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Do not enter social security numbers on this form as it may be made public.
»  Go to www. us.gov/Fonn990PF for instructions and the latest information.

2949105704721

0

l OMB No. 1545-0047

Forcalendaryear2019 or tax year begmmi

, and ending

Name of foundation
Yingent J and Dorothy E. Ciarlante Foundation

A Employer identification number

Number and street (or P.O. box number if mail is not delivered 1o street address) Room/suite 83-2947257
40561 Tim Tam Court B Telephone number (see instructons)
City or town, state or province, country, and ZIP or foreign postal code
Leesburg VA 20176 703-779-0022
Foreign country name Foreign province/state/county Foreign postal code | €  if exemptron apphication 1s pending, check here DL@
G Checkall thatapply: [ ] Initial retum [ initial retum of a former public charity | 1 Foreign organizations, check here. . O
E Final retumn D Amended retum 2. Foreign organizations meeting the 85% test,
[J Address change [] Name change i\ check here and attach computation . . . .
H Check type of organization: [X] Section 501(c)(3) exempt private foundation{ )~\ |E S'L‘;';':zé‘;?;,??;%,m was terminaled under 0
L] section 4947(a)(1) nonexempt charitable trust _[]_Other taxable private foundation
I Fair market value of all assets at 4 Accounting method: [X] Cash [] Accrual |, 0 00 comonth termnation
end of year (from Part I, col. (c), O other (specity) under seckon 507(b){1)B), check here O
fine 16) » $ 301,440] (Part 1, column (d), must be on cash basis.)

It Analysis of Revenue and Expenses (The total of {a) Revenue and . {d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily expenses per ) "w {©) m net for charitable
equal the amounts in column (a) (see instructions).) books (cash basis only)

1  Contributions, gifis, granis, efc., received (attach schedule) .
'17 2 Chew*l:l:fu;efomdanonsnonequnedtoamsma
Q 3  Interest on savings and temporary; —~ 186 186
Q 4  Dividends and interest from securifies . RE U T 10873 10,873
5a Grossrents . . . 1ol D
b Net rental income or (loss) 5] MAR 0 2 220 1S
81 6a Netgain or (loss) from sale of I}Ot online 10 ‘fé
g b Gross sales price for all assets on line 6a , L.
~ T
- 2| 7 Capital gain net income (from Pad llné-ZP.U.E.i"
S rY{ 8 Netshort-term capital gain . . \: 1
~ 9  Income modifications . . .. R
e 10a  Gross sales less retums and alowan(m g
— b Less: Cost of goods sold . . <
— ¢ Gross profit or (loss) (attach schedule) .
2 11 Other income (attach schedule) . .
12 Total. Add lines 1 through 11 . 11,059 11,059 0
8 8 13 Compensation of officers, directors, tmstees, etc
< w|14 Other employee salaries and wages . . .
= g 15  Pension plans, employee benefits .
é 8 16a Legal fees (attach schedule) . . . . 2,500
N o b Accounting fees (attach schedule) . . . . .
2 ¢ Other professional fees (attach schedule) .
g 17  Inferest . ;
o148 Taxes (attach schedule) (see mstmchons) .
£119  Depreciation (attach schedule) and deplebon C ..
E 20 Occupancy . . . . .-
<L|21 Travel, conferences, and meetmgs
2|22  Printing and publications e
|23  Other expenses (attach schedule) . . . .
,‘E‘ 24  Total operating and administrative expenses.
o Add lines 13 through 23 . . .. 2,500 0 0 0
2125 Contributions, gifts, grantspaid . . . . . . . . 13,000 13,000
O |26 Total expenses and disbursements. Add nes 24 and 25 . . 15,500 0 0 13,000
27  Subtract fine 26 from line 12:
a Excess of revenue over expenses and disbursements . . 4,441
b Netinvestment income (if negative, enter-0-) . . 11,059
¢ Adjusted net income (if negative, enter 0-) . . . 1 0
For Paperwork Reduction Act Notice, see instructions. Fom 990-PF 2019)
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Form 990-PF (2019)  Vincent J and Dorothy E. Ciarlante Foundation

83-2947257  puge2

BalanoeSheets Altached schedides and amounts in the description cohumn Beginning of year End of year
shoukd be for end-of-year amounts only. (See instruchons.) (a) Book Vatue (b) Book Value {c) Fair Market Value
1 . Cash—non-interest-bearing . . . . . . . . . . e e 300,000 124 244
2 Savings and temporary cashinvestments . . . . . . .
3  Accounts receivable ™
Less: allowance for doubfful accounts ™
4  Pledges receivable ™
Less: allowance for doubtful accounts ™
5 Grantsreceivable . . . . . . . . . . . . . .. ..
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . .
7  Other noles and loans receivable (attach schedule) ™
Less: allowance for doubtful accounts
g 8 Inventoriesforsaleoruse . . . . . . .
@ 9  Prepaid expenses and deferred charges . .
< | 10a [Investments—U.S. and siate government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . . 191,410
¢ Investments—corporate bonds (attach schedule) . .
11 Investments—iand, buildings, and equipment: basis ~
Less: accumulated depreciation (attach schedule) =~
12  Investments—mortgage loans . . .-
13  Investments—other (attach schedule) . -14 214
14  Land, buildings, and equipment: basis ™
Less: accumutated depreciation (attach schedule) »
15  Other assets (describe  *» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item1) . . 300,000 0 301,440
17  Accounts payable and accrued expenses .
|18 Grantspayable . . . . . . . . . . . . ..
2119 Deferedrevenue . . . . . . . . . ..
% 20 Loans from officers, directors, trustees, and other dlsqualrlied persons
g 21 Mortgages and other notes payable (attach schedule) . ¢
22 Other fiabflities (describe » )
23 Tofal liabilities (add lines 17 through22) . . . . . . . . . o 1] -
a Foundations that follow FASB ASC 958, check here o[ p
g and complete lines 24, 25, 29, and 30.
‘_; 24  Net assels withoutdonorrestrictions. . . . . . . . .. 300,000
M]25 Netassetswithdonorrestricions. . . . . . . . . . . ..
2 Foundations that do not follow FASB ASC 958, check here  » []
E and complete lines 26 through 30.
5 26 Capital stock, trust principal, orcumentfunds . . . . . . . .
o 27  Paid-in or capital surplus, or land, bldg., and equipment fund
2128  Retained eamings, accumulated income, endowment, or other funds 301,440
2 29 Total net assets or fund balances (see instructions) . . . 300,000 301,440
% |30  Total liabilities and net assets/fund balances (see
= mstructions) . . . . . . . . . . . . . ... . . . . . 300,000 301,440
ﬁ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 29 (must agree with
end-of-year figure reported on prioryearsretum) . . . . . . . . . . S . 1 304,625
2 EnteramountfromPart},fine27a . . . . . . . . . . . . . . o i o e e e e e e e 2 -4.441
3 Other increases not included in fine 2 (temize) L3
4 Addlines1,2,and3 . e e e e e e e e e e e e e e e e e e e e e 4 300,184
5 Decreases not induded in line 2 (ltemnze) S
6 Total net assets or fund balances at end of year (tine 4 minus fine 5)—Part Il, column (b), lne 29 . . . . 6 301,440

Form 990-PF o9)




Form 990-PF (2019) Vincent J and Dorothy E. Ciartante Foundation 83-2947257 Page 3
Capital Gains and Losses for Tax on Investment Income
a) List and describe the kind(s) of property sold {for example, real estate, (b) How atquired | (c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation {mo., day, yr ) {mo., day, yr.)
1a
b
c
d
e
. ialion allowed {g) Cost or other basis (h) Gain or (foss)
(e} Gross sdles price (o aliowable) 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 a(,? (kG). w,(c,:{,(h)f;, _(.,_)
basis Excess of col. - (%), ess or
() FMV. as of 12/31/69 ) of 1213160 Cooron 0. ifarg) Losses (from col. (h)
a
b
c
d
e
N N 5 . If gain, also enter in Part |, fine 7
2  Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, fine 7 : 2 0
3  Net short-term capital gain 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- in .
Patl,fine8 . . . . . _ . . . . . . . . . ... 3 0
Qualification Under Sechon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domcstic 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 fiable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [x} No °
If “Yes,” the foundation doesn't 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) (d)
; (b) (c) P "
Base period years ! . Distribution ratio
Calendar year (or tax year beginning in) Adjusted quafifying distributions Net vafue of noncharitable-use assets (col. (b) divided by col. {c))
2018 0 0 0.000000
2017 0 0 0.000000
2016 0 0 0.000000
2015 0 0 0.000000
2014 0 0 0.000000
2 Totalof line 1, column (d) . 2 0.000000
3 AvemgedistnbuhonmboforﬂneS—yearbmepenod—dmdethetotalonhneZbySO orby
the number of years the foundation has been in existence iflessthanSyears. . . . . . . . 3 0.000000
4  Enter the net value of noncharitable-use assets for 2019 from Part X, fine5 . . 4 299,954
5 Mulliplylmedbyfne3 . . . . . . . . . . L L L L. oo e i e e e e e 5
6 Enter 1% of netinvestment income (1% of Part I, fine27b) . . . . . . . . . . . . .. 6 111
7 AddinesSand6 . . . _ . . . . . . L L L Lol e e e e e 7 111
8 Enter qualifying distributions from Part Xll,line4 . . . . . . 8 13,000

If fine 8 is equal to or greater than fine 7, check the box in Part VI, Ilne 1b andoompletematpartusmga1%taxtate See the

Part V1 instructions.

Form 990-PF ¢2019)



Form 990-PF (2019) Vincent J and Dorothy E. Ciarlante Foundation Lj
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a

b

N AadWN

a0 oe

7
8
9

10

83-2947257

Pqe4

Exempt operating foundations described in section 4940(d)(2), checkhere  ® [[] and enter "N/A" on fine 1.
Date of ufing or delerminationletter. (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the sedtion 4910(c) requiroments in Part V, check 1

111

here > [X] andenter 1% of PartL,Ene27b . . . . . . . . . . . . .. .. .. ...
All other domestic foundations enter 2% of line 27b. Exompt foreign o:gamzahons enter 1% of
Part |, fine 12, col. (b). . . .
Tax under section 511 (domesbc section 4947(a)(1) trusts and taxable foundations only' others enter -0-)

AddBnes tand2 . . . . . . . . . .. L L o e e e e e e e e e e e e e e e

111

Subtitle A (income) tax (dmhc section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

n|djw]IN

Tax based on investment income. Subtract line 4 from line 3. f zero or less, enter 0- . .

111

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019
Exempt foreign organizations—tax withheld atsource . . . . . .
Tax paid with application for extonsion of time to filo (Form 8868) .
Backup withholding emoneousfy withheld . . . . . . . . . . ..
Total credits and payments. Addfines6athrough6d . . . . . . . . . _ . . . . . . . ..

28

Tax due. ¥f the total of lines 5 and 8 is more than ine 7, enter amountowed . . . . . . . . . -

11

Overpayment. if inc 7 is more than the total of lines 5 and 8, enter the amount overpald .. =

7
Enter any penatty for underpayment of estimated tax. Check here D if Form 2220 is attached | 8
9
10
1

Enter the amount of fne 10 to bo: Crodited to 2020 estimatod tax > Refunded =

Statements Regarding Activities

1a

Ulu‘g

gﬂ

10

Dunng the tax ycar, did the foundation attempt to influence any national, state, or local legiclation or did it
participate or intervene in any politicalcampaign? . . . . . . . . . . . . . . oL ...

Did it spend more than $100 during the year (either directly or mdmectly) for polihcal purposes? See the
instructionsforthedefinition . . . . . . . . _ . . . . . . . . .. oo oL oL 0oL

If the answer is "Yes" to1a or 1b, attach a detaﬂed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1128-POL forthisyear? . . . . . . . . . . . . . . . . . . . . ..
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. » $ (2) On foundation managers. »$

Yes

1a

1ib

. 1c

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
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.

l1as the foundation made any changes, not previously reportad to tho IRS, in itc goveming instrument, aricles

of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges . . . . . .

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

ff "Yes,” has it filed a tax retum on Form 990-T for this year? e
Was there a fiquidation, termination, dissolution, or substantial oontrachon dunng the year? ......
if “Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

® By statc lcgislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . . . . . . . . . . .

Did the foundation have at least 35,000 in assets at any time during the year? If “Yes,” complete Part Il col. (c), andPanXV
Enter the states to which the foundation reporte or with which it is registered. See mstruchons.

VA

N/A

nigid|e

a

If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 930-PF to the Attomey General
{or dcsignate) of cach state as required by General Instruction G? Iif "No,” attach explanation . .

Is the foundation claiming status as a privatc opcrating foundation within the meaning of section 4942(i)(3)
or 4942(jK5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. I

8h

Yes,"complete Part XIV.. . . . . . . . . . . . . . L. oo e e e e e e 9

Dldanypefsonsbewnesubstanhaloonuﬂ)utasdunngﬂIetaxyear?lf'Yes attachaschedluelishngthew

namesandaddressSes . . . . . L L L btk ke e e e e e e e d e e el a d el e e e

A

.- }10

X

Form 990-PF (2019)



Form 990-PF (2019) Vincent J and Dorothy E. Ciarlante Foundation 83-2947257 Page 5

Part VII-A Statecments Regarding Activities (continucd)

Yes | No
11 At any time during the year, did the foundation, directly or indirecly, own a controlled entity within the
méali\g of section 512(b)(13)? If “Yes,” attach schedule. Seeimstructions . . . . . . . . . . . . . 11 X
12 D the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement. Seeinstructions. . . . . . . . . . . - 12 X
13  Did the foundafion comply with the public inspection requirements for its annual retums and exemption apphcabon? . 13 X
Website address ™
14 Thebooks areincareof ™ Vincent J Ciardante Telephone no. = 703-779-0022
Located at ™ 40561 Tim Tam Ct. Leesburg VA Z2IP+4 ~ 20176
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—checkhere . . . . . . -3
and enter the amount of tax exempt interest rocoived or accruod duringthoyoar . . . . . ..t I 15 |
16  Atany time dwing calendar year 2019, did the foundation have an interest in or a signature or other authority Yor | Nn
ovcr a bank, securitics, or other financial accountin aforcigncountry? . . . . . . . . . . . 16 X
See the instructions for exceptions and filing requiremonts for FINCEN Form 114 i “Yes,” enter tha
name of the foreign country -
Statements Regarding Activities for Which Formn 4720 May Be Reyuired
File Form 4720 if any item is checked in the "Ycs™ column, unless an exception applics. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . D Yes No
{2) Bommow moncy from, lcnd moncy to, or otherwise extend credit to (or accept it from) a
disquafified person? . . . . DYes No
(3) Fumish goods, services, orfacﬂihes to (or awept them fmm) a disqualrﬁed person’? e D Yes No
(4) Pay compensation to, or pay or reimburse the expensces of, a disquafified porson? . . . . D Yos No
(5) Transfer any mcome or assels {o a disqualfified person (or make any of either available for
the benefit or use of a disquafified person)? . . . . e e e e e e e e e .. DYes No
(6) Agree to pay moncy or property to a govermment official? (Excepﬂon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within 90days) . . . . . . . . . . [J ves [x]mo
b Ifany answer is "Yes™ to 1a(1) (6), did any of the acts fail to qualify undor thoe oxceptione described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . 1b |N/A
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . 0 . . . . D
¢ Did thc foundation engage in a prior ycar in any of the acts described in 12, othor than oxcopted acts, that
were not corrected before the first day of the tax year beginning in 20197 . . 1c X
2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundahon was a pnvate
operating foundation defined in section 4342(j)3) or 4942(}5)):
a Atthc cnd of tax year 2019, did the foundation have any undistributed income (Part X, fines
6d and 6e) for tax year(s) begmning before2019?. . . . . . . . . . . . . . oo L. DYos ENO
i "Yes,"listtheyears - 20 .20 ,20 .20
b Arc there any years listed 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 listed, answer "No” and attach statement—seeinstructions.) . . . . . . . . . . . . _ . . . 2b |N/A
c [f 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 thc foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . _ . . . . . . L. oo dd e e e e DY&S [)ZlNo
b I "Yes," did it have excess business holdings in 2019 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)K7)) 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 Form 4720, Schedule C, to determime if the
foundation had excess business holdings in 2019.) . . 3b [N/A
4a Did the foundation invest during the year any amount in a mannor that would jeopardnze its charitable pu lrpmoe'? 43 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 . 4b X

Form 990-PF 019)



Form 990-PF (2019) Vincent J and Dorothy E. Ciarlante Foundation 83-2947257 Page 6
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During thic year, did the foundation pay or incur any amount to: Ye< | Nn
{1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . D Yes E No
(2) Influence the outcome of any specific public clection (see section 4955); or to cany on,
diweclly or ndirectly, any voler registrationdrive? . . . . . . . . . . . . . . . .. DYes IZINo
{(3) Provide a grant to an individual for travcl, study, or other similar purposes? . . D Yes IZI No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d}{4)}(A)? Seeinstructions . . . . . . . . . . . ... ..o . .. [JvYes XIno
{5) Provide for any purpose other than religious, charitable, scientific, bterary, or educational
purposes, or for the prevention of cruelty to children or animals? . e e D Yes No
b I any answer is "Ycs" to 5a(1) (6), did any of the transcactions fail to qualify undor tho oxcoptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instrucions . . . . . . 5b | N/A
Organizations rclying on a current notice regarding disaster assistance, checkhere . . . . . . . . - D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . [J Yes [XIno
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 mdimctly to pay premiums
onapersonalbenefitcontract? . . . . . . . . . . . . ... ... [ Yes [X]InNo
b Did the foundation, during the year, pay premiums, directly or lncﬁrecﬂy, ona personal benefit contract? . . &b
K "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohiited tax sheiter transaction? . . DYes IZINo
b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A
8 Is the foundation sub;ect to the section 4960 tax on payment(s) of more than $1,000,000 in
rcmuncration or cxcess parachute payment(s) during theyear? . . . . . . . . . . . . . [ Yes No

m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(a) Name and address Mm:::::ge (C)(ll not paid, as‘ﬂocy:emmpgm (emmm
devoted to posifion enter -0-) and deferred compensation
Vincent J. Ciarlante Trustee
40561 Tim Tam Ct. Leesburg, VA 20176 1.00 0
Dorothy E. Ciarlante Trustee
40561 Tim Tam Ct. Leesburg, VA 20176 1.00 0

2 Compcnsation of five highest paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(d) Contributions to
{b) Title, and average
(a) Name and address of each employee paid more than $50,000 howurs per week {c) Compensation mm (em,
devoted to posibion fon
NONE

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

Fom 990-PF 2019)



Form 990-PF (2019) Vincent J and Dorothy E. Ciarlante Foundation 83-2947257 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Tive highest-paid independcnt 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

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . .
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four targest direct charitable acfivities during the tax year. Incdude relevant statisfical information such as the number of
organizations and othcr beneficiaries scrved, conferences convened, research papers produced, elc.

1 Lecsburg Voluntecr Fic Company Fire and rescue for the Leesburg community totaling over 20,000 famiies and o

5,000

2 Comerstonc Chapel, Leesburg, VA Moral leadership to more than 13,000 attendees

3,000

3 St John the Apostle Church, Moral teaching to more than 5000 members

1,500

4 1 oudoun Abused Women- support for women in danger

1,000

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation durmg the tax year on fines 1 and 2. Amount

1 None

Al other program~related mvestments. See instructions.
3

Total.AddﬁnosHhmuglﬁ...................................- 0
Form 990-PF (2019)




Form 980-PF (2019)  Vincent J and Dorothy E. Ciarlante Foundation 83-2947257 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used {or held for use) direcly in carrying out charitable, etc.,

purposes:
a Average monthly fairmarketvalue of seaurittes . . . . . . . . . . . . .. Lo 0oL 1a 113,943
b Average of monthly cash balances . . . e e e e e C e e e 1b 190,579
c Fair market value of afl other assets (see mstrucbons) e e e e e e e e e e e - . 1c
d Total{addlnes1a,b,andec) . . . . . _ . . . . . . . . .. oL Lo oo 1d 304,522
¢ Reduction claimed for blockage or other factors reported on lmes 1a and -
1c (attach detailed explanation) . ) A R T
2 Acqunsuhonmdebtedn&ssappfnbletolme1assets e e e e e e e e e e e e e e e e 2
3 Subtractline2fromlnetd . . . . _ _ . . . . . . . L L L ..o e e e e . 3 304,522
4  Cash deemed held for charitable activities. Entcr1'/z%oflinc3(forgrcatcrammmt,..cc
mstructions) . . . . . . . . . L . L L L o e e e e e e e e e e e e e e e e e 4 4,568
5 Netvalue of nonchantable-use assels Subtract l'ne 4 fmm line 3 Enter here and on Part V, Iine 4 5 299,954
6  Minimum investment retum. Enter 5% offine5 . . . . _ . . . . . . _ . . . . . .. 6 14,998

14l Distributable Amount (see instructions) (Section 4942(])(3) and (G)(5) private operating foundations
and certain foreign organizations, check here > D and do not complete this part.)
Mmnimum investment retum fromPart X, fine6 . . . . . . . . . . . . .. e e e e e e 1 14,998
Tax on investment income for 2019 from Part Vi, line5 . . . . . . . . . 2a 111
income tax for 2019. (This does not include the tax from Part VL) . . . . . 2b .
AddImes2aand2b . . . . 2c 111
Distributablc amount before adjustmcnts Subtmct fmc 20fmm Imc 1 ..... e e e s 11,887
Recovcrics of amounts treated as qualifying distributions . . . . . . . . . . . . . . . .
Addfines3andd4 . . . _ . . . _ . . . . . o oL o e e
Deduction from distributable amount (see mstruchons) .................
Distributablic amount as adjusted. Subtract linc 6 from Ime 5. Enter here and on Part XIil,
ne 1 . . . . . . ... . e e e . s e e e e e . - e e e e e e . . .
Quallfymg Dlstnbuhons (see mstructlons)
Amounts paid (including administrative expenses) to accomplish charitable, ctc., purposecs:
a BExpenses, confributions, gifts, etc.—total from Part |, column (d),line26 . . . . . . . . . . . . 1a 13,000
b Program-related investments—totat fromPartIX-8 . . . . . . . . . . . . . . . . . .. .. ib
2 Amounts paid to acquire assets used (orheldfonz;c)dirediymcanymgoutchnntable etc,
PUIPOSES . . - - -« o o e e o it e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts .,ct a..lde for spccific charitable pm]ccts that catisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . e e e e e e e e 3a
b Cash distribution test (attach therequiredschedute) . . . . . . . . . . . . . . . . .. .. 3b
4  Qualifying distributions. Add Bnes 1a through 3b. Enter here and on Part V, line 8; and Part XIIt, fine 4 4
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment income.
Enter 1% of Part |, fine 27b. Seeinstructions . . . . . . . . . . . . . . . . . . . - e 5 111
6  Adjusted qualifying distributions. Subftract finc 5 fmm Iinc 4 . Lo Lo L0 o e 6 12,889
Note. The amount on fine 6 will be used in Part V, column (b), in subsequent years when ca nlculatmg whether the foundation
qualifies for the section 4940{e) reduction of tax in those years.

14,887
15,300

DN |diw

wcnuaunvwa

-
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13,000
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Form 990-PF (2019)
Private Operating Foundations (see instructions and Part VII-A, question 9
ived a mﬁng or determination letter that it is a private operating
ive for 2019, enterthe dotc of theruling . . . .

fion is a private opcrafing foundation described in sedron

1a

b
2a

Vincent J and Dorothy E. Ciarlante Foundation

83-2947257

Pq;e"o

N/A

If the foundation has
foundation, and the ruling is
Check box to indicate whether the fi

Enter the lesser of the adjusted net
income from Part 1 or the minimum
mvestment retumfmmPartXfor

85%ofme2a . . . . . . .

Qualifying distributions from Pan xn,
line 4, for each yearlisted . .

Amounts included in line 2¢ not used directly
for active conduct of exempt aclivities . .
Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2c .
Complete 3a, b, or c for the
altemative test refied upon:

“Assefs” altemative test—enter:

(1) Value of all assets . .

(2) Value of assets quaﬁfymg under
section 4942(X3XBXi) .

“Endowment” alternative test—enter 2/3

of minimum investment return shown in

Part X, line 6, foreach yearfisted . . .

“Support” allemative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . . . .
Support from general public
and 5 or more exempt
organizations as provided in
section 4942(I3XBY) . . . .

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

»

L1 2o« [ ] 45000

Tax year

Prior 3 years

\, (a) 2019

(b) 2018

(c) 2017

(d) 2016

(e) Total

AN

AN

~N

g

o,/ o

!4i Gross investment income .

Supplementary Infonr;auon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1

Vincent J. Ciarlante

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 dose of any tax year (but only if thoy have contributod more than $5,000). (See cection 507(d)(2).)
Dorothy E. Ciarlante

b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally farge portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here - [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other

conditions, complete items 2a, b, c, and d. See instructions.

The name, address, and telephone number or email address of the person to whom apphications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any resfrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF (2019)



Form 990-PF (2019) Vincent J and Dorothy E. Ciartante Foundation

83-2947257  page 11

XY Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient is an individual,

show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of granl or
confribution

a Paid during the year
Leesburg Volunteer Fire Comfany
PO Box 2577
Leesburg, VA 20177
Nationatl Fallen Fighters Foundation
PO Drawer 498
Emmitsburg, MD 21727
Comerstone Chape;

650 Battiefield Parkway SE
Leesburg, VA 20175

St John the Apostle Catholic Church
101 Oakcrest Manor De. NE
Leesburg, VA 20176

Loudoun Abused Womens Shelter
105 East Market Street

Leesburg, VA 20176

VSA Loudoun Frankiin Park
36441 Blueridge View Lame
Purcellville, VA 20132

Children’s Home Society of West Virginia

1596 kanawha Blvd East
Charlestown, WV 25311

member

None

None

Member

None

None

None

POF

POF

POF

POF

POF

POF

POF

Recruitment

As Needed

As Neded

Homeless and Hungry

As Needed

As Needed

As Needed

5,000

1,000

3,000

1,500

1,000

1,000

Total . .

> 3a 13,000

b Approved for future payment

Jotal . . . . . . _ . . _ . ..

Form 990-PF ¢2019)



Form 990-PF (2019)

Vincent J and Dorothy E. Ciarlante Foundation

83-2947257 page12

1 PSITY Analysis of Income-Producing Activitics
Enter gross amounts unless otherwise indicated.

e wN

(- V-

10

12
13

See i
Part XVI-B

Line No.

Program sefrvice revenue:

Unrelated business income

Excluded by secfion 512, 513, or 514

(a)
Business code

(b)
Amount

{c)
Exdusicn code

(d)
Amount

{e)
Relaled or exempt
funcfion income:
(See instructions.)

P anc

f

g Fees and coniracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investments .
Dividends and interest from securities . . . .
Net rental income or (loss) from real estate:

a Debtfinancedproperty . . . . . . . .

b Not debt-financed property .

Net rental income or (loss) from personal propelty

Other investmentincome . . . . . .

Gain or (Joss) from sales of assets other than mvenloty
Net income or (loss) from specialevents . . .
Gross profit or (loss) from sales of inventory . .
Other revenue: a

c

e

Subtotal. Add columns (b), (d), and(e) . . . .

Total. Add fine 12, columns (b), (d), and(e) . . .

worksheet in line 13 instructions to verify calculations.)

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed imporiantly to the

v accompfishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 980-PF (2019)



Form 990-PF (2019)  Vincent J and Dorothy E. Ciarlante Foundation 83-2947257 Page 13
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) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . . . . e e e e e e e e e e e e e e 1a(1) X
(@QQOtherassets . . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 1a{2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . . . .. .. L. 1b{1) X
(2) Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . . . . . _ . .. 1b{2) X
(3) Rental of facilities, equipment,orotherassets . . . . . . . . . . . . . . . ... . . ... 1b(3) X
(4) Reimbursementamangements . . . . . . . . . . . . L .. e ot h e e e e e e e e 1b{4) X
(5) Loansorloanguarantees . . . . . . . . . . . .. e e 1b(5) X
(6) Pcrformance of services or membership or fundraising sofetations . . - . . L L . . 0 L L L L L. 1b{6) X
¢ Sharing of facifities, equipment, mailing fists, other assets,orpaldemployees . . . . . . . . _ _ . . . . 1c X
d If the answer to any of the above is "Ycs," complete the following schedule. Column (b) should always show the fair market
valuc of the goods, other assets, or services given by the reporting foundation. If the foundation rocoived 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)Line no. | (b) Amount involved {c) Name of noncharitable exempt organization {d) Descripbon of transfers, transactions, and shasing ammangements
2a s the foundation directly or indirectly affiliated with, or rolated to, one or more tax-exempt organizations
described n section 501(c) (other than section 501(c3))orinsection527?_. . . . . . . . . . . . . . O Yes [X]I No
b I "Yes,” complete the following schedule.
{a) Name of arganization {b) Type of organization {c) Description of relationship
iy
i
Under pesiury, | dediare that | have examingdd thic retum, inclding accompanying schedules and siatements, and to the best of my knowledge and befief, i is true,
Sign coned, ’ pwum topayer) is based on all iformation of which preparer bas any knowledge. Moy the RS discuss this retum
Here | ? A | 21152020 P Trustee wih he "'“"’"“I"j"‘,‘;::"’nml
Signature of officer yﬁxs:’ee ) Date Title
Paid Print/Type name Preparer’s signature Date Check D » IP’I’IN
Pl'eparer Fim'sname & Fims EIN * ‘
Use Only -
Finn's address » Phone no. i

Form 990-PF 019)
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Part I, Line 16a (990-PF) - Legal Fees

2,500 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income income {Cash Basis Only)
1_|Legal formation 2,500 0
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Schedule B Schedule of Contributors OMB No. 1545 0047

(Form 990, 990-EZ,

or 990-PF) ==
o Attach to Form 990, Form 930-EZ, or Form 990-PF. = 1 9
el vt Sera __Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
Vincent J and Dorothy E. Ciartante Foundation N 83-2947257
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c} ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 potiticat organization
Form 990-PF E] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 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

General Rule

] For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or morc (in moncy or property) from any onc contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)3) filing Form 930 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){(1) and 170(b)}(1A)vi), that checked Schedule A (Form 990 or 930-EZ7), Part N, line
13, 164, 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 Vill, Ene 1h; or (i) Form 990-EZ, ine 1. Complete Parts | and Il

] For an organization described in section 501(c)(7), (8), or (10) filing 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,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1l, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-EZ that received from any one
contributor, during the year, contributione oxclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exdusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totafing $5,000 ormoreduringtheyear. . . . . . . . . . . . . . . .. Lo ..o L. $

Caution: An omganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
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Name of organization
Vincent J and Dbrothy E. Ciarlante Foundation

Employer identification nhumber
83-2947257

. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (®) () (d)
No. Name, address, and 21P + 4 Total contributions Type of contribution
1| VincentJ. Ciartante Person  [X]
40561 Tim Tam CtL Payrol [ |
Leesburg VA 20176 100,000 Noncash [ ]
Foreign State or Province: {Complete Part il for
Foreign Country: noncash confributions._)
C)) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Dorothy E. Ciartante Person E
40561 Tim Tam CL. o Payroh [ |
Leesburg VA 20176 100,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() (®) () (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
_ Person D
Payroll D
Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions_)
(a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Person D
Payrol [ ]
Noncash D
Foreign State or Province: {Compete Part Il for
Foreign Country: noncash conftributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Payroll D
Noncash D
Foreign Stateor Province: - (Complete Part Il for
Foreign Country: noncash confributions.)
(@ ®) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_— Person D
Payrol [ ]
Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
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