (2015)
12
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14170321 311101 45602.001

CARBONARI FAMILY FOUNDATION

Form 990-PF (2015) _ C/O BRUCE A. CARBONARI 34-1787787  Page1s
iRant:XVlli| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 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 nonchanitable 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 facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of faciiies, equipment, mailing hists, other assets, or paid employees
d If the answer to any of the above Is "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 receved 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.
(8)Line no (b} Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements

N/A

NNNNNNN%NN

2a s 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)) or in section 5277 [::I Yes No
b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of orgamization {c) Description of relationship
N/A

/

[
7

e that ve examined thie return, mcluding accompanying schedules and stgtements, and to the best of my knowledge

Sign complefe Declaration of preparer (other than taxpayer) s based on gll infor ton of which preparer has any knowledge ranzn with lhol:‘v::::rters
shown below (see Instr )?
Here \ | 2 /)/ /1A } PRESIDENT Xl ves [INo
Signature of afficer or trusk® Date / / Title .
Print/Type preparer's name Preparer's signature Date Check [ | «f |PTIN
self- employed
Paid MARK THOMSON THOMSON 03/21/16 P00079658
Preparer |fym'sname » OSTROW REISIN BERK & ABRAMS, LTD. Frm'sEIN > 36-2938874
Use Only
Frm's address » 455 N CITYFRONT PLAZA DR, SUITE 1500
CHICAGO, IL 60611 Phoneno. 312-670-7444

Form 990-PF (2015)

523822
11-24-15
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CARBONARI FAMILY FOUNDATION
C/O BRUCE A. CARBONARI 34-1787787

mupplementary Information

Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundatlt;n Purpose %f grant or Amount
Name and addr any foundation manager status o contribution
and address (home or business) or substantial contributor recipient

COALITION ON TEMPORARY SHELTERS NONE PC BENERAL SUPPORT
26 PETERBORO
DETROIT, MI 48201 5,000,
FOLDS OF HONOR romz PC GENERAL SUPPORT
5800 NORTH PATRIOT DRIVE
OWASSO, OK 74055 4,500,
FRIENDS OF BOCA GRANDE COMMUNITY TJONE PC GENERAL SUPPORT
131 FIRST STREET WEST, PO BOX 1222
BOCA GRANDE, FL 33921 1,000,
FRIENDS OF FLORENCE LONE PC GENERAL SUPPORT
P,O., BOX 1384, 4541 SHORE LANE
BOCA GRANDE, FL 33921 10,000,
GOODMAN THEATHRE NONE PC GENERAL SUPPORT
170 NORTH DEARBORN
CHICAGO, IL 60601 2,500,
LURIE CHILDREN'S HOSPITAL &ONE PC GENERAL SUPPORT
225 EAST CHICAGO AVE
CHICAGO, IL 60611 2,500,
RAISING SPECIAL KIDS ONE PC [GENERAL SUPPORT
5025 E WASHINGTON STREET SUITE 204
PHOENIX, AZ 85034 1,000,
ROCK AND ROLL HALL OF FAME LIONE PC GENERAL SUPPORT
1100 E 9TH ST
CLEVELAND, OH 44114 50,000,
SAID LONE PC BENERAL SUPPORT
333 WEST FORT STREET, SUITE 1920
DETROIT, MI 48226 4,900,
THE ISLAND SCHOOL FOUNDATION, INC ONE PC GENERAL SUPPORT
PO BOX 1505
BOCA GRANDE, FL 33921 50,000,

Total from continuation gheets 167,400,
523831
04-01-15
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CARBONARI FAMILY FOUNDATION
; C/O BRUCE A. CARBONARI 34-1787787
{RartiXVi| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient Is an individual,
show any relationship to Foundation Purpose OJ grant or Amount
f contribution
Name and address (home or business any foundation manager status o
d address (homs or bu ) or substantial contributor recipient
UNIVERSITY OF CHICAGO WOMEN'S BOARD NONE PC BENERAL SUPPORT
5235 SOUTH HARPER COURT
CHICAGO, IL 60615 1,000,
WEST POINT ASSOCIATION OF GRADUATES Lvozm PC GENERAL SUPPORT
WEST POINT
NEW YORK, NY 10996 30,000,
YOUTH CHALLENGE NONE PC GENERAL SUPPORT
800 SHARON DRIVE
WESTLAKE, OH 44145 5,000,

Total from continuation sheets

523631
04-01-15

15
14170321 311101 45602.001 2015.03010 CARBONARI FAMILY FOUNDATI 45602.01




L4 ]

CARBONARI FAMILY FOUNDATION C/O BRUCE A.

34-1787787

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
NORTHERN TRUST 93,925. 8,450. 85,475. 85,475.
TO PART I, LINE 4 93,925, 8,450. 85,475. 85,475.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 755. 0. 755.
TO FM 990-PF, PG 1, LN 16A 755. 0. 755.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNT MANAGEMENT FEES 12,739. 12,739. 0.
TO FORM 990-PF, PG 1, LN 16C 12,739. 12,739. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAXES 19,183. 0. 0.
FOREIGN TAXES PAID 1,629. 1,629. 0.
TO FORM 990-PF, PG 1, LN 18 20,812. 1,629. 0.
16 STATEMENT(S) 1, 2, 3, 4

14170321 311101 45602.001
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CARBONARI FAMILY FOUNDATION C/O BRUCE A. 34-1787787

FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISCELLANEOQOUS 870. 0. 25.
TO FORM 990-PF, PG 1, LN 23 870. 0. 25.
FORM 990-PF CORPORATE STOCK STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
NORTHERN TRUST 2,277,690. 2,357,707.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,277,690, 2,357,707.
FORM 990-PF CORPORATE BONDS STATEMENT 7

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

NORTHERN TRUST 469,899. 439,227.

TOTAL TO FORM 990-PF, PART II, LINE 10C 469,899. 439,227.
17 STATEMENT(S) 5, 6, 7
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