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Form 990:PF

Dem-nmofmheauy
int | Revanue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Open to Public Inspection|

For calendar year 2016 or tax year beginning

» 2016, and ending

Name of foundation

THE GREG_AND CAMILLE BARONI FOUNDATION INC.

A

Employer identification number
52-2210625

Number and streat (or ? O box number  mau is not delivered to street address)

9871 AVENEL FARM DRIVE

Roomv/surte B8

Telephone number (see mstructions)
(301) 767~-9871

Ctty or town, siate or province, country, and ZIP or forergn postal code

POTOMAC

MD 20854 c

G Check all that apply

Initial return
Final retum
Address change

—1

Imtial return of a former pubtic chanty
Amended return
Name change

H Chack type of organization
ﬂSedlon 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation

Other taxable private foundation

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

>3

3,134.

J  Accounting method. MCash UAccmal
[ Joter (specity)

o

1 Foreign organizations, check here . . . . . .

If exemption application is pending, check here. » D

2 Foreign organizations meeting the 85% test, check D
»

here and attach computation

Il private foundation status was terminated
under section 507()(1)(A), check here . . .

If the foundation is in a 60-month termination
under section 507(b){(1)(B), check here . . .

-0
-0

{Part| |{Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)

{b) Net investment
income

(a) Revenue and
expenses per books

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

{c) Adjusted net
income

(see nstructions).)

202 3 &, A CISNNY S

1
2

3
4

S5aGrossrents - . . . .. . .
b Net rental income

or{loss) . . . .

6 @ Net gain or (oss) from sale of assets not on Ime 10

b Gross sales price for at

Contributions, gifts, grants, etc, recelved (attach schedule) . -

Check » llmefwndamnlsnoueqwedmanadnsma

Interest on savings and lemporary cash Investments . .

Dhvidends and inferest from securlies .

asselsonlneba . . .

7 Capual gain net income {from Part IV, bne 2)
8 Net shortterm captal gain
9 Income modfications

Gross sales less
10a retumns and
allowances . . .

b Less Cost of
goodssold . . .

¢ Gross profit or Joss) (attach schedule) .
11 Other ncome (attach schedule) -

Add lines 1 through 11. .

12 Total.

QTP QZ==PIMVO

NMOZMUXN MC—=<4D>ITAN~Z—20>

43 Compensation of officars, directors, trustees, etc . -

14  Other employee salanes and wages
418 Pension plans, employes benefits. . . . - . .
16 a Lega! fees (attach schedule). - . - . - - . -
b Accounting fees (attachsch). - . . . - . . .
¢ Other professlonal fees (attach sch)
17 Interest
18  Taxes (atiach schedule)(see tnstrs) . . .
49 Depreciation (attach
schedule) and depletion
20 Occupancy
21 Travel, conferences, and meetings .
22 Prnting and publications
23  Other expenses (attach schedule)

g and ad|

24  Total ope:

expenges, Add fines 13through23 . - . . . . .

25

26 TYotal exp and disbur
Addlines24and25. + « « + v 2 .4 < 4 o .

27 Subtract tine 26 from line 12

€ Adj anter -0-) . -

d net i (f negat

BAA For Paperwork Reduction Act Notice, see i

nstructions.

TEEAD301

1216/16

Form 990-PF (2016)

I
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Form 980-PF (2016) THE GREG AND CAMILLE BARONI FOUNDATION INC.

52-2210625

Page 2

Balance Sheets

Aftached schedules snd amounts m the descrption
column should be for end-of-year emounts only
{See nstructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

w-4mnny

1

8
9
10

11

12
13
14

15
16

Cash~non-interest-beanng . . . . ... ... .........
Savings and temporary cash investments
Accounts receivable . . . . . . . .. >

Less. allowance for doubtful accounts ™

Pledges recevable. . . . . . .. .. -

Less: allowance for doubtful accounts >

Grantsrecewable . . . .. .. ie i)

Receivables due from officers, directors, trustees, and other

disquatified persons (aflach schedute) (see instructions)

Other notes and loans receivable (attach sch) .* L

Less allowance for doubtful accounts >

Inventories fOr Sale orUSe - + « « + « o v b o

Prepaid expenses and deferred charges
a Investments — U S and state government

obligations (attachschedule) . . . . . . . ... ... ... ..
b Investments ~ corporate stock (attach schedule) . . . . . . . . .. ...
¢ investments — corporate bonds (altach schedule}. . . . . . . . ... ..

investments — land, bulldings, and

equipment basis. . . . . . . . ...

Less. accumulated depreciation
(attachschedule) . . . .. . .. .. .. g

Investments — mortgage loans . . . . . . ... ..o,
Investments — other (attach schedule)
Land, buildings, and equipment. basis ™

Less accumulated depreciaon 7~
(eftachschedute} . . . . . . . .. ... >

Other assets (descrnbe ™ )

.............

2,434,

3,134.

3,134.

]

e

}

2,434.

3,134.

3,134,

OM=—A—~r—@m»—r

17
18
19
20
21
22

23

Loans from officers, directars, frustees, & other disqualified persons . . . .
Morigages and other notes payable (attach schedute)
Other habilities (describe ™ )

Total liabilities (add hines 17 through 22)

b Yo w-mund ~4mZ
»LMOZPrr»w gZCM

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.
Unrestncted
Temporanly restricted
Permanently restricted

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . . . . . . . . . ..
Paid-in or capital surplus, of land, bidg , and equipment fund
Retalned eamnings, accumulated income, endowment, or other funds - . . .

Total net assets or fund balances (see instructions)

Total liabllities and net assets/fund balances
(seomstructions). - . . . . . . . L. e e

2,434.

3,134.

2,434,

3,134.

2,434.

3,134.

{Part lll | Analysis of Changes in Net Assets or Fund Balances

1

N o hwWwN

Total net assets or fund balances at beginning of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported on pror year's return)

Enter amount from Part |, line 27a . -
Other increases not included in ine 2 (ilemize) . . .

Add

lines 1, 2, and 3

Decreases not included in fine 2 (itemize) . . . . . .*

2,434,

0.

700.

3,134.

3,134.

BAA

TEEAQ302 12/16/16

Form 990-PF (2016)



Form 980-PF (2016) THE GREG AND CAMILLE BARONI FOUNDATION INC. 52-2210625 Page 3
art|V:'| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property soid {e.g., real estate, {b) How acqurea [ {c) Date acqured | (d) Date 20w
2-story brnick warehouse, or common stock, 200 shares MLC Company) F;-_—_ lem;‘e (mo, day, yr ) (mo , day, yr)
fa
b
c
d
e
S (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
8] Gross sales price {or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gains (Col ()
HFMV f 12/31/ (i) Adjusted basis (k) Excess of col (i) gain minus co} (), but not less
{i) as of 12/31/69 as of 12/31/69 over col. (j), If any than ) or Losses (from col. (h))
a
b
c
d
o
. . . in, al i
2 Capital gain net income or (net capital loss). . . . . —{::; %g:‘s')‘a esr%eer“_‘g_' I's PP::tt Il "I‘r';‘:; _}‘ 2
3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) if (loss), enter -0- ‘I_
MPart L line8 . . . . . . . . e e e e e e e e e e e e e 3

[PartiVag Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For aptional use by domestic pnvate 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 fiable for the section 4942 tax on the distnibutable amount of any year in the base period?
If 'Yes,' the foundation does not quaiify under section 4940(e) Do not complete this pant

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

(a) (b) (c) (d)
Base penod years Adjusted qualifying distnbutions Net value of Distnbution ratio
Calendar year (or tax year nonchantable-use assets (col. (b) divided by col. (c))
beginning in)
2015 0. 2,397. 0.000000
2014 0. 2,397. 0.000000
2013 0. 2,201, 0.000000
2012 0. 2,234. 0.000000
2011 10, 000. 10,764. 0.929023
2 Totaloflinel,column(d) - - - . . . v o i i it i o e e e e e e e e 2 0.929023
3 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 existence if tessthanS5years . . . . . ... ... ... ... 3 0.185805
4 Enter the net value of nonchantable-use assets for 2016 fromPart X, hne 5. . . . . . . ... ... .. .. 4 3,087.
§ Multiplylinedbyline3 . . . . . . ... ... ... o e 5 574.
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . . . . . . . ittt 6
7 Addlines5andb. . . . . . . . . ... e e e e e i e e e 7 574 .
8 Enter qualfying distributions from Part Xil,lne4 . . . . - . . . ... ... L oo 8 154.

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

Pan VI instructions

BAA

TEEAD303 12/16/16

Form 990-PF (2016)



Form 990-PF (2b15) THE GREG AND CAMILLE BARONI FOUNDATION INC. 52~-2210625 Page 4

{Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4840(b), 4940(e), or 4348 — see instructions)

1 a Exempt operaling foundations described in section 4940(d)(2), check here . . . . * u and enter '"N/A" on fine 1. - _____ﬁ____]
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, -1
check here . > [ Jand enter 1% of Part 1, ine 27b . . ... ...
¢ Al other domestic foundations enter 2% of fine 27b Exempt foreign organizations enter 4% of Part |, ine 12,col () . . . . . N
2 Taxunder saction 511 (domestic section 434 7(a)(1) trusts and taxable
foundationsonly. Othersenter-0-) . . . . . & .« o v i i i e e e e e e e e e e e e e s 2
3 Addlines 1aRd 2. . . . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e e 3 0.
4 Subtrtle A (income) tax (domestic section 494 7(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4
5 Tax based on investment incoma. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . ... .. ... 5 0.
6 Credits/Payments:
a 2016 eslimated tax pmis and 2015 overpayment credted t0 2016 . . . . . . . . .. ... .. 6a !
b Exempt foreign organizations — tax withheldatsource . . . . . . .. .. .. ... 6b
¢ Tax paid with apphcation for extenston of tme to file (Form 8868). . . . . . . . .. 6¢c
d Backup withholding erroneouslywithheld . . . . . . . ... ... o0 0oL 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . ... .. ... ... . .. 0., 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form2220isattached . . . . . . .. 8
9 Taxdue. (fthetotaloflinesSandBis morethanline 7, enteramountowed . . . . . . . . . . . .. . ..t vt "1 9 0.
10 Overpayment. If ling 7 is more than the tolat of ines 5 and 8, enter the amountoverpaid . . . . . . . . . . . . . ... .... *1 40 0.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax . . . . . > J Refunded . . . .™| 11
{Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any poltical CampaIgN? . . . . . o L L L e e e e e e e e 1a X
b Dud «t spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definltion)?. . . . . . . . . . L e e e e e e e e e e e e e e e e e 1b X
If the answer is 'Yes' to'1a or 1b, attach a detailed descriptron of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisye@ar? . . . . . . . o i i it it e e e e e e e e e it e e e 1ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . > S (2) Onfoundation managers . . . . »$
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged i any activities that have not previously been reportedtothetRS? . . . . . . ... .. ... .. 2 X
If 'Yes,’ attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its govermning instrument, articles
of incorporation, or bylaws, or other similar instruments? if "Yes,’ attach a conformed copy of thechanges . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . ... ... ... ... 4a X
b if 'Yes, hasit filed atax retum on Form 990-Tfor thisyear? . . . . . . . . . i i v i vt it e e v s e s e e e s 4b
§ Was there a liquidation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . . . ... .o oo 5 X
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 goverming instrumeent? . . . . . . . . . .. Lo oL oL e . ] X
7 Did the foundation have at least $5,000 In assets at any Ume during the year? If 'Yes,’ complele Partll, col (), andPartXV . . . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . .. > )
b if the answer is 'Yes' o line 7, has the foundation furnished a ccz?; of, Forlm 990-PF fo the Attorney General -
(or designate) of each state as required by General Instruction G? If ‘No,’ altachexplanation . . . . . . . . . . ... ... .. 8b
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or 4942(j}(5) J
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . 9 X
10 D any persons become substantial contnbutors during the tax year? If 'Yes,’ attach a schedule listing their names
ANA BAOMBSSES « - + -« ¢ v e i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2016)

TEEAO304 12/16016



Form 990-PF (2016) THE GREG AND CAMILLE BARONI FOUNDATION INC. 52-2210625 Page 6
[Part VIl-A |Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule (seeinstructions) . . . . . . . . ... .. oL 1" X

12 Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
adwvisory privileges? If 'Yes,' attach statement (seeinstructions). . . . . . . . . .. .. L oL L o o n o 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websitaaddress . . . . . .. ... oL > N/A

14 Thebooks areincareof * CAMILLE BARONI, PRESIDENT Telephoneno *  (301) 229-1042

Locatedat ™ 9871 AVENEL FARM DR __ _ _ _ _ _ POTOMAC _ _ _ _ 1 MD_ ZIP+4 ™ 20854 _ __ _ ___ _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here . . . . . » . . . . . ... ... > []'

16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial accountinaforeigncountry? . . . . . . . L L L L L L oL e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 if 'Yes,'
enter the name of the foreign country  *

_Part VIl-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. Yeos | No

1@ Dunng the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualfiedperson? . . . . . . ... .. DYes No

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANRIED PEFSONT &+ « « o+« v v e e e e e e e e e e e e e e Yes No

(3) Fumsh goods, services, or facilities to (or accept them from) a disqualified person? . . . . . ... .. Yas No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson? . . . . .. .. ... Yes No

{5) Transfer any income or assets to a disqualified parson (or make any of either available
for the benefit or use of adisqualified person)?. . . . . . .« . . . e e e e e e DYas No

{6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, ifterminating withn 90 days.). . . - « « . ¢ . o ¢ i i i i b it e e e DYes No

b If any answer i1s "Yes' to 1a(1)—(6), did any of the acts fail to qualhfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a cutrent notice regarding disaster assistance (see mstructions)? . . . . . .. ... .. ib

Organizations relying on a curmrent notice regarding disaster assistancecheckhere . . . . . . . . . . ... . ... > D

¢ 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 beginningin2016? . . . . . . .. ... ... ... .. .. .... 1c X

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

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d
and 6e, Part X1li) for tax year(s) beginnng before2016? . . . . . . . ... .. . ... .o DYas No

If 'Yes,’ listthe years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to N
all years listed, answer 'No' and attach statement —seenstructions.) . . . . ... ... ... ... .. .. 0oL o L 2b

¢ if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 .20 .20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ttme duringtheyear? . . . . . . . . . . . 0 i i e e e e e D Yes 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 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings n2016.). - . . . . . . . . . i i i i i s i it 3b

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize sts
chantable PUIPOSES? . « . v &« & i i i i e e e e e e e e e e et e e e e e e e e e e 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize rits chantable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginning m201672. . . . . . . . o i v i e e e e e e e e e e e e e e e e e e e e e 4b X

BAA Form 990-PF (2016)

TEEAQ305 12116116



Form 990-PF (2016)

THE GREG_AND CAMILLE BARONI FOUNDATION INC.

52-2210625

Page 6

art V-

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§ a 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))?. . . . . . . . . D Yes No

(2) !nfluence the outcome of any specific public election (see section 4955); or to carnry

on, directly or indirectly, any voter registration drive?
{3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . .. ...

(4) Provide a grant to an organization other than a chantable, etc., organization descnbed

in section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposaes, or for the prevention of cruelty to childrenoranimals? . . . . . . . ... . ... D Yes

b If any answer 1s "Yes' to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(SEEINSINUCHIONS)? & & & vt ot i i s e e e e e e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?
If Yas,’ attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

onapersonatbenefitcontract? . . . . . . . . . L L e e e e e e e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . - . . . . . . . . 6b

DYes No

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . .. 7b

No
No

No
No

DYes No

]

al

[Part Vili_{information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List ail officers, directors, trustees, foundation managers and their compensation {see instructions).

O ours parwesk | e | O owes banent | ) Expense account
() Name and address devotedr';o position (';:t:: '.’3_')" ’ p?ang and deferred other allowances
compensation
CAMILLE BARONI _ . _
9871 AVENEL FARM DR PRESIDENT
POTOMAC MD 20854 0.00 0. 0.
GREG BARONI _ _ _ __ __
9871 AVENEL FARM DR _ __ ______ TREASURER
POTOMAC MD 22085-4 0.00 Q. 0. 0.

2__Compensation of five highest-paid employees (other than those included on line 1— see instructions). if none, enter 'NONE.’

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

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

(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQO306 1216416

Form 990-PF (2016)



Form 980-PF (2b16) THE GREG AND CAMILLE BARONI FOUNDATION INC. 52-2210625 Page 7

(Part VIII |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional servicaes (see instructions). lf none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE o
_____________________________________ .
_____________________________________ i
Total number of others receiving over $50,000 for professionaiservices . . . . . . . . . . . . . o v oo it e > None
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant slatistical information such as the number of Expenses
organizations and other beneficiarles served, conferences convened, research papers produced, etc
1 THE FQUNDATION MAKES CONTRIBUTIONS TO OTHER SECTION 501 _ __ _ __ _____ ]
{C€) (3) ORGANIZATIONS THAT ARE INVOLVED IN DIRECT _ _ __ _ __ _ ________ 4
CHARITABLE ACTIVITIES & MAKES CONTRIBUTION UNDER THE FOUNDATION CHARTER 0.
2
s _ .,
4
{Part IX-B | Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount
YONONE_ e
0.
2 ...
All other program-related investments. See instructions
3 NONE_ o e 2 ]
_____________________________________________________ .
Q.
Total. Addfines Tthrough 3 . . . . . . L . . L i i e e e e e e e e > None
BAA Form 990-PF (2016)
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Form 990-PF (2b16) THE GREG AND CAMILLE BARONI FOUNDATION INC.

52-2210625 Page 8

[Part X_JMinimum investment Retumn (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in camying out chantable, etc., purposes: —
a Average monthly fair market valug of secunities . . . . . . . L L L L L e e e e e e 1a 3,134.
b Average of monthly cashbalances . . . . . . . . . . o o i e e e e e 1b
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . . . L i i it e e 1c
dTotal (addhnes 18, D, BNAC) . . . - & v v vt o v e e e e e e e e e e e e e e e 1d 3,134.
€ Reduction claimed for blockage or other factors reported on lines 1a and
ic(attachdetailedexplanation). . . . . . . . . ... .. ... .. o ..., l 1 el
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . . . . it e 2
3 Subtractfine 2fromiine 10 . . . . . & v i o i e e e e e e e e e e e e e e e e e e e 3 3,134.
4 Cash deemed held for charitable activities. Enter 1-1/2% of tine 3
(for greater amount, SEBINSIFUCKIONS) . . .+ . . « . & ot L i e e e e e e e e e e e e e e e e 4 47.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V, line4. . . . . . .. 5 3,087.
6 Minimum investment retum. Enter 5% of N8 5 . . . . . . . . i L i i i e e e e e e 6 154.
{Part X1_]|Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [_]and do not complete this part.)
1 Minimum investmentretum fromPart X, line8 . . . . . . . . L L L e e e e e e e e e 1 154.
2a Tax on investment ncome for 2016 fromPart Vi, nesS. . . . . . ... ... ... 2a 0.
b income tax for 2016 (This does not include the tax fromPartVi). . . . . .. ... 2b
CAddlNes 22 and 2B . . v . . L Lt i L et e e e e e e e e e e e e e e e e e 2¢ 0.
3 Distnbutable amount before adjustments. Subtract line2cfromhne1. . . . . . . . . . .. ... ... ... ... 3 154.
4 Recovenss of amounts treated as qualifying distributions . . . . . . . . ... L oL L L oo oo 4
5 ADDINes Band 4. . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e 5 154.
6 Deduction from distributable amount (seeinstructions) . . . . . . . L L L L Lo o e 6
7 Distributable amount as adjusted Subtract line 6 fromline 5 Enterhere andon Part Xlil, ime 1. . . . . . . . .. 7 154,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chantable, etc., purposes
a Expenses, contnbutions, gifts, etc. — total from Part |, column(d), me26. . . . . . . . . ... .. ... .. ... 1a 154.
b Program-related investments — total from Part IX-B. . . . . . . . . .. ... L e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in camrying out chantable, etc., purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitabiiity test (prior IRS approvalrequired). . - - . . - . . . L. L L e e e e 3a
b Cash distnbution test (attach the required schedule) . . . . . . . . . . . . . ... L e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xill, ine 4 . . . . . . 4 154.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ln@e 27b (S inStruCtIONS) . .« « « & &t v i i it s s et e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract lne5fromlne4 . . . . . . ... ... ... ... ... . ..., 6 154.

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

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

BAA

TEEAQ308 12/16/18

Form 990-PF (2016)



Form 990-PF (2016) THE GREG AND CAMILLE BARONI FOUNDATION INC. 52-2210625 Page 9
Undistributed Income (see instructions)

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

1 Distributable amount for 2016 from Part X1,
ine7. .. ... . . . . .. 154.
2 Undistributed incame, if any, as of the end of 2016:

Il
aEnteramountfor20150nly. . . . . ... - .. 120. !
b Totalforpioryears 20 ,20 ,20 ]

3 Excess distributions camyover, ff any, to 2016, |
aFrom2011 . ... .. 0
bFrom2012 . . . . .. 0
cFrom2013 . . . ... 0.

0
0

dFrom2014 . . . . .. i
eFrom2015 . ... .. . ] l
|
I
|

f Total of lines 3a throughe . . . . . ... . .. Q.
4 Qualfying distnbutions for 2016 from Part

X, ined ™ 3 154.

a Applied to 2015, but not more thanfine2a . . .

b Applied to undistributed incoms of prior years !
(Election required - see instructions) . . |

l

|

¢ Treated as distnbutions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2016 distnbutable amount . . . . . .
@ Remaining amount distnbuted out of corpus - . 154. |
§ Excess distnbutions carryover appliedt0 2016 . . . . .

(/f an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e. Subtractine5. . . . . 154.

b Prior years’ undistnbuted income Subtract
line4b fromine2b. . . . .. .. ... ... . 0.

¢ Enter the amount of pnor years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed - - - . - . . 0.

d Subtract line 6¢ from line 6b Taxable
amount — see instructions . . . . ... ... . 0.

o Undistributed income for 2015  Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . . 120.

f Undistributed income for 2016 Subtract lines
4d and 5 from ine 1 This amount must be
cistnbutedin2047 . . . . ... .. ... ... 154.

7 Amounts treated as distributions out of
cormpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required —~ see instructions) . . . . . . 0.

apphed on line 5 or line 7 (see instructions) . . . 0.

|
|
8 Excess distnbutions carryover from 2011 not ‘.’

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line6a . . . . . . . 154,

10 Analysis of line 9: :
a Excess from 2012 . . 0
b Excess from 2013 . . 0.
€ Excess from 2014 . . 0.
0
4

d Excess from 2015 . .
o Excess from 2016 . . 154.
BAA Form 990-PF (2016)

f

TEEAQ309 12/16/16



Form 990-PF (2016) THE GREG AND CAMILLE BARONI FOUNDATION INC. 52-2210625 Page 10

[ﬁe;ﬁ“pj@lv,;“;f'l Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
1s effective for 2016, enterthe date of the TUliNG. . . . . . . & . L . 0 vt i s i e e e e s s e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section ﬂ4942(j)(3) or 4942(5)(5)
2a |E“nter thfe Iess;:er r?fl t;ret :djug:‘gd n:‘t Tax year Pror 3 years () Total
investment return from Part X for (2)2016 (b)2015 (c)2014 _(¢)2013

eachyearlisted . ... .........
b85%oofline2a . .............

¢ Qualifying distributtons from Part XlI,
line 4 foreachyearlisted. . . . ... ..

d Amounts included In ine 2¢ not used directly
for active conduct of exempt activities . . . . . .
o Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d fromline2¢c . . . . . ..

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

a 'Assets’ altemnative test ~ enter
(1) Valveofallassets . . . ... ....
(2) Value of assets qualifying under
section 4942()(3)BY1) . - . - . . . .

b ‘Endowment’ aftemnative test — enter 2/3 of
minimum Investment retum shown in Part X,
iine 6 for each yearlisted . . . . . . .. ...

¢ 'Support’ altemative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)). orroyalties). . . . . . . .

{2) Support from general public and 5 or
more exempt organizations as pravided
In section 4942Q}()®YED. . . . . . . ..

{3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investmentincome . . .. ..

[Part’XVy| 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 contributions 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) )

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, L.oan, Scholarship, etc., Programs:

Check here ™ E if the foundation only makes contnbutions to preselected charitable 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 tems 2a, b, ¢, andd

@ The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
CAMILLE BARONI, PRESIDENT
9871 AVENEL FARM DRIVE

POTOMAC, MD 20854 (301) 229-1042
b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors.
NONE

BAA TEEAD310 12/16/16 Form 980-PF (2016)



Form 990-PF (2016) THE GREG AND CAMILLE BARONI FOUNDATION INC. 52-2210625 Page 11
[E5rpVA[Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an individual,

Recipient show any relationship to F;‘;?g:tg;" Purpose of grant or Amount
any foundation manages recipient contribution
Name and address (home or business) or substantial contnbutor Pi

a Paid dunng the year

b Approved for future payment

BAA TEEADS01 121616 Form 990-PF (2016)



* Formi 990-PF (2016)

THE GREG AND CAMILLE BARONI FOUNDATION INC. 52-2210625 Page 12
{Part XVI-A [Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (0
(a) (b) (c) () Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue. code
aN/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 Dividends and interest from securities . . . . . .
§ Net rental income or (loss) from real estate.
a Debt-financedproperty . . . . . . .. ... . ..
b Not debt-financed property . . . . . . . ... ..
6 Netrenlal income or (loss) from personal property . . . . .
7 Otherinvestmentincome. . . . . . . . ..« . .
8 Gain or (loss) from sales of assets other than inventory . .
9 Net income or (loss) from specialevents . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue:

o ao oo

12 Subtotal. Add columns (b), (d),and (&) . . . . . .

13 Total. Addline 12, columns (b), (d),and (@) . - - - - - - - .« . . L L e e e
(See worksheet in hine 13 instructions to venfy calculations )

{Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Ling No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See Instructions.)

N/A

BAA

TEEA0S02 12/18/16

Form 990-PF (2016)
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Form 990-PF (2016) THE GREG AND CAMILLE BARONI FOUNDATION INC. 52-2210625 Page 13
|Part XVIl_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the or%emzat:on directly or indirectly engage in any of the following with any other organization :
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to poltical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: . ‘ !
(1) Cash. . . o i et e e e e e e e e e e e e e e e e e e e e 1a (1) X
(2) Otherassets . . . . . . v v v v v ittt it s e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions. IS D :
(1) Sates of assets to a noncharitable exempt orga'nization ............................. I 1b (1) X—
(2) Purchases of assets from a noncharitable exempt organization. . . . . . .. .. .. ... ... .. 0oL 1b(2) X
(3) Rental of facilities, equipment, orotharassets . . . . « .« (i v i it e e e e e e To.0W 10(3) X
(4) Reimbursement amangements . . - . .« . . . . ittt i e e e e e e e e e e e s s e e e e e 1b(4) X
{5) Loansoripanguarantees . .. ... .. ... e e e e e e e e s e e e e e ‘e 1b (5) X
{6) Performance of services or membership or fundraising solicitations. . . . . . ... ... b e M et e e e e 1b(6) X
€ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . IR I I AP 1c X
d if the answer o 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 fair market value in
any transaction or sharing arangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. {b) Amount invalved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements

2a

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))ormnsection 5277 . - . . . . . i i it e e e .

b if 'Yes,’ complete the following schedule
{a) Name of organization (b) Type of organization (c) Dascription of relationship
Under fertalties of ,1d that | have med this retum, mcluding accom schedules and statements, and 1o the best of my knowledge and behef, 1t 1s true,
andca'?nplgfeemgzd dmm(mmm:ya)nmdmaﬂmm&MMpmﬁrha:ﬁ:vhn:&gs i o s
Signh 4 Wy T lR'§ TS

Here MA/LY ‘ J/Y/t?'/;’b

PRESIDENT

Sgnature of officer or trustee

e e

Paid

Use Only |[Fmsatress ™ 10605 Concord Street Ste 206

Pnnt/Type preparer’s name

PWW Date Check I__I" PTIN
BT Arnett, Esg., CPA W 04/25/17 seff-employed

Preparer |[Frmsrame ¥ BT Arnett

Frs BN ™ 20-0713278

KENSINGTON MD 20895 Phons no

BAA

Form 890-PF (2016)

TEEAQSO3 12/16416



THE GREG AND CAMILLE BARONI FOUNDATION INC.

52-2210625

Supporting Statement of:

Form 990-PF, p7/Part IX-A, Expenses

Description

Amount

Total

Supporting Statement of:

Form 990-PF, p8/Part X, Line 1la

Description

Amount

Bank Account Balance

3,134.

Total

3,134.




