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o 29491
n 990-PF . Return of Private FoundaticnO 060150 3

or Sectior: 4947(a)(1') Trust Treated as Private Foundation.
P Do not enter social security numbers on this form as it may be made public.

Department of the Traasury

Internal Revenue Service » information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open i Pubi inspection
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
THE _MICHAEL COLOMBINI FOUNDATION 27-6877265
Number and street (or P O box number if mail I1s not delivered to street address) Room/suite B Telephone number (see instructions)
408 BIRDSALL DRIVE 914)271-2814
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here P> |:|
YORKTOWN HEIGHTS, NY 10598
G Check all that apply D Initial return D lnutial return of a former pubhc charity D 1. Foreign organizations, check here R D
ﬁj 0 [] Fnal return ] Amended retum 2. Foreign organizations meeting the 85% test,
D Address change [:] Name change | «l check here and attach computation. . . . » D
H  Check type of organization D Section 501(c)(3) exempt private foundation ' E If pnvate foundation status was termmated under
[X] section 4947(a)(1) fonexempt chantable trust [ ] Other taxable pvate foundation (\M section 507(b)(1)(A), checkhere . . . . B []
I Fair market value of all assets at |J  Accounting method _E Cash D Accrual N F If the foundation 1s tn a 60-month termination
end of year (from Part i, col (c), D Other (specify) under section 507(b){1)(B), check here . D
Iine 16) » $ 202 , 3°72 .| Partl column (d} must be on cash basis )

(d) Disbursements
for chantable
purposes
(cash basns only)

CUR Analysis of Revenue and Expenses (The totalof | (a) Revenueand | (b) Netinvestment | (c) Adusted net
amounts in columns (b), (c), and (d) may not necessanly equal expenses per income income

the amounts in column (a) (see instructions) ) books

1 Contributions, giﬂs grants, etc., received (attach schedule) Fer T
2 Check P[X] if the | foundatlon is not required to attach Sch B sy e V! ST
3 Intereston sawngs and" temporaryhcash |nvestments AT FET f‘ i
4 . 15,428.] | :5—~248
5a Gross rents. . - N ' Y L

b Net rental |ncotm‘e or (Ioss) o = j MR I

6 a Net gain or (loss) from sale of assets notonlne 10 . . . . .
YI:LGross sales price for all assets on line 6a
7 Cgpltal gam net |ncom/e (from Partzlv lune 2)»-

S99y

Revenue

b Less Cost of goods sold. . . g4 RN
¢ Gross profit or (loss) (attach schedule) . . . . . . . . . .. R AR
11 Other income (attachschedule) . . . . . . . . ... ..
12 Total. Addlines 1through 11 . . . . . . .. ... .. 5,428. 11,698.

13 Compensation of officers, directors, trustees, etc . . . . . .

14 Other employee salanesandwages . . . . . . . . . . ..

15 Pension plans, employee benefits . . . . . . . . e

16 a Legal fees (attachschedule) . . . . . ... .. ...
b Accounting fees (attach schedule) . . . e 500. 500.
¢ Other professional fees (attach schedule). . . . . . . . ..

17 Interest. . . . . . . ..o

18 Taxes (attach schedule) (see instructions) . . . . .

19 Depreciation (attach schedule) and depletion . . .

20 OCCUPANGY - « - -+« e e e e e

521 Travel, conferences, and meetings . . . . . .

{22 Printingand publications . . . . . . . ... ...

23 Other expenses (attach schedule) . . . . . . . .

Lo 0% 255

Operating and Administrative Expenses
Y
-

0427507322 DEC 21200

! Total operating and administrative expenses.
H Addlines 13through23 . . . . .. ... ... ... .. 500. 500. 500.
425 Contributions, gifts, grants paid . . . .. . ... ... 5,000} . " vraElo U TV e 5 000.
26 Total expenses and disbursements. Add lines 24 and 25 . 5,500. 500. 500
{27 Subtract line 26 from line 12: RN SER T BRI SR A
‘i a Excess of revenue over expenses and disbursements ~72 .1 ::-"u' =

% b Netinvestment income (ff negative, enter-0-) . . . . . . < =

iy

¢ Adjusted netincome (if negative, enter -0-) . . . . . . . T Te x T
For Paperwork Reduction Act Notice, see instructions. Form 99 -P (2016)
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Form 990-PF (2016) THE MICHAEL- COLOMBINI' FOUNDATION 27-6877265 Page2
Attach and amounts in the ¢ umn Beginning of year End of year
Balance Sheets dwouldi??:ru;smvear amountsomﬁsr‘:ebmgwm) (3 Book Value (b) Book Value (c) Fair Market Value
1 Cash-ron-nterestbearing . .. ......... 641. 1,591. 1,591.
2 Sawvings and temporary cash investments . . . . . . .. ... ... L.
3 Accounts receivable P ca b, T o am TR
Less. allowance for doubtful accounts
4 Pledges recevable b R TRIE ATy Wt S M
Less- allowance for doubtful accounts P
5 Granfsreceivable . . . . . ... oL
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . ..
7 Other notes and loans receivable (attach schedule)» R A N S
Less allowance for doubtful accounts »
% 8 Inventories forsaleoruse . . . . . . . . . .. ... L. ..
3 9 Prepaid expenses and deferredcharges . . . . . . . . .. ... L. L.
< {10a Investments —U.S. and state government obligations (attach schedule) . . .
b Investments — corporate stock (attach schedule). . . . . . . . ..
¢ Investments — corporate bonds (attach schedule) . . . . . .
11 Investments —land, buildings, and equipment. basis » R | ; e R s
Less accumulated depreciation (attach schedule) »
12 (nvestments - mortgage loans . ... .. R e e e
13 Investments —'othér (aﬂach schedule) . . . = T o000 Ei—_'z 200,78 200 781.
14 Land, bulldlngs‘ and eqmpment “Basis P AR : St f‘_ ﬁ_:;__‘ KRR
Less' accumulated deprecratuon’(atta%h schedule)b A L LN 5 I
15 Other assets (descnbe »/ \ N &7 I- | ‘3 . BN/ fr( i EREE PN e
16 Total assets (to be oornpleted by-alifilers — see the mstructions. Alse™” ER S
seepage1 item 1). . 192, 266 202,372. 202 372
Accounts payable and accrued expenses . . . . . . . . .. . o / ,,,._{. ik ;
® 18 Grants«payable‘ ‘( "i’j:*j\ ‘f‘ 1;{;: é;;"hfi g‘*}"}?“'j\"j«A g :; f/\ % «{), 1= /*"3\1: B
s 19, Deferred revenue Sommn i . A x:;;_;{.‘ R e S oAE L . 5,\,4) - { v } 3 buf
3 20? Loans fromxoff icers,; irectors, trustees 'and other,dlsquahﬁ Pe!fi‘?’l:'?f?- i} ' Yo A \f,g—‘,,i
® | 21" “Mortgages Gnd other hotes payable (attach schedule) SR TS = e’ et
= |22 Other habilties (describe B <+ 3
23 _Total liabilities (add fines 17 through22) . . . . . .. . ... .. S ;
® Foundations that follow SFAS 117, check here . . . . . . . . » ] L g fe
3 and complete lines 24 through 26 and lines 30 and 31. o L
S 28 Unrestricted . . . ... ... ... L. L .
g 25 Temporarilyrestricted . . . . . . .. ..o oL ‘ -
- 26 Permanentlyrestricted. . . . . .. ... ... ... e LS I I y
g Foundations that do not follow SFAS 117, check here . | g E{] T g
‘: and complete lines 27 through 31. e T T 1
O {27 Capital stock, trust pnncipal, or currentfunds . . . . . . . . H
%’ 28 Pad-in or capital surplus, or land, bldg . and equipmentfund . . . . . . .
# 129 Retaned eamings, accumulated income, endowment, or other funds . . 192,266. 202,372.
5 30 Total net assets or fund balances (see instructions). . . . . . . . 192,266. 202,372.
3 31 Total liabilities and net assets/fund balances
(seenstructions) . . . . ... ... L . 192 ,266. 202,372.

L

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part il, column (a), line 30 (must agree with end-of-year

figure reported on prior years retUm) . . . . . . . ... a e e 1 192,266.
2 EnteramountfromPart I, iN@27a . . . . -« . . . . . e 2 =-72.
3 Otherincreases not ncluded in IN@ 2 (ILBMIZE) . . . . . .« o o oo i 3 10,178.
4 ADOBNES 1,2,an03 . . . .. e e, 4 202,372,
5 Decreases notincludedinlne2 (temize) . . . . . . . .. L. Lo Lo 5
& Total net assets or fund balances at end of year (line 4 minus hne 5) — Part I, column (b), fine 30. . . . . . ... ... 6 202,372.

UYA

Form 980-PF (2016)



Form 990-PF (2016) THE MICHAEL ‘COLOMBINT FOUNDATION 27-6877265 Page3d
Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property soid (e g., real estate, (b} How acquired | (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g‘_ ';‘éﬁgf:: (mo., day, yr) (mo , day, yr)
1a_232.558 FRANKLIN P 11/23/201005/03/2016
b 386.997 OPPENHEIMER 11/23/2010(12/02/2016
c
d CAPITAL GAIN DIVIDEND DISTR. 11/23/2010012/31/2016
e CAPITAL GAIN DIVIDEND DIST. P 11/23/201012/31/2016
(e} Gross sales pnce (f) Depreciation allowed {g) Cost or other basis (h) Gamn or {loss)
{or aliowabie) plus expense of sale (e) plus (f) minus (g)
a 500. 512. -12.
b 5,000. 3,306. 1,694.
c
d 1,319, 1,319.
e 1,573. 1,573.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Col (h) gain mmnus

(i) FMV as of 12/31/69 (j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
as of 12/31/69 over col (j), If any Losses (from col (h))
a -12.
b 1,694.
c
d :‘:??:_ S [T\i -t {*:1 g 3 ﬁl 1 P 3 19.
e : e T if:w.-\ L AT KT S L e 1,573.
PP S »{-- Bl 7 e
2 Capital gan net i mcome or (net capltal Ioss) :3 \j’ " Jf gain, alsgs enter in Part |, ""e el U i r ] A
i d-_ *_‘,4 h’, \ / A BN If(loss) enter-O—lnPanl Ime7 i s ey 6,450
A - e J. < r [ -
3 Net short-term capital'gain or (loss) ‘as* defined mn sec ctions 1222(5) and () LA L L
If gain, also enter in Part |, line 8, column (c) (see instructions). if (loss), enter -0- in
Partiehng'8. . . . . ... A -
: m QualificationiUnder:Section 4940(e) for.Reduced Taxion Nef Investment Income Bl 3 AT
(For optlonal usé by domestlc"pnvate founda{ ons lsubject {0 t;)eisec!lon 4940(a) tax on net |nveslment‘|r{comt‘3[)[‘ ,5;5 ‘*"3 E}f )}ﬁ ‘iﬁ&; /’{«;;7
i o2 I+ iOAS,
Bi TR £ \_ ex\_;ﬁ-, i”:i X AF R oy PAL L W
if section 4940(d)(2) applles Ieave thls pa‘rt l?lgﬂ(_ q’\__‘d_ ol s T \\:r; 4 \\.t,;;*' ‘4,,1:{* - Lj
[ v A
Was the foundation hiable for the section 4942 tax on the distnbutabie amount of any year in the base period? Ly ELYe”s [z 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) (b) (c) (d)
Base penod years Adjusted quahfying distnbuhons Net value of noncharitable-use assets Distribution ratio
Calendar year (or tax year beginning in) (col_(b) divided by col (c))
2015
2014
2013
2012
2011
2 Total ofine 1, column(d) . . . . . . . ... L. Lo o 2
Average distnbution 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 existenceif lessthanSyears . . . . . . . . .. ..o L. 3
4  Enter the net value of noncharitable-use assets for 2016 fromPart X, me5 . . . . . . ... .. ... 4 199,336.
5 Multiply ine4 byime3. . . . . . . . ... e e e e e e ... 5
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . .. .. ... & 112.
7 O AdANNES 5aNd6 . . . . . . .o e e e e e e 7 112.
8  Enter qualfying distnbutions from Part Xif, lined . . . .. . ... . . 8 5,500.

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

uva Form 990-PF (2016)




Form 990-PF (2016) THE MICHAEL. 'COLOMBINI FOUNDATION 27-6877265 Paged
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here b [E and enter "N/A" on line 1. 5 ‘5;#;‘ ,;,
Date of ruling or determination letter. 03 /29 /12 (attach copy of letter if necessary - see instructions) M
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
nere » [X] andenter 1% of Part), line27b. . . . . . ... ... B
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of s i el : B
Part |, line 12, col (b)
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . .| 2
3 Add lines 1and 2 . e e e e e e - .. 113
4 Subtitle A (|ncome) tax (domestlc sechion 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) L. 4
5 Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0-
6  Credit/Payments
a 2016 estimated tax payments and 2015 overpayment creditedto 2016 . . . . . . 6a
b Exempt foreign organizations - tax withheld at source . . . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . . 6c
d Backup withholding erronecustywithheld . . . . . . . . ... .. .. ... .. od -
7  Total credits and payments. Add lines 6a through 6d. e e e A I
8  Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed . . . L e e | 0.
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . .. > |10 0.
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax » L Refunded P | 11 0.
Statements Regarding ActiVities [} 2l Frred 03
1a  Dunng the tax year, did the foundatgon “attempt to lnﬂuer?(:e afny, natlonal Stateor I I iggal Ieglslahon ordid it partlc:pate 05’;?\_\ 32| Yes | No
intervene in any polmcal campalgn'7 . ,ta: L ,: .\\*.j\.g'. i %' ; .\)_“ K .3 .:i ..... ;.,v%«r =) .% 5 N ,~.3 —A Wo. L1a X
b Did it spend more ihan $100 dunng the year (enher d recﬂy or mdlrectly)(for,polmcal purposa (see Instmdaons for th N
defimtion)? . . =TT (e v Ao N LoE R
If the answer is "Yes" to 1a or 1b, attach a detalled descnptlon of the activites and copies of any matenals published or
td/stnbuted by the foundation in connection with the actities ':_{:\;?:;’j,\\
c ’Dld the foundéfon fi Ie Fonnf1120 Pelf“for\{hls yEarys. f"’*!; G- 7,"?‘,\ F“ﬁ!%? ,ff L= /,””“"\ . BRI

d Enter the amount (if any) of- tax-on polmcal expendntures (sectlon 4955) lmposed dunng the year & rf( \\ \; [‘
(1) On the foundatlon P $.= },_ ,.}- { ’F :i (2) on' fohndatlon r)nanagers > s \,\, { Y \ 4\. -7 L‘.'-.x
e 'Enterthe relmbursement (rf any) pald by ‘the foundatlon dunng the yearfor polmcal expendlture tak |mposed on fourﬁatlofl
managers B $ et e
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?. . . .
If "Yes,"” attach a detailed descrption 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 ofchanges . . . . . . . . ..
4a D the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . .. ... ...
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . ... . ... . ... ... ..
5  Was there a iquidation, termination, dissolution, or substantial contraction duning theyear? . . . . . . . . . ... .. ...
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? . . . . . . . . . . .. ... Lo Lo oL -
7 Did the foundation have at least $5,000 in assets at any time during the year? if “Yes,” complete Paﬂ 1, col (c), and Part XV .. 7
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) P s
NY -
b If the answer 1s "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General (or designate) of 1
each state as required by General Instruction G? If "No, " aftach explanaton . . . . . . . .. . ... .. ...... 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or 4942())(5) for o " et R
calendar year 2016 or the taxable year beginning in 2016 {see instructions for Part XiV)? if “Yes,"complete PartXiv . . . . . | 9 X
10 Did any persons become substantial contnbutors during the tax year?
If "Yes,"” altach a schedule fisting theirnames and addresses . . . . . . . . . . . . .. i< o e ... ... 10 X
UYA Form 990-PF (2016)




Form 990-PF (2016) THE MICHAEL. 'COLOMBINI FOUNDATION 27-6877265 Page§

11

12

13

14

15

16

Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning Yes | No
of section 512(b){(13)? If "Yes,” attach schedule (see instructions) . . . . .. . . .. e e 14 X
Did the foundation make a distnbution to a donor advised fund over whnch the foundation or a dlsquahﬁed person

had adwisory privileges? If "Yes," attach statement (see instructions) . e e 12 X
Dud the foundation comply with the public inspection requirements for its annual returns and exemptlon application? 131 X
Waebsite address »

The books are in care of » JOHN COLOMBINI Telephoneno.»> (914)271-~-2814

Locatedat »408 BIRDSALL DRIVE YORKTOWN HEIGHTS, NY 10598 zip+4b» 10598

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Checkhere . . . . . . . . _ . ..
and enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. . . .. | 4 l 15 l

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority

over a bank, securtties, or other financial account In a foreign country? . . . . . e e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 {f "Yes "

enter the name of the foreign country b

Part VHI-B 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  Durning the year did the foundation (either directly or indirectly): - -
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . N —"»;
(2) Borrow money from, lend money to, or otherwise extend credt to (or accept it from) a g I X i
disqualfied person?. . . . ... ...l ' !
(3) Furnish goods.‘senn{:‘es or facilities to (or accept lhem from) a dnsqualrﬁed;persom 5
(4) Pay compensahon to,.or} pay,orarelmburse the expenses of a dlsquahf ed person’? g
(5) Transfer any income or ass.’ets to axdlsquallf' ed persom(or ma‘ke any of eather available for. 1‘r Q;il
the benefit or use of-a/dlsquallfed person'? LR J N - f. (&* .z‘f ; _i A - - 'ai A iL;{
(6) Agree to paynichey or properfy toa government "official? ( Exceptlon Check "No" if the = B , i
foundation agreed to make a grant to or to employ the official for a peniod after {' 1
f“ termmatcon of government service, if terminating within 90 days.) . . . . . . . . . . . JLFEA N . [Oyes @ ol s S
b Ifany answer;@zYes" to;1 a(a)‘(e)",;ang"é?:y of thie aCts:fail to]qtiglify Gihder the excébﬂons descnbed in‘Regulat }gﬁ?:}} " i
é’sectlon 53 4941(d) -3: or n.a cunént notlce regardlngfdlsasteqfa\sslstance (see mstruchons)’ﬁv f}, . 11
Orgamzanons relymg on a current notlce regardlﬁg dtsaster assnstance check here e -)\..-/‘ 7 /
i T
¢ Didthe foundatton engage ina prgor year in any “of the acts descnbed ln“1a other than excepted acts; that i
were not corrected before the first day of the tax year beginningin2016? . . . . . ... .. ... ... .. i
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(j)(3) or 4942(j)(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20167 . . . . . . e e e e
If “yes," list the years B>
b  Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement - see instructions) . . . . ... .. ... ..
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, Iist the years here.
>
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . .. .. ... ... e e DYes IZ]NO
b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4843(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 in2016) . . . . . . . . . . . . L e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?. . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its e R o "_;
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 201627 . . . . . . . 4b X
UYA Form 990-PF (2016)



Form 990-PF (2016) THE MICHAEL 'COLOMBINI FOUNDATION 27-6877265 Pageb
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a  During the year did the foundation pay or incur any amount to: RN S RPN
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . . DYes @ No ) -3
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, . R e ‘
directly or indirectly, any voter registrationdrive? . . . . . . . .. ... ... ... ... .. D Yes E(] No | N E
(3) Provide a grant to an indmidual for travel, study, or other similar purposes7 .......... . D Yes E(] No ( " }ﬁ
(4) Provide a grant to an organization other than a charitable, etc , organization described in S : ‘ ;
section 4945(d)(4)(A)? (see instructions) . . . . . . . . L. e [yes XKino |- o 5 j: 4
(5) Provide for any purpose other than religious, charitable, scientific, iiterary, or educational J Qi ! m‘;t;%
purposes, or for the prevention of cruelty to children oranimals? . . . . . . ... ... .. . D Yes [z] No | “{: . ;_; E
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail o qualify under the exceptions described in T ‘3
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Orgamzations relying on a current notice regarding disaster assistance checkhere . . . . . . .. ... §
¢ If the answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax - ‘j«
because it maintained expenditure responsibilty for thegrant? . . . . . ... ... ... L. ) :'f; f
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 ;, - .\ L i
onapersonalbenefitcontract?. . . . . . . . . ... oL L., [:l Yes [Z No ' R
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. . ... 6b X
If "Yes" to 6b, file Form 8870 ST F
7a At any time dunng the tax year, was the foundation a parly to a prohlblted tax shelter transaction?. . . . . . . D Yes [Z] No - ?. O P ‘
if "Yes,” did the foundatiorireceive any proceeds or r have anx / fiet income attributable to the transaction? L. £ 4. 7b
Information Aboﬂthfflcers, D{rectors, po rustees ,Foundatlon Managers Highly Pald Employees,
and Contractor"sf ‘} Fal N \ ! L ﬂ\s 3 2 i ‘;-,; ) [ ;__, 3
1 List all officers, directors,’ trustees, foundation managersiand,thgwcompengatuon (see instructions). : : R
(a) Naiie and aderess "~ O e aam | o toons | () E20ense accourt,
devoted to position enter -0-) and deferred compensation
J OHN&'] TE?:*OLOMBINI TRUSTEE

408 BIRDSM.L DRIVE ~!0RK‘1‘0WN\ HEIGETS:\ NY- L0598

T L0 0015F

BARBRA-NCOLOMBINI =y Fi) "z‘”“

— --{\"

;("' Pl

405 BIRDSALL DRIVE YORKTUWN HEIGHTSJ

TRUSTEEJ, g
t

e iosed |14 Y \10 00'

i
’!x.u

o - " AR = -uk R ]

~

Tt
[

2

Compensation of five highest-paid employees (other than those included
"NONE."

on line 1 - see instructions). if none, enter

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

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

{d) Contnbutions to
employee benefit plans
and deferred compensation

{c) Compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000. .

V) .8

Form 990-PF (2016)



Form 990-PF (2016) THE MICHAEL 'COLOMBINI FOUNDATION

27-6877265

Page 7

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

. and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

NONE
NONE
NONE
NONE
NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . ... . »

Part IX-A Summary of Direct Charitable Activities

List the foundabion's four largest direct chantable actiwties dunng the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc

1

=
2 SN ) 7T
EER ] By
R Pof Co e
3 e PR N
P e
_fci‘:j;f%c—;_.—i\ -
4 ™ T T o A 2k i e N U
R 7 o 7 T £ NE WY S wtt
_-sm,)_. i ts . F YoovA Y } = \;—r,'s__ o
S : : SRR G AN AR, I

Part lx B Summary of Program-Related -Investments-(see’instructions)™~—" S Y |

Describe the two largest program-related investments made by the foundation dunng the tax year on tines 1 and 2 =1 o Arﬁoum

1

2

All other program-related investments See instructions

3
Total. Addlines 1through3 | . . _ . . . L, »
UYA Form 990-PF (2016)



Form 950-PF (2016) THE MICHAEL -COLOMBINT EFOUNDATION

27-6877265

Page 8

see Instructions.)

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

(1T = S B « 2 ]

O » s wN

Fair market value of assets not used (or held for use) directly in carrying out charitable, eic., purposes:

Average monthly fair market value of securtties . . . . . . . . .. L. L L0 Lo
Average of monthlycashbalances . . . . . . . . . . . . .. Lo Lo e e
Fair market value of all other assets (see instructions) . . . . . . . .
Total (add lines 1a,b,andc) . . . . . ... .. .. ...
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation). . . . . . . e e e e L 1e l

PR
3
S

1a

200

. 181.

1b

1

591,

1c

202

372,

Acquisition indebtedness applicabletolinet1assets . . . . . . . .. ... ... A
Subtractline2fromline1d. . . . . . . . . . . e e e e
Cash deemed held for charitable actvities. Enter 1% % of ine 3 (for greater amount, see instructions) . . . . . . .
Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter hereandonPart V, lined4 . . . . . . .
Minimum investment return. Enter 5% ofline5 . . . . . . . .. . . . . ..

202,

372.

3

,036.

o e ol i

199,

336.

6

9,

967.

Distributable Amount (see instructions) (Section 4942(1)(3) and 0)(5) private operatlng foundations

and certain foreign organizations check here » [ZL and do not complete this part.)

2a

[T B M

7

Minimum investment return from Part X, ine6 . . . . . .. e e
Tax on investment income for 2016 from Part VI, line5 . . . . . . . . . ..

Income tax for 2016. (This does not include the tax fromPartVI). . . . . . . . ..

Add hnes 2aand 2b . e e e e e e e
Distributable amount before ad;ustments Subtract ine 2c fromine 1. . . . . . . . .
Recoveries of amounts treated as qualifying dlstnbutlons Fz. T v S
Add lines 3 and 4- | ‘i e AT ¥ ﬂ;\-{ N T R
Deduction from dlstnbutable amount (see mstructlons)‘\ M ST+ A

R o
) I hicRe IR i
Distributable amount a8 adiusted Subtract line 6 from lme 5! Enter.here and{on Part XIII i

[ Ea— [ Nl Y Nez a2

Qualifying Distributions (see instructions)

‘Amounts'pald (including administrative expenses) to accomplish charitable, etc., purposes-

a Expens“'”’contnbutuons.«gg(f‘ts etc: total | from:Part. I,ag‘olumn!(d) "f? 26; . ‘»”‘f:’gz CLLET R <
b Program “related, mvestments ,total fromEan IX B 51“*“'1 { L 3 ’t;';.; sy
2 Amounts pald to acqu|re assets used (or«’held fowse) dlrecty mn carrymg out chantable etc., purpos&c WL i
3 ‘Amounts set asude for specit' c chamable projects-that s: atlle»f;ll the, =
a Suitability test (prior IRS approval- requnred) ............. e,
b Cash distribution test (attach the required schedule) . . . . . P
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Pan \2 Ime 8 and Part XIll, ine 4 . 4 5,500.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income. Enter 1% of
Part ], ine 27b (see instructions) . e e e e . e e 5 112.
6  Adjusted qualifying dlstrlbutions Subtractine5fromfine4. . . . . . .. .. ... . ... ...... 6 5,388.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundatlon qualifies for the
section 4340(e) reduction of tax in those years
uYA Form 990-PF (2016)



Form 990-PF (2016) THE MICHAEL 'COLOMBINI FOUNDATION 27-6877265 Page9
Undistributed Income (see instructions)

(b) (c) {d)
Years prior to 2015 2015 2016

11;"% T h(
- -':‘,J”'L N -

1 Distnbutable amount for 2016 from Part XI,
me7. .. . ...,
2 Undistributed income, if any, as of the end of 2016:

a Enteramountfor2015only . . . . . . . .. .. ..
Total for prior years:
3 Excess distributions carryover, if an\(, to 2016
From2011 . . . . .

From 2012 L.
From2013 . . . . . .. .. ..
From2014 . . . . . ..
From 2015 . R
Total of lines 3a through € . i e e
4 Qualfying distributions for 2016 from Part XII,
ined. » $ 5,500.
a Apphed to 2015, but not more than line2a. . . . . . .
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) ............
d Appled to 2016 drstnbutable amount . . . ... E¥
e Remaning amount drstnbuted out Gf ¢ corpus
5 Excess dlstnbutrons carryover ap lied 102016
(If an amount appears /n’column ?d),,the same
amount must beshown'in column (a) vl

6 Enter the net total of each column as
F’ﬁ'&icafé‘d below-

T ar o

PN
ﬁ‘\z\

o

-0 a0 o w

PRSI TTLENR'S

t
|

PR b

c Enter the amount of pnor years undlstnbuted —
income for which a notice of defrcrency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . .
d Subtract ine 6¢ from ine 6b Taxable
amount - see instructions . . . . . . ... ...
e Undistributed income for 2015 Subtract line
4a from hine 2a Taxable amount - see
instructions . . . ... ... ... L. ..
f Undistnbuted income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2017. . . . . ... ..
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - seeinstructions). . . . . . . ..
8  Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) .
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9
Excess from 2012. .
Excess from 2013. . .
Excess from 2014. . . .
Excess from2015. . . . ..
Excess from2016. . . . . . . 5,500.} S, Lk s £ -
UYA Form 990-PF (2015)
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7
Form 950-PF (2016) THE MICHAEL 'COLOMBINI FOUNDATION 27-6877265 Page10
Private Operating Foundations (see instructions and Part Vii-A, question 9) A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and /

the ruling is effective for 2016, enter the dateof theruling . . . . . . . . . . .. .. ..... > //
b Gheck box to indicate whether the foundation is a private operating foundation described in section D 49450)(3) or E] 4942(j)(5) or

2a Enter the lesser of the adjusted net income Tax year Prior 3 years J
from Part | or the minimum investment (a) 2016 (b) 2015 (c) 2014 (d) 2013
return from Part X for each year listed. . . /

b 85%ofline2a. . ........... ya

¢ Qualfying distnbutions from Part X, line 4 ¥
foreachyearhsted . . . .. ... ... //

d  Amounts included in ine 2¢ not used directly /
for active conduct of exempt activities . . . . . /

e Qualifying distributions made directly for 7/
active conduct of exempt activities
Subtract line 2d from line2c . . .

3  Complete 3a, b, or ¢ for the alternative
test refied upon-

a "Assets" alternative test~ enter:

(1) Valueofallassets. . . . . . . . ..
(2) Value of assets qualfying under

section 4942(j)(3)(B)(i)

b "Endowment" alteratiVe'test-enter 2/3 of
minimum investment return shownfln,
Part X, hne 6 for each year hsted/

¢ "Support” altematlve test ~ enterg e

(1) Total support other than’ gross\lnv&éil'

ment lncome (|nterest deends rents

payments on securities loans (section

ff» ,’512(3)(5)) orroyalties) . . . . . . .
(2) Support fr'é“m,’ﬁéneréf rmbhc an 520

£ nore e exet;npt orgamzauonsaspravnd | =

£"1 in section, | 4942()(3)(B) (I ?}f* : :/J L

(3) Largest aviount of supﬁoﬂ fromqan -
exempt organization . . . . PLE

{e) Total

ey

4

.

Ve
o
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o

7

tood

EE D)

b
>. .

3 3
rd
rs .

y [
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~
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& smstm o P
el e
ok
\‘Q
v
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LOH
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J 1
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Nadain
o g e
¥
RS
T
L"ﬁ\

s

r
.
-

2

)
¥
3
v
v
o

R S—
[T "5
e b

B ey
it s
Y0 e,
S

4) Gross investment income . . . . . . /
m Supplementary Information (Comiplete this part only if the foundation had $5,000 or more in assets at
any time during the year- see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any
tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

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 b E{] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for
funds If the foundation makes gifts, grants, etc. (see tnstructions) to individuals or organizations under other conditions, complete tems 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 materials they should include

¢ Any submission deadlines:

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

UYA Form 990-PF (2016)



Form 990-PF (2016)

THE MICHAEL 'COLOMBINI FOUNDATION

27-6877265 Page11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient i recipient 1s an indwidual, Foundat
show any relationship to undation Purpose of grant or Amount
undation m @ status of .
Name and address (home or business) ar: :Jgsta?lgl’lonta::gtorr recipisnt contribution
a Paid during the year
BLYTHEDALE CHILDRENS HOSPITAL
95 BRADHURST AVENUE
VALHALLA, NY 10595 NC CHILDRENS HEALTHCAARE 1,000.
CROTON HARMON EDUCATION FOUNDATION
PO BOX 172
CROTON ON HUIDSON , NY 10520 PC [EDUCATION 1,000.
JUVENILE DIABETES RESEARCH FOUNDATION
26 BROADWAY
NEW YORK, NY 10004 JE!OF MEDICAIL RESEARCH 1,000.
MAKE A WISH FOUNDATION
832 S. BROADWAY
TARRYTOWN , NY 10591 }FOF CHILDRENS WELFARE 1,000.
ST JUDE CHILDRENS Rnsmgm\ﬂospzmx.f;% = £55 [} ;% rg ATEN
501 ST JUDE PLACE?Y /7 }‘J&‘ E,, K 2 ?Lé ok [l PDh sl
‘: 2 2 AN B AN A A 2 PR ARE L L s
MENPHIS | TN38108 \oor [N\ Wanld N (EmLmGARE (S s | 1,000,
| " £ 7 0N W £
I a ‘rf?\; 2V
Vs A7 S br B\ i [RMY
ST N K-vm"‘/ R
- T ;‘.“"‘ - "{{;:j
B e
Total. . . . . L e e e e e e e e e » 3a 5,000.
b Approved for future payment
Total . .. L L e e e » 3b
uYA Form 990-PF (2018)



Form 990-PF (2016) THE MICHAEL 'COLOMBINI FOUNDATION 27-6877265 Pagel2
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 )
Related or exempt
{a) (b) (c) (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions )
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 Dwdends and interest from securities . . . . . . . . . 5, 248
5 Net rental ncome or (loss) from real estate: tabe TP )T e A eE e Al T B ] P T
a Debtfinancedproperty . . . . . . .. ... ..
b Not debt-financed property. . . . . . . . . .. ..
6 Net rental income or (loss) from personal property . . . .
7 Other nvestmentincome . . . . . . . .. ... ...
8 Gain or (loss) from sales of assets other than inventory 6,450.
9 Net income or (Ioss;')?rgm?é"bemal evenis . . . | ~% Erlie 3 B ‘:‘3
10 Gross profit or (Ioss) from sales of,lrf' ntor.y e EI S D
11 Other revenue aL 4 N A v4 R
b e A B N o~
c T e e -~ 5 [ . N = Tt E]3 .
d
el '-,“1:—37;-\ I EEEeEN
12 Subtota! Add calimis gb),,(d)"and (é)ﬂ"i?%s.&. SET i SRR W =Ta 2 ERR s::; P MR TR11£698.
13 Total. Add Ilne\12 columis, (b), (d)5ahd (©f il -5 - b3 BEL T = ) 1354 ,f i \115/698.
See worksheet in line 13 instructions;to Vetify calculatlons) ot TS DA X ,.-f' \ R A
Relatioriship of Activities-to the Accomplishmént of Exempt- Purposes’*—*’" | " »id
Line No. Explain below how each éct'ivity for which income is reported in column (e) of Part XVI-A contributed importantly fothe accon’vbhsﬁment
v of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )
4 INCOME AND CAPITAL GAINS ARE USED TO FURTHER THE AMOUNT OF FUNDING AVAILABL
4 OR THE ADVANCEMENT OF MEDICAL RESEARCH, CHILDREN'S WELFARE
4 AND EARLY CHILDHOOD DEVELOPMENT PROGRAMS

uva Form 990-PF (201s)



Form 990-PF (2016)

THE MICHAEL :COLOMBINI FOUNDATION

27-6877265 Page13

Part XVIl|

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) " ] Yes| No
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to palitical organizations? ‘i 7 - {
5
a Transfers from the reporting foundation to a noncharitable exempt organization of. T - ]
(1) Cash. . . . e e e e 1a(1) X
(2) Other assets - . . -« © o v i e e e e e e e e e e 1a(2) X
b Other transactions" 5 ' el :”1«5‘; J
(1) Sales of assets to a noncharntable exempt organization . . . . . . .. ... ... . L. ... 1b(1) X
(2) Purchases of assets from a noncharitable exemptorgamzaton . . . . . . . .. ... .. ... ... 1b(2) X
(3) Rental of facilities, equipment, or otherassets . . . .. ... .. 1b(3) X
(4) Rembursement arrangements . . . . . . ... L. L. Lo oo e e e 1b(4) X
(5) Loans orloanguarantees . . . .. ... ... ... ..... 1b(5) X
(6) Performance of services or membership or fundraising solieitations . . . . . . . . ... ... . .. .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . .. . .. ... ... ... 1c X
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 received less than fair market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Lineno | (b) Amount invoived (¢) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
ST
. {uatd 25
et by I
R
[N Eal o Meaza T
BT
L YT e TR TN T
pt B N R ) 5 YA A
oA N L Y Ny
S e g 1\7
T L [
2 a |s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the Code
(other than section 501{c)(3)) orinsection 527?. . . . . . .. .. ... ... .. . D Yes @ No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
Ufider altiesOr pel , | de that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sig n rect, plete taratiod of preparer (other than taxpaye [ 15 based on all information of which preparer has any knowledge m:y The IRS drscuss this retum with
preparer shown below (see
Here } RUSTEE instruchions}?
ignature of bfficer or trustee Dat Title [z'y,s D No
Paid e preparer's name Preparer's signature Date Check IZl“ PTIN
Preparer DAVID M KRUG DAVID M KRUG 04/18/201]seiremployed (01208433
Use Only (Frm'sname PDAVID M. KRUG Firm's EIN B
Firm's address » PO BOX 200 Phone no
URCHASE, NY 10577 914)997-1406
uvA Form 990-PF (2016)



Name of organization

Employer identifying number

THE MICHAEL COLOMBINI FOUNDATION 27-6877265

Form 990-PF Professional Fees Expense

Supporting Details for Form 990-PF. Part |, Line 16

(a) Description

(b) Revenue and (c) Net investment (d) Adjusted net (e) Disbursement
expenses per income income for charitable
books purpose

Legal fees:

lololololololo|lolojo
olo|lolo|lo|lolo|lololo

O jojo |0O|J]0Oj0Oo O |ColO O
oOjojo|lojo |o|lojlo |O o

Accounting fees:
ACCOUNTING

500.

wn
o
(o]

500.

o
o
°le|e

.OO

Other professional fees:

o
o
o
(=]

04/18/17 04:21PM
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Employer identifying number

Form 990-PF Other Expenses

Supporting Details for Form 990-PF, Part il, Line 13

Name of organization .
THE MICHAEL COLOMBINI FOUNDATION

27-6877265

Investments - Other

(c) End of Year

Fair Market

200,781.

Book Value

200,781.

(b) Listed at Cos{ (c} Listed at FMM (b) End of Year

(a) Description

MUTUAL FUNDS

—Jvm wxh.... TR
L Ir;fxll\_

AN

ﬁl..« T,

ﬂJ . s ddhre «.;ﬁl

04/18/17 04:21PM



Name of organization . . : . Employer Identifying Numiber
THE MIY CHAEL COLOMBINI FOUNDATION 27-6877265

Capital Gains and Losses for Tax on Investment Income Overflow Summary

{a) List and describe the kind(s) of property sold (e.g. real (b) How (c) Date (d) Date sold
estate, 2-story bnck warehouse; or common stock 200 shs acquired acquired (mo. day. yr)
MLC Co) P - Purchase (mo. day yr)
D - Donation
CAPITAL GAIN DIVIDEND DIST. 11/23/201012/31/2016)
CAPITAL GAIN DIVIDEND DIST. 11/23/201012/31/2016

NS 3 P T B P
T e b I L P Pl 3O A5
L ¥l N Pk ~e
4’ (p ;Deprem?hon allowe? (6r H\ B }(g”) Cost or’other basus ;Llu;s f*i f( —_—(h)‘jGain or (loss) (e)
‘( ¥ [ i I R
NS aliowable). i \';:\m/_ VRS expgenée ofsalel 4 i\ \.__rgplus (f) minus (g)
‘-.. Noeand e ; X [RE) end 3 — 1 5-73
r .
1,876.
ST
o _ e pprd,
A e Sk N £t SO N
i 7 ) fv 1A Gf VA X DY
x CRN N AL S RCNT AT
) Mo v S }‘, 3‘\‘»? )c; J'
Lt LY
Complete only for assets showing gain in column (h) and owned by the foundation () Gains (Col. (h) gain
on 12/31/69 minus col. (k}), but not
(i) F.MV as of 12/31/69 (j) Adjusted basis as of (k) Excess of col (1) over less than -0- or Losses
12/31/69 col. ()), if any (from col. (h))
1,573.
1,876.




