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1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
change’ | BERNARD P FLORIANI FOUNDATION INC
change | Doing businessas  BERNIE'S BOOK BANK 27-0914453
ot Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
ft, | _ 917 NORTH SHORE DRIVE 847-780-7323
tﬁgg'"- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,480,995.
ended) LAKE BLUFF, IL 60044 H(a) Is thts a group return
toR'“@ | £ Name and address of pnncipal officer BRIAN FLORIANT for subordinates? [ves [XINo
pending SAME AS C ABQVE H(b) Are alt subordinates |nc|uded7:|Yes !:.‘ No
| _Tax-exempt status- |I| 501{c)(3) _ D 501{c) ( )< (nsert no.) |:| 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: pr WNW . BERNIESBOOKBANK . ORG H(c) Group exemption number P>

K Form of organization; [ X | Corporation [ ] Trust [ | Assocation [ | Other B>

[ L Year of formation: 200 9| M State of iegal domicile; T1

[Part || Summary
o | 1 Brefly descnbe the organization's mission or most signfficant activites. THE ORGANIZATION OPERATES
g BERNIE'S BOOK BANK, WHICH SOURCES, PROCESSES AND DISTRIBUTES QUALITY
g 2 Check this box P D if the organization discontinued its operatxons_or:dispo_sed:of_rpOfetthan.25°o of its net assets. .
3| 3 Number of voting members of the governing body (Part Vi, ine 1a)| v ... 0 . .} . 3 22
g 4 Number of Independent voting members of the governing body (Palrt V{ﬂlneﬂb)——-f'f‘—'l_.:_\ 4 22
$ | &5 Total number of ndividuals employed in calendar year 2016 (Part V,;I)iﬁe 2apinyvt & B Aani ‘ }?_ 5 27
:‘E 6 Total number of volunteers (estimate If necessary) A l R /J = vl | 7 6 12000
;3 7 a Total unrelated business revenue from Part VIil, column (C), ne 12 L_—T{_T—TJ L 7a 217 ,441.
b Net unrelated business taxable income from Form 990-T, ine 34 |, Co. =" 80 | 7b <23,047.>
T __ Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) 4,638,261. 4,200,365,
S| 9 Program service revenue (Part VI, ine 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <15,649.> 204,883.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,622,612, 4,405,248.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 484,283. 733,364.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ) 0. 0.
€| b Total fundraising expenses (Part X, column (D), ine 25) P> 139,518.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ 2,260,279. 3,891,814.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,744,562, 4,625,178.
19 Revenue less expenses. Subtract line 18 from line 12 1,878,050. <219,930.>
§§ Beginning of Current Year End of Year
TS| 20 Total assets (Part X, ne 16) 5,510,883. 4,368,529,
;g 21 Total liabilities (Part X, line 26) 1,029,550, 208,690.
Z72| 22 Net assets or fund balances. Subtract line 21 from line 20 4,481,333. 4,159,839.

[Fart Il | Signature Block

Under penalties of perjury, | dfclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

frue, correct, and complete.

claranion«of preparer (other than officer) is based on all information of which preparer has any knowledge. |

[ nlis o0
Sign } Signatyfe Qffofficer Date
Here BRIAN FLORIANI, EXECUTIVE DIRECTOR
Type or print name and title ,
Print/Type preparer's name Ww W} DTL /} I(f:heck L_J] PIIN

Paid CY STEINDLER / 5 7 setempioyed  [P00573131
Preparer |Firm'sname _p MANN. WEITZ & ASSOCIATES/L.L.C. I |rmsemp 36-3963131
UseOnly |Frm'saddressy, 111 DEER LAKE ROAD, SURFE 125

DEERFIELD, IL 60015 Phoneno.(847)267—3400

May the IRS discuss this return with the preparer shown above? (see instructions)

I:'No

832001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION C a_\
1’

Form 990 201 6)@




' )

\

Form 990 (2016) _ BERNARD P FLORIANTI FOQUNDATION INC 27-0914453 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contans a response or note to any line in this Part lll . . . [ﬂ

1 Briefly descnibe the organization’s mission:

THE BERNARD P FLORIANI FOUNDATION OPERATES BERNIE'S BOOK BANK, WHICH

SOURCES, PROCESSES AND DISTRIBUTES QUALITY NEW AND GENTLY USED

CHILDREN'S BOOKS TO SIGNIFICANTLY INCREASE BOOK OWNERSHIP AMONG

AT-RISK CHILDREN THROUGHOUT CHICAGOLAND.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . L. . I:IYes D_L] No

If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes L—ZI No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code } (Expenses $ 3 ,@8 1 1 0 9 2 e ncluding grants of $ ) (Revenue $ )
BERNTE'S BOOK BANK SOURCES, PROCESSES AND DISTRIBUTES QUALITY NEW AND
GENTLY USED CHILDREN'S BOOKS TO SIGNIFICANTLY INCREASE BOOK OWNERSHIP
AMONG AT-RISK INFANTS,TODDLERS AND SCHOOL-AGE CHILDREN THROUGHOUT
CHICAGOLAND. BERNIE'S BOOK BANK HAS SOURCED, PROCESSED AND DISTRIBUTED
MORE THAN 7.5 MILLION QUALITY CHILDREN'S BOOKS SINCE DECEMBER 2009.

BERNIE'S BOOK BANK PERFORMS THREE FUNCTIONS EXCEPTIONALLY WELL.

* FIRST, WE SOURCE QUALITY NEW AND GENTLY USED CHILDREN'S BOOKS
THROUGH PARTNERSHIPS WITH SCHOOLS, BUSINESSES, BOOK PUBLISHERS_ AND
DISTRIBUTORS. BERNIE'S BOOK BANK MANAGES THE COLLECTION PROCESS, TAKING
THE BURDEN OFF OF SCHOOLS AND ORGANIZATIONS, AND MAXIMIZING THE
DONATIONS OF QUALITY BOOKS.

4b (Code ) (Expenses $ including grants of $ ) (Revsnue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of ) Mnue $ )
4e Total program service expenses P> 3,881,092,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016, BERNARD P FLORIANTI FOUNDATION INC 27-0914453 pPage3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L. .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to candndates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
8 D the organization report an amount in Part X, ine 21 for escrow or custod|a| account llabmty, serve as a custodian for
amounts not listed in Part X; or provide credr counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restrlcted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedu|e D, Pans Vi, Vi, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107? /f "Yes," complete Schedule D,
Part Vi . . . . . 11a| X
b Dud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vi . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes " complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1!l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X/l . 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional . . . 12b X
13 s the organization a school described in section 170(b)(1}{AYu)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuais? If "Yes, " complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, hines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes, "
complete Schedule G, Part Il . 19 X
Form 990 (2016)
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Form 990 (2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453  Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il X . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . .. . . . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? rgil:)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . X 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . r£4d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part i 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, drrector trustee, key employee substantral
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | i i 31 X
32 D the organization seli, exchange, dispose of, or transfer more than 25% of |ts net assets? lf "Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, III or IV, and
PartV, ne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2016)

632004 11-11-18

4
10521115 787606 01257.0 2016.05000 BERNARD P FLORIANI FOUNDATI 01257_01




Form 990 (2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453  Pageb
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- 1if not apphcable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 980-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organization sohcnt
any contnbutions that were not tax deductible as chartable contrnibutions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . - 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as reqwred? 1L 7a
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizatiron must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) BERNARD P FLORIANI FOQUNDATION INC 27-0914453 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to'line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . . o @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 2 2]

b Enter the number of voting members included in line 1a, above, who are independent _ . L1ib 22

4
5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders or

8
a

b Each committee with authonty to act on behalf of the governlng body’7 . . .. 8b

9

organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O X 9
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No

If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, exptain in Schedule 0.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee”?

Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? i
Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? |
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

N

o | |d W

more members of the governing body? . 7a

Lo T B - o o R

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following:
The governing body? . . .. . 8a

Lallle

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

IN

10a

b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affihates,

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? Lo 10a X

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written confiict of interest policy? If "No," go to hne 13 L. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" R 12b
Did the organization regularly and consistently monitor and enforce comphliance with the policy? If "Yes," descnibe
in Schedule O how this was done . . . 12¢
Did the organization have a wntten whistleblower policy? i i . . 13
Did the organization have a wrnitten document retention and destruction policy? . 14
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?

The orgaruzation’s CEQ, Executive Director, or top management official . 15a
Other officers or key employees of the organization X . . . 15b
If "Yes" to ine 15a or 18b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its pamc1pat|on
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

e

I

bedltad

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed I Li
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that appily.

D Own website [:I Another’s website m Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
BRIAN FLORIANT - 847-780-7323
917 NORTH SHORE DRIVE, LAKE BLUFF, II. 60044
632008 11-11-16 Form 990 (2016)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil X X . I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® [ist the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order. individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 ©) (D) (E) (F)
Name and Title Average (do not cfgfﬁg? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for S - B organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ g . and related
below § § 5|5 (25 = organizations
line) HEIHEHIE
(1) BARRETT DAVIE 6.00
IMMEDTATE PAST CHAIR X X 0. 0. 0.
(2) CRAIG CAFFARELLI 3.00
VICE CHAIR X X 0. 0. 0.
{3) SARA GRANACK 3.00
VICE CHAIR X X 0. 0. 0.
(4) JBAMIE WILDMAN 6.00
CHAIR X X 0. 0. 0.
(5) KIRKE CUSHING 3.00
TREASURER X X 0. 0. 0.
(6) CYNTHIA COBB 3.00
SECRETARY X X 0. 0. 0.
(7) R. CRAIG COLLISTER 1.00
DIRECTOR X 0. 0. 0.
(8) GRAHAM COOK 1.00
DIRECTOR X 0. 0. 0.
(9) TOM DONOVAN 1.00
DIRECTOR X 0. 0. 0.
(10) JULIE GISH 1.00
DIRECTOR X 0. 0. 0.
(11) ROBERT KREBS 1.00
DIRECTOR X 0. 0. 0.
(12) PETER HUNTER 1.00
DIRECTOR X 0. 0. 0.
{13) CHRIS KEOGH 1.00
DIRECTOR X 0. 0. 0.
(14) SHELLEY PATENAUDE 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID RAYE 1.00
DIRECTOR X 0. 0. 0.
(16) JONATHAN SISLER 1.00
DIRECTOR X 0. 0. 0.
(17) MATT DOUBLEDAY 1.00
DIRECTOR X 0. 0. 0.
832007 11-11-16 Form 990 (2016)
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Part VIl| section A. Officers, Directors, Trus tees, Key Em

ployees, and Highest Compensated Employes

es (continued)

(A) (8) © (D) (3 (F)
Name and title Average (do ot cfggf";'g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustese) from from related other
(hstany | & the organizations compensation
hours for | 5 8 organization (W-2/1099-MISC) from the
related z| £ 2 {W-2/1099-MISC) organization
organizations| & | £ 8 |2 and related
betow (El1E|_|S(E8], organizations
(18) ROB DAVIS 1.00
DIRECTOR X 0. 0. 0.
(19) CHIP GRACE 1.00
DIRECTOR X 0. 0. 0.
(20) GEORGE GRAWE 1.00
DIRECTOR X 0. 0. 0.
(21) WHITNEY LAMBERSON 1.00
DIRECTOR X 0. 0. 0.
(22) CHERI REID 1.00
DIRECTOR X 0. 0. 0.
(23) BRIAN FLORIANI 40.00
FOUNDER AND EXEC DIRECTOR X 74,207, 0. 2,400,
1b Sub-total . L N 74,207, 0. 2,400.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 74,207. 0. 2,400.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related orgamzations greater than $150,000? if “Yes, " complete Schedule J for such individual X 4 X
6 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-18
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Form 990 (2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453  Page9
_ Statement of Revenue

) Check if Schedule O contains a response or note to any line in thug Part VIl | .

(1

(A) (B) ©) (D)
Total revenue Related or Unrelated R?ygr%utgfﬁﬂgg?d
exempt function business sections
revenue revenue 517 - 514
%-2 1 a Federated campaigns 1a
g 3l b Membership dues 1b
,,;E' ¢ Fundraising events 1c 213,740.
'g _c_'f d Related organizations 1d
@ E e Government grants {contributions) 1e
.gg f All other contributions, gifts, grants, and
as sirmiar amounts not included above 113,986 ,625.
gg g Noncash contributions included in lines 1a-1f $ 2 7 9 3 1J 622 .
O8] h Total. Add ines 1a-1f > 14,200,365,
Business Cod
g | 2o
3|
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . >
(i) Real 11} Personal
6 a Grossrents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of () Securities | () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) | -
o | 8 a Gross income from fundraising events (not
g ncluding $ 213,740. of
E contributions reported on line 1¢). See
5 Part IV, ine 18 a] 49,565.|
g b Less. direct expenses b| 63,990.
¢ Net Income or (loss) from fundraising events » <14,425. <14,425.>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 12,176.
b Less. cost of goods sold b 11,757.
c¢_Net income or (loss) from sales of inventory > 419. 419.
Miscellaneous Revenue usiness Cod
11a QUTSIDE EVENT REVENUE 900099 217,441. 217,441.
b MISCELLANEQUS REVENUE 900099 1,448. 1,448.
c
d All other revenue
e Total. Add lines 11a-11d [ 2 218,889.
12 Total revenue. See instructions, > 4,405,248, 0. 217,441 .| <12,558.>
632000 11-11-18 Form 990 (2016)
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Form 990 (2016)

[Part IX[ Statement of Functional Expenses

BERNARD P FLORIANT FOUNDATION INC

27-0914453

Page 10

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteuts any line in this Part I)((B) S . Dj l:l
Do not Inci unts reported on lin 3 " :
75,8, 9, and 100 f Pt Vil Toa orses | Pogaliionico | Manapememiang | rurcsng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 _
4 Benefits pad to or for members R
5 Compensation of current officers, directors,
trustees, and key employees . 76,607. 16,041. 23,198. 37,368.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 566,215. 303,466. 228,987. 33,762.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 42,230. 21,115. 16,470. 4,645,
10 Payroll taxes 48,312, 24,156. 18,842, 5,314.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 17,137. 17,137.

d Lobbying R

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 27,959. 18,639. 9,320.
12 Advertising and promotion 62,148. 18,709. 27,162. 16,277,
13 Office expenses 58,529. 12,742. 45,323. 464.
14 Information technology
15 Royalties
16 Occupancy 263,888. 192,638. 42,222. 29,028.
17 Travel X i . X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates . L. i
22 Depreciation, depletion, and amortization 412,464. 412,464.
23  Insurance . 46,949. 46 ,949.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BOOKS DISTRIBUTED 2,647,734, 2,647,734.

b OUTSIDE EVENT EXPENSES 175,907. 175,907.

¢ BOOK TRANSPORTATION 94,459. 94,459.

d COLLECTION/DISTRIBUTION 71,980. 71,980.

e All other expenses 12,660. 12,660.
25 Total functional expenses. Add lines 1 through 24e 4,625,178, 3,881,092. 604,568, 139,518,
26  Joint costs. Complete this ine only if the argamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D If following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453 Page 11
| Part X l Balance Sheet

Check if Schedule O contams a response or note to any line in this Part X

L]

. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 590,545, 1 492,665,
2 Savings and temporary cash nvestments 2 10,214.
3 Pledges and grants recevable, net 1,999,151, 3 1,315,793.
4 Accounts receivable, net ) 1,399, 4 40,394.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . i Lo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
;0'3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A3 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 1,171,062.] 8 881,177.
9 Prepaid expenses and deferred charges 2,578. 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 2,295,470.
b Less. accumulated depreciation 10b 667,184. 1,746,148.] 10¢ 1,628,286,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets. See Part IV, line 11 . 15
16 _ Total assets. Add Iines 1 through 15 (must equal line 34) 5,510,883.] 16 4,368,529.
17  Accounts payable and accrued expenses 197 ,872.] 17 90,143.
18 Grants payable . 18
19 Deferred revenue 4,000.] 19
20 Tax-exempt bond habilities . i 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons.
s Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 675,000.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 152,678.] 25 118,547,
__ 126 Total liabilities. Add lines 17 through 25 . 1,029,550.! 26 208,690,
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets .  2,482,182.| 27 2,844,046.
S |28 Temporarly restricted net assets 1,999,151.{ 28 1,315,793.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:‘
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,481,333.! 33 4,159,839.
_ 184 Total liabiihes and net assets/fund balances 5,510,883, 34 4,368,529.
Form 990 (2016)
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Form 990 (2016) BERNARD P FLORIANI FOUNDATION INC 27-0914453 Page12
| Part XI | Reconciliation of Net Assets

Cl'1eck if Schedule O contains a response or note to any line in this Part XI L. I__X_—I

1 Total revenue (must equal Part Viil, column {4), fine 12) 1 4,405,248.
2 Total expenses (must equal Part iX, column (A), ine 25) 2 4,625,178. |
3 Revenue less expenses Subtract line 2 from line 1 3 <219,930.> ‘

4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 4,481,333,
5§ Net unrealized gains (losses) on investments 5 ‘
6 Donated services and use of facilities 6 |
7 Investment expenses 7 ‘
8 Prior penod adjustments 8 |

9 Other changes In net assets or fund balances (explaln in Schedule 0) 9 <101,564.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 4,159,839, |
| Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . . L. L. . D
Yes | No

|

1 Accounting method used to prepare the Form 990: [:l Cash IK] Accrual D Other ‘
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . 2a X ‘

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis E Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financia!l statements for the year were audited on a separate basns |
consolidated basis, or both. ‘
IJ_LI Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ‘
review, or compilation of its financial statements and selection of an independent accountant? . i 2c | X
If the orgamzation changed either its oversight process or selection process during the tax year, explain in Schedule 0.
8a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 L o o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . - 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
> Compilete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenus Service D> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
BERNARD P FLORIANI FOUNDATION INC 27-0914453

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions

The organization 1s not a private foundation because It 1s: (For hnes 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-

E:' A school described In section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II.)
Afederal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization descrnbed in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrniculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
ines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[

AWON =

~N o (4]

000 E0 0

10

1
12

i

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:' Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization

d

f Enter the number of supported organizations . . . J
g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | V)'S té organization iS6C. - () Amount of monetary (v1) Amount of other
described on lines 1-10 in your governing document
organization (de support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants ") 1125399.| 1671968.| 3767207.| 4638261.| 4200365./15403200.
2 Tax revenues levied for the organ- |
1zation’s benefit and either pad to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1125399.] 1671968. 3767207.; 4638261.| 4200365.[15403200.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmn (f) ) 932,529.
6 _Public support. Subtract line 5 from line 4 1 4_4l0 6 7 1 °
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 ___(e)2016 {f) Total
7 Amounts from line 4 1125399.| 1671968.] 3767207.] 4638261.] 4200365.15403200.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources <38.b <38.>

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) R 67,84r2. 4_41990. 81,155. 55,995.[ 268,454.| 518 436.
11 Total support. Add lines 7 through 10 15921598,
12 Gross receipts from related activities, etc. (see instructions) . 12] 12,176.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . . R p 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column {f)) . 14 90.89 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 91.18 %
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > DE] ‘

b 33 1/3% support test - 2015. If the organization did not check a box on hne 13 or 16a, and tine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13 1Ga or 16b and hne 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |__—]
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » l:]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BERNARD P FLORIANY FOUNDATION INC 27-0914453 pPages
Support Schedule for Organizations Described in Section 509(a)(2)

((fomplete only if you checked the box on line 10 of Part | or If the organization failled to qualify under Part ll. If the organizatton fails to

qualfy under the tests Iisted below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subiractting 7 tiom ime §)
Section B. Total Support

Calendar year (or fiscal year beginning in) > a) 2012 {b) 2013 (c) 2014 (d) 2015 _{e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (addiness, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . [ S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) X 17 %
18 Investment Income percentage from 2015 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions N l:l
632023 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453 Pagea
[Part IV] Supporting Organizations

(bomplete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descrnibe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnibe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facihities) to
anyone other than () its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Dud the organization provide a grant, foan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4858(c)3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. |_9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type I supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453 pages
[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descrnibed in (a) above?
c_A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers during the tax year.

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (|) a witten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organizatron maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
ncome or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions).

a [:] The organization satisfied the Activities Test Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descrnibe in Part VI how you supported a government entity (see instructions).

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supportaed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

8 Parent of Supported Organizations. Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a

3b

of its supported organizations? If "Yes, " descnbe in Part VI _the role played by the organization mn this regard.

632026 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-
] PartV

2016 BERNARD P FLORIANT FOUNDATION IN
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

27-0914453 Pages

1

other Type [l non-functionally integrated supporting organizations must complete Sections A through E

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

b 1IN

[ IS B B [ A0 SR B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

(2}

7

Other expenses (see Instructions)

-y

8

Adjusted Net Income (subtract ines 5, 6, and 7 from ine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o 0|0 T

Discount claimed for blockage or other
factors (explan in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

~ & |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 (~N D on |d

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

o AW N =

o (0 (b (WD (N (=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

~

Check here if the current year i1s the organization’s first as a non-functionally integrated Type | supporting organization (see

instructions).

632026 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - distributions Current Year

1 __ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distnibutions (describe in Part VI) See instructions

7 __Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

_(provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xoess Distributl Pre-2016 Amount for 2016

-

Dristributable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explamn in Part VI). See instructions
Excess distnbutions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f.
Distributions for 2016 from Section D,
line 7 $
a_Applied to underdistnbutions of prior years
b Applied to 2016 distnbutable amount
¢ _Remainder. Subtract ines 4a and 4b from 4
5 Remaning underdistnbutions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explamn in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract ines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2017. Add lines 3}
and 4c¢
8 Breakdown of ine 7-

hL“'IL*QQDD’NQ

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® a0 T |
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Schedule A (Form 990 or 990-E7) 2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453 Pages
m Supplemental Information. Provide the explanations required by Part I, line 10; Part |i, line 17a or 17b; Part 1}, ine 12,

Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e, Part V,

Section D, ines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

832028 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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OMB No _1545-0047

Supplemental Financial Statements 20 1 6

SCHEDULED

(Form 990)

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
P Attach to Form 990. pen to Public

Department of the Treasury
internal Rgvenue Service 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BERNARD P FLORIANT FOUNDATION INC 27-0914453
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Agaregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . i [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benefit? [ Ives [ INo
] Part i l Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L L R . 2a
b Total acreage restncted by conservation easements . X X X 2b
c Number of conservation easements on a certified historic structure included in (a) . o . 1L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register . 2d
8 Number of conservation easements modlfled transferred released extinguished, or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R i . o |:] Yes I:I No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

»_ _
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()

and section 170(h)(4)(B)(i)? , CJlves [INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part lil ] Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1ts revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, Iine 1 . . L. > 3
(ii) Assets included in Form 990, Part X N &

2 If the organization received or held works of art, histonical treasures or other srmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . . > 3
b_Assets included in Form 990, Part X . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 BERNARD P FLORIANTI FOUNDATION INC 27-0914453 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b ':] Scholarly research e |:] Other
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part Xl
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintatined as part of the organization’s collection? N ':I Yes L Ino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) o ) o Jvyes [ JIno
b If "Yes," explain the arrangement in Part Xiii and complete the following table:

Amount
¢ Beginning balance i . X ic
d Additions dunng the year . . . . . 1d
e Distnbutions dunng the year R . 1e
f Ending balance . . . . o X 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiity? . D Yes l:] No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl ;

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year _(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasir-endowment P %

b Permanent endowment p %

¢ Temporanly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o aooc

by. Yes | No
(i) unrelated organizations . .. | 3ali)
(ii) related organizations X . i X i 13al(ii}

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? Lo X . 3b

4 _Descrnbe in Part X!l the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings X

¢ Leasehold improvements 1,739,835. 469,961.] 1,269,874.

d Equipment . 555,635. 197,223. 358,412.

e Other 3
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 1,628,286.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BERNARD P FL.ORIANT FOUNDATION INC 27-0914453 Page3
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a) De_scnpnon of security or category (ncluding name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
A
B
_©)
D

—{H

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1
—_(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Gol. (b) must equal Form 930, Part X, col. (B) ine 13.) P
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)
(2)
_3
)]
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) | _2
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
@ CAPITAL LEASE OBLIGATION 118,547.
_@3)
@
5)
{6)
(7)_
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) [ 2 118,547.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
M=y 1
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xiit [ X |
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BERNARD P FLORIANI FQUNDATION INC 27-0914453 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) S 1 4,569,849.
Amounts included on line 1 but not on Form 990, Part VIl hne 12:
a Net unrealized gains {losses) on investments . 2a
b Donated services and use of facilities ) ’_Zb 159,030.
¢ Recoveries of prior year grants . 2c
d Other (Descrnibe in Part XIll.) . .. 2d
e Add lines 2a through 2d . . . . 2e 159,030.
3 Subtract ne 2e from line 1 L . . 3 4,410,819,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b X 4a
b Other (Descnbe in Part XIli.) . . . 4b <5,571.b
¢ Add lines 4a and 4b . . 4c <5,571.>
Total revenue. Add iines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 4,405,248,

] Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . L 1 4,891,343,
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . o | 23 159,030.

b Prior year adjustments . .. 2b

¢ Other losses L. 2c

d Other (Descnbe in Part Xlli) . .. L2d 107,135.

e Add lines 2a through 2d . . . L . 2e 266,165.
3 Subtract line 2e from Ine 1 . . . L 3 4,625,178.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b . . 4a

b Other (Describe in Part XII1.) . . X 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, ine 18.) . 5 4,625,178.

] Part XlIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
hnes 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any addrtional information

PART X, LINE 2:

AS OF DECEMBER 31, 2016, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY IT FOR RECOGNITION OR DISCLOSURE IN THE FINANCTIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -5,571.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNCOLLECTIBLE PLEDGES 101,564.

COST OF GOODS SOLD 5,571.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 107,135.

632054 08-20-18 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453 Pages
[Part XIlf] Supplemental Information (continueo)
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SCHEDULE G . ] . ] . OMB No 1545-0047
(Form 980 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities
r r -
m o Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
ntemal Revenue Service | B> information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BERNARD P FLORIANTI FOUNDATION INC 27-0914453

Fundraising Activities. Complete if the organization answered "Yes" on Form 990. Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:’ Mail solicrtations e l:‘ Solicitation of non-government grants
b [:' Internet and email solicitations f ':J Solicitation of government grants
c |:| Phone solicttations g ':] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? l:] Yes [:l No

b If "Yes," st the 10 highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of indwidual " f\(.ilr!I ) aveor {iv) Gross receipts tf, zor retained by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity have custody | from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total .. . . >
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedutle G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-

or 2016 BERNARD P FLORIANI FOUNDATION INC
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributtons and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
1
BOOK LOVER'SBIRDIES AND NONE (add col (a) through
LUNCH BOOKS col ()
@ {event type) (event type) {total number)
3
c
[
é 1 Gross receipts 160,355, 102,950. 263,305.
2 Less: Contributions 128 ,290. 85,450. 213,740,
3 _Grossincome (ine 1 mnus ne 2) . . 32,065, 17,500. 49 ,565.
4 Cash prizes
5 Noncash pnzes
g
% | 6 Rent/facility costs 7,468. 41,479. 48,947.
g
g 7 Food and beverages
a
8 Entertainment 225. 225.
9 Other direct expenses 8,792, 4,145, 12,937.
10 Direct expense summary. Add lines 4 through 9 in column {d) [ 2 62,109,
11_Net Income summary Subtract ine 10 from line 3, column (d) > <12,544.>
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant (d) Total gaming (add
Q
2 (@) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
5
vd
1_ Gross revenue
w | 2 Cash prizes
3
o
g | 3 Noncash prizes
]
S
2| 4 Rentfacility costs
a
5 Other direct expenses
D Yes_ = % [:] Yes % [:I Yes_ = %
6 Volunteer labor l:l No I:l No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain-

|:] Yes l::] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durnng the tax year?

b If "Yes," explain,

D Yes E:l No

10521115 787606 01257.0
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Schedule G (Form 990 or 990-E7) 2016 BERNARD P FLORIANI FOUNDATION INC 27-0914453 Pages

11 Does the Jorganization conduct gaming activities with nonmembers? .. Y D No
12 Is the orgamzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity formed
to administer charitable gaming? . . X . . . E] Yes I:] No

13 Indicate the percentage of gaming activity conducted n:

a The organization’s facility 13a %
b An outside facility i i X 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X |:| Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retamed by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year p» $

IPaft |V| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v); and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) BERNARD P FLORIANT FQUNDATION INC 27-0914
[Part IV] Supplemental Information continued)
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SCHEDULE M Noncash Contributions
(Form 990_)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

OMB No 1545-0047

2016

Open To Public

Internal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

BERNARD P FLORIANI FOUNDATION INC

Employer identification number

27-0914453

[Part] | Types of Property

(a) (b) {c)
Check if Number of Noncash contnbution
applicable | contributions or amounts reported on
itemns contnbuted| Form 990, Part VIII, ine 1g

(d)
Method of determining
noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications X 2,342,896.

EST. VALUE $1/BOOK

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

OO NOO A ON

Securities - Publicly traded . X 6 588,726.

FATIR MARKET VALUE

-
o

Securtities - Closely held stock

-h
—h

Secunties - Partnership, LLC, or
trust interests

12 Securitigs - Miscellaneous

13 Qualified conservation contrbution -
Historic structures

14 Qualfied conservation contrbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxdermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P ( )
27 Other P ( )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnibution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? X 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632141 08-23-18
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Schedule M (Form 990) (2016) BERNARD P FLORIANI FOUNDATION INC 27-0914453  Page2
m Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1§ reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information

832142 08-23-18 Schedule M (Form 990) (2016)

36
10521115 787606 01257.0 2016.05000 BERNARD P FLORIANI FOUNDATI 01257_01




. *
= OMB No_1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. i
P> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service -EZ) and its instructions i1s at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
BERNARD P FLORIANI FOUNDATION INC 27-0914453

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW AND GENTLY USED CHILDREN'S BOOKS TO SIGNIFICANTLY INCREASE BOOK

OWNERSHIP AMONG AT-RISK CHILDREN THROUGHOUT CHICAGOLAND.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

* SECOND, WE PROCESS BOOKS IN OUR PROCESSING CENTER WITH THE HELP OF A

LARGE POOL OF VOLUNTEERS (INDIVIDUALS, COMMUNITY SERVICE & CORPORATE

GROUPS) . EACH BOOK IS PURGED FOR QUALITY, SORTED INTO AGE-APPROPRIATE

READING LEVELS, "FINGERPRINTED" WITH THE BERNIE'S BOOK BANK STICKER,

AND PLACED INTO A DISTRIBUTION-READY BAG OF SIX BOOKS.

* THIRD, BERNIE'S BOOK BANK DISTRIBUTES BAGS OF BOOKS TO LARGE

POPULATIONS OF AT-RISK CHILDREN PRIMARILY THROUGH IDENTIFIED SCHOOLS

(BASED ON FREE AND/OR REDUCED LUNCH PERCENTAGES) AND WIC (WOMEN INFANT

CHILDREN ) PROGRAMS. EACH CHILD SERVED RECEIVES A MINIMUM OF 12 BOOKS PER

YEAR, EVERY YEAR UNTIL THE CHILD COMPLETES 6TH GRADE; CREATING A

CONTINUUM OF DISTRIBUTION FROM BIRTH THROUGH 6TH GRADE.

CURRENTLY, BERNIE'S BOOK BANK SERVES MORE THAN 333,000 AT-RISK

CHICAGOLAND CHILDREN FROM BIRTH THROUGH 6TH GRADE WITH 12 QUALITY BOOKS

EVERY YEAR.

FORM 990, PART VI, SECTION B, LINE 11B:

COPIES OF THE FORM 990 ARE DISTRIBUTED TO THE FINANCE COMMITTEE FOR REVIEW

PRIOR TO THE RETURN BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

BERNARD P FLORIANI FOUNDATION INC 27-0914453

THE‘OFFICERS AND DIRECTORS ANNUALLY SIGN A CONFLICT OF INTEREST DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR'S SALARY WAS DETERMINED BY THE

BOARD OF DIRECTORS WHEN HIRED AND RE-EVALUATED AND UPDATED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

INTERESTED PERSONS CAN CONTACT THE ORGANIZATION TO OBTAIN COPIES OF FORM

990.

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -101,564.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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