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o 990=PF Return of Private Foundation |_ome No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 5

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Intemnal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. SECURCLGEITILE LY

For calendar year 2015 or tax year beginning , 2015, and ending , 20

Name of foundation A Employer identification number
THE CAMPISI FAMILY FOUNDATION, INC 46-1629018
Number and street (or P O box number If mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
P O BOX 90037 (863) 687-8000
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here » D
LAKELAND, FL 33804
G Check all that apply: [J Initial return O Initial return of a former public charty| D 1. Foreign organizations, check here »[
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
Address change [7] Name change check here and attach computation »[J

H Check type of organization: Section 501(c)(3) exempt private foundation E ’sfei't'l‘(’::%g;‘;g)‘?f)‘(f)"‘ :"12‘;‘;:;?: terminated “"de;D

[0 Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

I Far market value of all assets at | J Accounting method: Cash [ Accrual F If the foundation s in a 60-month termnation

end of year (from Part ll, col. (c), [0 Other (specify) under section 507(b)(1)(B), check here
line 16) » $ 4,288,727| (Part I, column (d) must be on cash basis } _

Part [l Analysis of Revenue and Expenses (The total of (d) Disbursements
amour);ts in columns (b), (¢), and (d) rsay not ne(Ze’ssaﬁly equal (agxii\rlwir;epi?d (b) Ne:'t1 (l:r:)v:]setment (c) A:g j(I:JOSrtT?g net fo; Sp:glst‘:!snle
the amounts in column (a) (see instructions).) books (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 1,452,436
2  Check P[] if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from secunties . . . . 94,493 94,493
5a Grossrents . .
b Net rental Income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10 (151,421)
5 b Gross sales price for all assets on line 6a 198,400
2| 7 Capial gain netincome (from Part IV, ine2) . . 0
&L 8 Netshort-term capital gain .
9 Income modifications .
10a Gross sales less returns and aIIowances 0
b Less:Costofgoodssold . . . 0
¢ Gross profit or (loss) (attach schedule) . . . 0
11 Otherincome (attach schedule) . . . . . . 25,015 15 0
12 Total. Add lines 1 through 11 . . . . 1,420,523 / N\ 94,508 0
» | 18 Compensation of officers, directors, trustees etc 6,000 A\ 6,000
114  Other employee salaries and wages . .o AN
S 115 Pension plans, employee benefits . . . . . /G . \%ZV@»\
u% 16a Legal fees (attach schedule) Ce / & Yo RGN 0 0
o| P Accounting fees (attach schedule) S N\ (0;\\ R YORN 0 0
2| ¢ Otherprofessional fees (attach schedule) . . . \\Q%ﬁ\ ?0’,9‘ N/ 0 0
S|17 nterest . . . Coe AN gl 5/
9118  Taxes (attach schedule) (see |nstruct|ons) Coe 490] Y, 2.\ Ol¥/ 0 0
E 19  Depreciation (attach schedule) and depletion . . 0 N2 4 0 |
©|20 Occupancy . . . . A, . X
.<° 21  Travel, conferences, and meetmgs
s 22 Pnnting and publications e
o 23 Other expenses (attach schedule) . . . . . 1,994 1,994 0 0
-_,5, 24 Total operating and administrative expenses.
g Addlines 13 through23 . . . . . . . . 8,484 1,994 0 6,000
oﬂ- 25 Contributions, gifts, grants pad . . . 295,714 295,714
26  Total expenses and disbursements. Add lines 24 and 25 304,198 1,994 0 301,714
27  Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements 1,116,325
b Netinvestment income (if negative, enter -0-) . 92,514
¢ Adjusted net income (if negative, enter -0-) . . 0
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2015)
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Form 990-PF (2015) Page 2

. Balance Sheets Attached schedules and amounts in the description column| Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash—non-interest-bearing . . . . . . . . . . . 81,581 140,813 140,813
2 Savings and temporary cash investments .
3 Accounts recevable P e 2 B b g, 8
Less: allowance for doubtful accounts b 0
4  Pledges recevable P AR R O e &
Less: allowance for doubtful accounts »> 0
5 Grants recevable .
6 Recewvables due from offrcers drrectors trustees and other
disqualified persons (attach schedule) (see instructions) . . 0 0
7  Other notes and loans receivable (attach schedule) » ] e R W e e b SRS
Less: allowance for doubtful accounts 0 0 0
81 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state govemment obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) . . . . . 1,356,174 1,792,628 3,586,932

¢ Investments—corporate bonds (attach schedule) . . . . 538,750 548,685 544 688
11 Investments—Iand, buildings, and equipment: basis b e A od
Less: accumulated depreciation (attach schedule) >

12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis

Less: accumulated depreciation (attach schedule) 0 0 0 0
15  Other assets (describe » ) 0 0 0
16 Total assets (to be completed by all filers—see the

instructions. Also, see page 1,tem|l) . . . . . . . . 1,998,374 2,504,692 4,288,727

17  Accounts payable and accrued expenses .
18 Grants payable .

.g’ 19  Deferred revenue
% 20 Loans from officers, directors, trustees and other d|squal|f|ed persons 0
.‘__\: 21 Mortgages and other notes payable (attach schedule) . 0
22  Other liabihties (describe P ) 0
23 Total liabilities (add lines 17 through 22) .o 0
. Foundations that follow SFAS 117, checkhere . . » [J
8 and complete lines 24 through 26 and lines 30 and 31.
g 24  Unrestricted .
® |25 Temporarly restricted
g 26  Permanently restricted
5 Foundations that do not follow SFAS 117, check here b .
% and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . .
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
3 29 Retained eamings, accumulated income, endowment, or other funds 1,998,371 2,504,692
5 30 Total net assets or fund balances (see Iinstructions) . . . 1,998,371 2,504,692
2 31 Total liabilities and net assets/fund balances (see
instructions) . . . .. 1,998,371 2,504,692
Analysis of Changes in Net Assets or Fund Balances
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) e e e e e e 1 1,998,371
2 Enter amount from Part |, ine 27a 2 1,116,325
3 Other increases not included in line 2 (|tem|ze) > 3 0
4 Addines1,2,and 3 . 4 3,114,696
5 Decreases not included in line 2 (rtemlze) > 5 610,004
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part |1, column (b), ine 30 . 6 2,504,692

Form 990-PF (2015)




Form 990-PF (2015)

Page 3

Capital Gains and Losses for Tax on Investment income

(b) How acquired

(a) List and describe the kind(s) of property sold (e g , real estate, P—p (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) —Purchase (mo , day, yr) (mo , day, yr)
D—Donation
1a VARIOUS STOCKS PURCHASE

b CAP GAIN DISTRIBUTIONS

c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 198,400 432,736 (234,336)
b 82,915 82,915
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
. (1) Adjusted basis (k) Excess of col () col (K}, but not less than -0-) or
(i} FMYV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a 0 (234,336)
b 0 82,915
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, ine 7 } 2 (151,421)
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- In
Part |, line 8 . e e 3 0
Qualification Under Sectlon 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? Yes [J 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.

(a)
Base penod years
Calendar year (or tax year beginning in}

(b)
Adjusted qualifying distributions

(c)

Net value of noncharitable-use assets

(d)
Distnbution ratio
(col (b} divided by col (c))

2014

2013

2012

2011

2010

2 Total of line 1, column (d)

3  Average distnbution ratio for the 5- year base penod d|v1de the total on Ilne 2 by 5 or by the

number of years the foundation has been in existence If less than 5 years

4  Enter the net value of nonchantable-use assets for 2015 from Part X, ine 5

5 Multiply ine 4 by ine 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addhnes5and6

8  Enter qualifying distnbutions from Part XlI, line 4 .
If ine 8 1s equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

Form 990-PF (2015)
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Form 990-PF (2015) Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here» [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ™ [J and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part I, ine 12, col. (b).
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-} | 2
3 Addlines1and?2 3 1,850
4  Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter -O-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 1,850
6 Credits/Payments.
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 4,000
d Backup withholding erroneously withheld . . . e e 6d
7 Total credits and payments. Add lines 6a through 6d . 7 4,000
8 Enter any penalty for underpayment of estimated tax. Check here [:I lf Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .. |9 0
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 2,150
Enter the amount of line 10 to be: Credited to 2016 estimated tax 2,150/ Refunded » | 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatuon or did it ([l Yes
participate or intervene in any political campaign? .
b Did it spend more than $100 during the year (elther d|rectly or |nd|rectly) for polrtlcal purposes (see
Instructions for the definition)? . ..
If the answer 1s “Yes” to 1a or 1b, attach a deta//ed descr/ptlon of the activities and coples of any matena/s
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year.
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the rembursement (if any) paid by the foundation durning the year for political expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed 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,” 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 if “Yes,” has it filed a tax return on Form 990-T for this year? .
5 Was there a liquidation, termination, dissolution, or substantial contraction durlng the year'?
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(¢) (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  Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes complete Part 1l, col. (c) and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
FL
b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,"” attach explanation .
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942(j)(5) for calendar year 2015 or the taxable year beglnnlng in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part Xiv . . . . 9 v
10 Did any persons become substantlal contrlbutors dunng the tax year'7 If "Yes " attach a schedule l/st/ng the/r
namesandaddresses . . . . . . . . . . . . . . . . . . . . o oo 110 v

Form 990-PF (2015)
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Form 990-PF (2015) Page 5
. Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

Yes | No
At any 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 v
Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsquahfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | ¢

Website address » N/A

The books are in care of » SALVADOR V CAMPISI Telephone no. b (863) 687-8000
Located at » P O BOX 90037, LAKELAND, FL ZIP+4 » 33804

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —Checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 l

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authorlty Yes | No

over a bank, securities, or other financial account in a foreign country?.
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes " enter the name of
the foreign country b

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
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? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified person? . . . e e e . . .o -« Oes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahfled person'7 . . Oes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Yes [No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . e . . . OYes No

(6) Agree to pay money or property to a government official? (Exceptlon 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 terminating within80days.)) . . . . . . . . [JYes No
If any answer Is “Yes” to 1a(1}~(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . ..
Organizations relying on a current notice regarding disaster assistance check here . . »]
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 in 20157

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942())(3) or 4942())(5)):

At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and

6e, Part XllI) for tax year(s) beginning before 2015? e o e e oo s OYes [No
If “Yes,” list the years» 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation 1s 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 Iinstructions.) . .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
> 20 20 20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . C e e e .. . . . OYes [KINo

If “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 perod approved by the
Commussioner 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.)

Did the foundation invest during the year any amount in a manner that wouId jeopardlze its chantable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157

Form 990-PF (2015)
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Form 990-PF (2015} Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . o« « « +« « . Oes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [ Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . . . . . . . v« « « . [OYes No
(5) Provide for any purpose other than religious, charitable, smentlflc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . - - OvYes [“INo

b If any answer is “Yes” to 5a(1}+5), did any of the transactions fail to qualify under the exceptlons 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 checkhere . . . . . . »[]
¢ If the answer 1s “Yes” to question 5a(4), does the foundation clam exemptlon from the tax
because it maintained expenditure responsibility for the grant? . . . -« « « . . OvYes ONeo
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 indirectly, to pay premiums
on a personal benefit contract? . . . e e v« v« v . v v OYes [No
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c) Compensation (d} Contributions to
(a) Name and address hours per week ¢ (If not paid, employee benefit plans | ©) tEhxpean"se account,
devoted to position enter -0-) and deferred compensation other allowances
ANNE MARIE GREENHOW DIRECTOR, 1 0 0 o
P O BOX 90037, LAKELAND, FL 33804
VIRGINIA ANN HARRISON DIRECTOR, 1 0 0 0
P O BOX 90037, LAKELAND, FL 33804
JEANNE M JAYNE DIRECTOR, 1 0 0 0
P O BOX 90037, LAKELAND, FL 33804
(SEE STATEMENT)
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
{b) Title, and average ( C°|m”b“tt"°"sft° E
a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | €mployee benefit | (e) Expense account,
(a) ployee p: devoted to position placr:)sma;edng::gr:;ed other allowances
NONE
Total number of other employeespadover$50,000 . . . . . . . . . . . . . . . . . . . .p» 0

Form 990-PF (2015)



Form 990-PF (2015)

Page 7

[ZEYI  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

(¢} Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . T

Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year iInclude relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on iines 1 and 2

Amount

1

All other program-related investments See instructions

3

Total. Add lines 1through3 . . . . . . . . . . . . . . . . . . . . .. . .. . .W»

0

Form 990-PF (2015)



Form 990-PF (2015)

Page 8

see instructions.)

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

1  Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly fair market value of securities 1a 3,547,740
b Average of monthly cash balances . 1b 46,265
¢ Fairr market value of all other assets (see mstructlons) 1¢ 21,326
d Total (add lines 1a, b, and c) 1d 3,615,331
e Reduction clamed for blockage or other factors reported on I|nes 1a and
1c (attach detailled explanation). . . . . . e e e e I 1e | 0
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . 3 3,615,331
4 Cash deemed held for charitable actlvmes Enter 11/2% of Ilne 3 (for greater amount see
instructions) . .o 4 54,230
5 Net value of nonchantable-use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4 5 3,561,101
Mmlmum investment return. Enter 5% of line 5 . 6 178,055
Distributable Amount (see instructions) (Sectlon 4942(])(3) and (j)( ) pnvate operatlng foundations
and certain foreign organizations check here » [ and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . e e e e e 1 178,055
2a Tax on investment income for 2015 from Part VI, line5 . . . . . . . 2a 1,850
b Income tax for 2015. (This does not include the tax from Part V1) . . . 2b
¢ Add lines 2a and 2b . 2c 1,850
3 Distributable amount before adJustments Subtract Ilne 2c from I|ne 1 3 176,205
4  Recoveries of amounts treated as qualifying distributions . 4 25,000
5 Addlnes3and4 . . 5 201,205
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract ine 6 from I|ne 5 Enter here and on Part XI|I
line 1 7 201,205
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: Iil
a Expenses, contrnibutions, gifts, etc. —total from Part |, column (d), ine 26 . 1a 301,714
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out charltable etc
purposes . . . . . e 2
3  Amounts set aside for specmc charitable prOJects that satlsfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII I|ne 4| 4 301,714
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 301,714

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2015)
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Undistributed Income (see instructions)

Distnibutable amount for 2015 from Part XI,
line 7 . .

Undistributed income, if any, as of the end of 2015:
Enter amount for 2014 only . .o
Total for prior years: 20 11 ,20 12 ,20_13

(a)
Corpus

(b}
Years prior to 2014

(c)
2014

(d)
2015

201,205

Excess distributions carryover, if any, to 2015:
From 2010

From 2011

From 2012

From 2013

From 2014

227,582

Total of lines 3a through e .o

Qualifying distnbutions for 2015 from Part XII
line 4:» § 301,714

Applied to 2014, but not more than hine 2a .
Applied to undistnbuted income of prior years
(Election required—see instructions) .
Treated as distributions out of corpus (Election
required—see instructions)

Applied to 2015 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c¢ from hne 6b. Taxable
amount—see Instructions

Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2015, Subtract lines

4d and 5 from line 1. This amount must be
distnbuted in 2016 .

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) .

Excess distributions carryover from 2010 not
applied on hine 5 or line 7 (see instructions) .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

227,582

201,205

100,509

328,091

328,091

Excess from 2011 L. 0
Excess from?2012 . . . . 0
Excess from?2013 . . . . 0
Excess from 2014 . 227,582
Excess from 2015 . 100,509

Form 990-PF (2015)



Form 990-PF (2015) Page 10
. MPrivate Operating Foundations (see instructions and Part Vil-A, question 9

1a

b
2a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2015, enter the date of the ruling . A &
Check box to indicate whether the foundation I1s a private operating foundation described in section [] 4942()(3) or [] 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum

investment return from Part X for (a) 2015 (b) 2014 (c) 2013 ) 2012
each year listed o

85% of ine 2a .. .o
Qualifying distributions from Part XIl,
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .
Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon.

(e) Total

“Assets” alternative test—enter:

(1) Value of all assets e

(2) value of assets qualifying under
section 4942()(3)B)(1)

“Endowment” altemative test—enter 2/
of mimimum investment retum 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
securities loans (section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4842())(3)(B)(m) . .

(3) Largest amount of support from
an exempt organization

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 contnbutions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)
(SEE STATEMENT)
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
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected chantable 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 matenals they should include:
¢ Any submission deadlines:
d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors:

Form 990-PF (2015)



Form 990-PF (2015)

Page 11

MUpplementaw Information (continued)

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

Pt If recipient 1s an individual,
ReC|p ient show any relationship to Fotu r:dam;n Purpose of grant or Al t
any foundation manager status o contribution moun
Name and address (home or business) or substantial contributor | FeciPient
a Paid dunng the year
(SEE STATEMENT)
|
|
|
Total e e > 3a 295,714
b Approved for future payment
Total > 3b 0

Form 990-PF (2015)



Form 990-PF (2015)

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

{b)

Amount

{c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(Ses instructions.)

o 00T

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities .
Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

o b ON

Other iInvestment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a OTHER INCOME

- OO0 oO~N®

-d b

Interest on savings and temporary cash mvestments

14

94,493

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets other than mventory

18

(151,421)

15

b RETURN GRANT FROM PY

25,000

[+

d

e

12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add line 12, columns (b}, (d), and (e)

N 200 o[

(See worksheet in ine 13 mstructions to verfy calculations. )

(31,913)

0

13

(31,913)

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.)

Form 990-PF (2015)



Form 990-PF (2015) Page 13
Part XVII 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 Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() Cash . . . . . . . . . . L. e e e s pay) v
(2) Other assets v
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization .o v
(2) Purchases of assets from a nonchantable exempt organizaton . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, or other assets . . . e e e e e e 1b(3) v
(4) Rembursement arrangements . . . . . . . . . . . . . .o e e e e 1b(4) v
(5) Loans or loan guarantees . . . e e e e e e e 1b(5) v
(6) Performance of services or membershlp or fundralsmg so||0|tat|ons e e e e e e 1b(6) v
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c v
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 far 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 nonchanitable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or n section 527? . . . . . . . [J Yes No
b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organtzation (c) Descnption of relationship
Under pen: of panury, | declare that | examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn correct, ang compldte. Declaration of prep (other than taxpayer) 1s b7d on all information of which preparer has any knowledg May he IRS drecuss s retum
Here| }_(//)J/ ﬁ/mﬂw | 2016V v i o g shonr bk
Slgﬁ/ ﬁﬁlcer or trustee ate Title
. Print/Type preparer's name Preparer's S|gnature Date heck i PTIN
:f::, < rey [BRITTNEY M KOCAY “Ausbvaey Toey 2016 08.15[17:09:58 -0400 o yed|  Po1320603
Use omy Firm'sname » CROWE HORWATH LLP Firm's EIN & 35-0921680
Firm's address » 401 EAST LAS OLAS BLVD SUITE 1100 FORT LAUDERDALE FL 37067-7260| Phone no (954) 202-8600

Form 990-PF (2015)




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

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5

E,?g,;‘,’;,"‘;:ﬁ;’,{;;‘%lﬁ;?’y » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE CAMPISI FAMILY FOUNDATION, INC 46-1629018

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] 501(c)( ) (enter number) organization
[0 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt chantable trust treated as a private foundation

(0 501(c)(3) taxable private foundation

Check if your organization is 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 contnbutor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c)(7), (8), or (10) filng 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 animals. Complete Parts |, II, and Iil.

O Foran organization described 1n section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, chantable, 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. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . e e e | S

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, 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 |, ine 2, to certify that it does not 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, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Employer identification number

Name of organization

THE CAMPIS| FAMILY FOUNDATION, INC

46-1629018

Contributors (see instructions). Use duplicate copies of Part | if additronal space Is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SALVADOR V CAMPISI, SR Person
Payroll O
PO BOX 90037 1,452,436 Noncash
(Complete Part Il for
LAKELAND, FL 33804 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person il
Payroll O
Noncash O
(Complete Part |l for
noncash contrnibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll a
Noncash O
(Complete Part Il for
noncash contributions )

Schedule B {Form 890, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization

THE CAMPISI FAMILY FOUNDATION, INC

Employer identification number

46-1629018

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space 1s needed.

o, (b) FMV ( () smat ) (d
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
VARIOUS STOCK
1
1,232,436 11/25/2015
o (b) FMV (. () mat ) (d
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
Grom (b) EMV (or estimate) (d)
rom A . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV (or eptimat (d
- . or estimate .
Praor'tnl Description of noncash property given (see (instrucltions)) Date received
(afl) e () FMV @ timate) (d)
- . or estimate .
P?rrtnl Description of noncash property given (see (instructions) Date received
o, (b) FMV () mat ) (d)
rom I . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
THE CAMPISI FAMILY FOUNDATION, INC

Employer identification number
46-1629018

Exclusively 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 lIl, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(h)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . s s
|grom (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
{a) No. . . L. e
;roml (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
- (a) No. . . . e
I‘;roml (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

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Part [, Line 6a

Net gain or (loss) from sale of assets

Name Date How Date Sold Purchaser | Gross Sales Basis Basis Accumulated Sales Total (net)
Acquired Acquired Name Price Method Depreciation | Expense
(1) 198,400 432,736 (234,336)
(2) 82,915 82,915

Total

(151,421)




Part |, Line 11

Other income

Description (a) Revenue and expenses (b) Net investment income (c) Adjusted net income
(1) OTHER INCOME 15 15
(2) RETURN GRANT FROM PY 25,000
TOTAL 25,015 15




Part i, Line 18 Taxes

Description (a) Revenue and expenses (b) Net investment income (c) Adjusted net income (d) Chantable disbursements
(1) FEDERAL EXCISE TAX 490
TOTAL 490 0 0




Part |, Line 23 Other expenses

Description (a) Revenue and expenses (b) Net investment income (c) Adjusted net income (d) Chantable disbursements
(1) BANK CHARGES 1,994 1,994
TOTAL 1,994 1,994 0 0




Part Il, Line 10b (Column a, Investments—Corporate Stock (continued)
. Column b & Column c¢)

Descnption BOY Amount EQY Amount Fair Market Value
AT&T 6,268 6,268 6,159
ACCENTURE 60,008 60,009 178,382
AMERICAN SOFTWARE 76,890 82,369 143,219
ARTHUR J GALLARGHER 4,332 4,366 3,801
BB&T 4,418 4,453 5,025
BECTON DICKINSON & CO 4,384 4,384 6,318
BED BATH & BEYOND 35,525 35,525 48,250
BRISTOL-MYERS SQUIBB 54,840 58,175 157,256
CISCO SYSTEMS INC 24,059 25,054 38,978
ABBOTT LABORATORIES 4,358 4,358 5,165
COCA COLA COMPANY 4,339 4,375 4,718
CORNING, INC 15,935 17,001 41,230
DAVITA HEALTHCARE PT 15,925 15,925 69,710
DEERE & CO 4,323 4,323 4,042
DIAGEQ PLC 5,928 5,928 5,017
DU PONT EL DE NEMOUR 70,900 70,716 138,671
EATON VANCE FLTING RATE 40,588 43,270 35,989
EATON VANCE TAX MAN GL 96,516 108,867 109,915
EDWARDS LIFESCIENCES 85,329 85,329 157,960
EQUITY COMMONWEALTH 27,828 27,828 36,049
EVERSOURCE ENERGY 5,376 6,486
EXXON MOBIL CORP 5,642 7,561 6,611
FORTINET INC 75,238 75,238 124,680
GENERAL ELECTRIC CO 39,263 42,994 134,024
GENUINE PARTS CO 4,357 4,357 4,638
GOLD RESOUCE CORP 821 54
HOME DEPOT INC 34,584 77,334 349,182
IBM CORP 4,274 4,305 3.334
ILLINOIS TOOL WORKS 4,359 4,359 5,097
INTEL CORP 4,338 4,700 6.625
JOHNSON & JOHNSON 30,314 36,669 115,937
JPMORGAN CHASE 6,126 6,126 6,801
LEGGETT & PLATT INC 4,342 4,342 6,261
LOCKHEAD MARTIN CORP 4,399 4,452 7,001
‘ LOWES COMPANIES 4,296 4,296 6,692
; MICROSOFT CORP 45,188 301,040 685,034
; NESTLE SA ORD 4,311 4,311 4,433
NOVARTIS 4,329 4,329 4,818
OMNICOM GROUP INC 4,288 4,288 4,615
ORACLE CORPORATION 34,347 35,690 91,442
PFIZER INCORPORATED 53,287 55,610 73,112
PHILIP MORRIS INTL 5,316 5,316 5,363
PPG INDUSTRIES 4,352 4,370 4,761
PROCTER & GAMBLE 6,503 6,503 6,353
PROSPECT CAPITAL CO 110,985 71,060
RAYTHEON COMPANY 4,627 4,627 5,977
REGIONS FINANCIAL CO 123,196 126,908 164.376
STARBUCKS CORP 13,991 90,336
: T ROWE PRICE GROUP 2,128 4,853 4,752
} TEXAS INSTRUMENTS 4,888 5,152
| TOTALS A 4,276 4,276 3,281
UNITED TECHNOLOGIES 4,310 5,917 5,417
VERIZON COMMUNICATION 4,272 4,272 3,975
‘ VF CORPORATION 4,354 4,383 5,010
VISA INC 3.247 3,884
WALT DISNEY 79,933 85,387 320,831
WASTE MANAGEMENT 4,388 4,427 5,376
WELLS FARGO & CO 4,424 4,463 5,692
3M COMPANY 4,328 4,363 5,156
‘ VANGUARD WINDSOR Il FD 30.684 32,731 27,449
WALGREENS BOOTS ALLIANCE 4,345 0 0
SIEMENS AG ADR 4,349 0 0
PARKER-HANNIFIN CORP 4,301 0 0
OCCIDENTAL PETE CORP 5,870 0 0
NORTHEAST UTILITIES 5,376 0 0
EMERSON ELECTRIC CO 4,322 0 0
AMERICAN EXPRESS 4,336 0 0




Descnption BOY Amount EQY Amount Fair Market Value
BCE INC NEW 6,611 [} 0
CHEVRON CORP 6,596 0 0
CHUBB CORP 4,334 0 0
COLGATE-PALMOLIVE CO 4,333 0 0
GENERAL MILLS INC 4,335 0 0




Part I, Line 10c (Column a,

Column b & Column c¢)

Investments—Corporate Bonds (continued)

Description BOY Amount EOY Amount Fair Market Value
ALPS ALERIAN MLP ETF 9,750 6,881
ISHARES MSCI JAPAN 98,586 99,782 95,335
SCHWAB INTERNATIONAL 19,906 20,301 17.883
SCHWAB INTERNATIONAL SMALL 6,650 6,792 6,222
SCHWAB US DIVIDEND 161,559 166,717 176,723
SCHWAB US SMALL CAP ETF 20,883 21,199 21,515
VANGUARD FTSE EUROPE 17,874 18,388 16,145
VANGUARD HEALTH CARE 39,222 39,727 41,878
VANGUARD S&P 500 ETF 105,183 107,374 105,560
VANGUARD SMALL CAP VALU 19,947 20,356 20,887
VANGUARD TOTAL WORLD 38,073 38,299 35,659
AMERICAN CAPITAL AGENCY 885 0 0
ALPS TRUST ETF 9,982 0 0




Part 11, Line 13 (Column a,

Investments—Other (continued)

. Column b & Column c¢)
Description Type BOY Amount EQY Amount Fair Market Value
BUCKEYE PARTNERS UTS LP END OF YEAR MARKET 10,883 11,634 11,142
WILLIAMS PARTNERS LP \E/QEU%F YEAR MARKET 10,983 10,932 5,152




Part lll, Line 5 Decreases

Description

Armount

(1) UNREALIZED GAINS/LOSSES ON INVESTMENTS

610,004

TOTAL

610,004




Part VI, Line 1

List all officers, directors, trustees, foundation managers and their compensation (continued)

Name

Address

Title, and
average
hours per
week devoted
to position

Compensation (If not paid, enter -0-)

Contributions to employee
benefit plans and deferred
compensatton

Expense account, other
allowances

RENEE L CAMPIS!

P O BOX 90037, LAKELAND, FL
33804

DIRECTOR, 1

SALVADOR V CAMPISI, SR

P O BOX 80037, LAKELAND, FL
33804

DIRECTOR/CH
AIRMAN, 1

6,000

SALVADOR V CAMPISI, JR

P O BOX 90037, LAKELAND, FL
33804

DIRECTOR/PR
ESIDENT, 1

JEAN M CAMPISI

P O BOX 90037, LAKELAND, FL

33804

DIRECTORNIC
E PRESIDENT,
1




Part XV, Line 1a

Information Regarding Foundation Managers (continued)

Name

Title

SALVADOR V_CAMPISI, SR

DIRECTOR/CHAIRMAN




Part XV, Line 3a

Grants and Contributions Paid During the Year (continued)

Name and Address

Relationship

Foundation status

Purpose

Amount

RESURRECTION CATHOLIC
SCHOOL

3720 OLD ROAD 37
LAKELAND, FL, 33813

NONE

PC

GENERAL SUPPORT

251,000

CATHOLIC CHARITIES OF
LAKELAND

1510 COMMERCIAL PARK DRIVE
LAKELAND, FL, 33801

NONE

PC

GENERAL SUPPORT

1,000

OPTIONS FOR WOMEN
PREGNANCY HELP CLINIC
4435 FLORIDA NATIONAL DR
LAKELAND, FL, 33813

NONE

PC

GENERAL SUPPORT

5,000

FLORIDA SOUTHERN COLLEGE
111 LAKE HOLLINGSWORTH DR
LAKELAND, FL, 33801

NONE

PC

GENERAL SUPPORT

35,714

SACRED HEART MONASTERY
PO BOX 900
HALES CORNERS, WI, 53130

NONE

PC

GENERAL SUPPORT

1,000

MEDICAL MISSIONARIES OF
MARY

4425 W 63RD STREET
SUITE 100

CHICAGO, IL, 60629

NONE

PC

GENERAL SUPPORT

2,000




