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Return of Private Foundation OMB No 15450052
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2@09
Note: The foundation may be able to use a copy of this return 1o satisty state reporting requirements
20

, 2009, and ending ,
I [ Initial return of a former public chanty [ ] Final return

Form 9 9 O'PF

Departmemnt of the Treasury
Internal Revenue Service

For calendar year 2009, or tax year beginning
G Check all that apply Initial return

JUL 06 2010

ENVELOPE
POSTMARK DATE

Amended return

| X | Address change

Name change

Name of foundation A Employeridentification number
Use the IRS
labetl.  |PARAGANO FAMILY FOUNDATION 22-2483286
Otherwise, | Number and street {or PO box numberit mail is not delivered 1o street address) Room/suite | B veemnone numbor tsee nsge 10 o the Instrucrions)
pnint
Sea Seoetic |222 MOUNT AIRY ROAD _JSujfe 203 QoP-953-0l00
Instructions. City or town, state, and ZIP code c 2:&".‘:;7‘2?.‘;5."?.‘.;71‘:“°’.‘ s »
D 1 Foreign organizations, check here |
BASKING RI DGE 4 NJ 0 7 92 0 2 Foreign organizations meeting the
H Check type of organization |_X_J Section 50 H{c}{3) exempt private foundation Sj,:;:;::d,m,m,anf’ a"w' . > D
Section 4947(a){1) nonexempt charnitable trust Other taxable private foundation E 1 prvate foundation stmus was termnated
I Fair market value of all assets at end |J Accounting method Lj Cash l__l Accrual under section 507(b) 1NA), check here . P> I:]
of year (from Part li, col {c), line [:I Other (SDECifY) _______________________ F I the foundanon is 1n 3 60-month termunation
16)» $ 5,738,061. (Part I, column (d) must be on cash basis ) under section 507(b){1}(B), check here , P>
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b}, {c), and (d) {a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in i avernla income income purposes
column (a) (see page 11 of the instructions).) (cash basis only)
1  Contnbutions, gifts, grarts, etc, r {amntach } . 18 9 1 2 6 9 |
2 cneck || e gengion e et reredte
3 Interest on savings and temporary cash investments
4 Dividends and interest from securiies | |, |, 160, 268. 160 P 248. STMT 1
5a Grossrents . . . . . .. ... 0. .
b Net remal income or {loss) ——1
o | 6a Netgam or (loss) from sale of assets not on line 10 -1,437,395, r_::’::c;;\\l s 1 4
2| P o e torat 1,751,035, Webi=lVE- O
2 7 Capital gain net income {from Part IV, hne 2) . ﬁr g)\
& 8 Netshorttermcapitalgan .. ... . .. g TR1I o1 @1‘@ q
9 Income modtfications - - - - - - e e - - o JUL °T U),
10 a Gross sales less retums ~ L
and allowances « + - - —d
b Less Cost of goodssold . f\{:n_FM UT
c Gross profit or (loss) (attach schedule) | | | | ~
11 Other income (attach schedule) | , . . .,
12 Total. Add lines 1 through 11 . . . . . . . "1,0871858. 160,248.
13 Compensationof officers, directors, trustees, etc | |
14 Other employee salanes and wages ., . . . .
gi 15 Pension plans, employee benefits | | |, | .
§ 16a Legal fees (attach schedute) | ., . . ., . .
5 b Accounting fees (attach schedule)STMT 2 42,603 42,603, NONH NONE
e ¢ Other professional fees (attach schedule) . . .
T(17 Imerest . . ...l
g 18  Taxes lanach schedule) (see page 14 of 18 T keiods) 21,407 654.
£119 Depreciation {attach schedule) and depletion ,
§ 20 Occupanty . . . v v 4 4 4 v e we s e
w |21 Travel, conterences, and meetings . ., . . . .
s 22 Pnnung and publicatons ., _ . . ... ..
g 23 Other expenses (attach schedule) . . . . .
T |24 Total operating and administrative expenses.
a Add hnes 13through 23 . . . . ... .. 64,010 43,257. NONH NONE
© 25 Contributions, gifts, grantspaid . . . . . . 2 50, 500. 250 , 500.
_126  Towlexpenses and distuasements Add hines 24 and 25 314,510 43, 257, NONE] 250,500.
27 Subtract hne 26 from ine 12
8 Excess of revenue oves expenses and dishursements | | '1,402,368.
b Net investment income (if negatve, enter -0-) 116,991. -
¢ _Adjusted net income (if negauve, enter_0). .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions Jsa Form 990-PF (ZOOSK
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Form 990-PF (2009)

22-2483286

Page 2

X Balance Sheets

Arnached schedutes and amounts in the
descnption column should be for end-of-year
amounts only (See Instructions }

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

of the instructions)

7,199,591.

5,875,098.

1 Cash -noninterest-beaning . | . . . . . .. ¢ e voeaooo NONE
2 Savings and temporary cash investments , . . . . . . ... 74,977. 1,004,119. 1,004,119.
3  Accounts recewable . __
Less- allowance for doubtful accounts ®»
4 Pledges receivable »___
Less allowance for doubtful accounts ™ ___
5 Grantsrecevable |, ., ... ... ... .00 ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (antach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (anach schedule) » _* NONE
Less allowance for doubtful eccounts » NONE NONE
»| 8 Inventoriesforsaleoruse . .., ...,
®| 9 Prepad expenses and deferredcharges . . . . . .., . ...
2 10 a tnvestments- US and state government obligations{attach schedule) NONE NONE
b Investments - corporate stock {attach schedule) , _ ., . . . . NONE NONE
c Investmenis corporate bonds {attach schedule}), ., . . , . . NONH NONE
e b > ] NONE
fes pecumuiated depreciation & NONE
12  investments mongage loans . . . . . . . . e e e e . NONE
13 Investments - other (attach schedule) ., . . . . . .. .. .. 7,124,614, 4,870,979. 4,733,942,
14 Land, buildings,and »
equpment.basss 0 Y _ L _ __ _______.
Less accumulated depreciation j,
{anach schedule} = = 0 <o
15 Other assets (descnbe »__ __ _ __ __ __ ___________ } NON NONE
16 Total assets (to be completed by all filers see the
instructions Also, seepage 1,item1) . . . . ... .. ... 7,199,591. 5,875,0098. 5,738,061.
17 Accounts payable and accrued expenses _ , |, . . . ... .
18 Grantspayable | ., . . .. .. ..............
|19 Deferredrevenue . . ... .. ..............
=l20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable {(attach schedule) _ , | |
22  Other habilies (descnbe » )
23 Total habiities (add lines 17 through 22) . . . . . . . ...
Foundations that follow SFAS 117, check here PL_J
and complete lines 24 through 26 and lines 30 and 31
§ 24 Unrestricted . . . . . .t v h et e e e e e e e e e e
5|25 Temporanlyrestncted . . . . .. .. ... ........
E 26 Permanentlyrestnicted | , . . . . . . . ... ... ...
2 Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. »
5|27  Capnat stock, trust principal, orcurrent funds | | ., . . 7,172,603. 5,875,098.
g 28 PaidHn or capital surplus, or land, bldg ,and equipmentfund | |, , | |
4(29  Retaned earnings, accumulated income, endowment, or other funds . . 26 ’ 988. NONE
f 30 Total net assets or fund balances (see page 17 of the
2 INStruclions) | . L L L L L L L L L . e e e e e e e . 7,199,591. 5,875,098.
31 Total habilites and net assets/fund balances {see page 17

XTI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) L, 1 7,199,591.
2 Enter amount from Pert | me 278 . . .. ... ... ... ...l 2 ~1,402,368.
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 4 3 79,340.
4 Addhmes 1.2,and3 L T e 5,876,563,
5 Decreases not included In line 2 (itemze) pp_ | SEE STATEMENT 5 5 1,465.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b}, hne 30 . . . . . 6 5,875,098.

Form 990-PF (2009)

JsA
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22-2483286
Form 990-PF {2009) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, ‘a:;m :sgc)]\?l?:a% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) paurchase | (mo), day, yr) mo, day, yr)

1a_ SEE PART IV DETAIL
b
c
d
€
{f) Depreciauon allowed {g) Cost or other basis {h) Gasn or {loss)
{e) Gross sales price (or allowable) plus expense of sale {e) plus (f) minus {g)
a
b
c
d
e

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

() FM.V. as of 12/31/69

{)) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col {j), 1t any

{1} Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o o |6 o

2 Capital gain net income or {net capital loss} . . . . .

If gain, also enter in Part |, line 7
If {foss), enter -O- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions).

If {loss), enter -0-in Part |, line 8

}

2 -1,437,395.

3

Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

if section 4940(d)}{2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

K "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes@No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
{b) (c)
Calendar ?j’;‘iﬁ;"ﬂ,‘ﬁg,mm.n, Adjusted quatifying distnbutions Net vatue of nonc:amable-useassets {col I(:)l;)sl;:\tl):nd;nbr:::gl n

2008 172,4695. 6,457,090. 0.02671404611

2007 493,868. 7,202,727. 0.06856680810

2006 368,158. 6,590,061. 0.05586579548

2005 251,750. 6,056,988. 0.04156356262

2004 492,178, 5,922,939. 0.08309692158
2 Totalofline 1,columnid) e 2 0.27580713429
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been n existence if lessthan Syears , , . . ... ... 3 0.05516142686

4 Enter the net value of noncharitable-use assets for 2009 from Part X, lines = | 4 5,162,359.
5 Multiplylnedbyline3 L e 5 284,763 .
6 Enter 1% of net investment income (1% of Part|, lme 27b) . . . . . . .. . ... ..... 6 1,170.
T OAGRNES 5 ONd6 . . L 7 285,933,
8 Enter qualifying distributions from Part Xll, me 4 ... L. 8 250,500.

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

Part VI instructions on page 18

JSA
9E1430 1000

BLR783 543P 06/07/2010 07:45:53
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Form 990-PF (2009) 22-2483286

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d}{2), check here > I__] andenter "N/A"online 1 |
Date of rulingor determunationletter _ _ _ _ _ _ _ _ _ _ _ __ (attach copy of ruling letter if necessary - see instructions)
b Domesuc foundations that meet the secuon 4940(e) requirements in Part V, check 1 2,340.
here ’DBnden!er1%ofpaﬂ|.llne27b.............................
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4%
of Part |, ine 12, col. (b)
2 Tax under section 511 {domestic section 494 7(a)(1) trusts and taxable foundations only. Others enter -0-) , . , 2
3 OAdINES 1aN02 . . L e et e e e e i e |8 2,340.
4 Subtitle A (iIncome) tax {domestic section 4947{a}{1) trusts and taxable foundations only. Others enter -0-) , , , 4 NONE
5 Tax based on investment income. Subtract hine 4 from line 3 1f zeroorless,enter0- _ ., , . .. .. .... 5 2,340.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited 10 2009 . = | 6a 12,592.
b Exempt foreign organizations-tax withheld atsource _ _ . . . . ... ... 6b NONE
¢ Tax paid with application for extension of ume to file (Form 8868) _ _ _ | 6c NONE
d Backup withholding erroneousty withheld . |, . . . .. e e .. 6d
7 Total credits and payments Add hnesBa through 6d . . . « « . ¢ + « v o v 0 v v 0 i vt n e e s s e e 7 12,592.
8 Enter any penalty for underpayment of esumated tax Check here l:‘ if Form 2220 1s attached e e e 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed | | | | . . . . e e e e e > 9
10 Overpayment. if line 7 1s more than the total of hnes 5 and 8, enter the amountoverpaxd | _ | _ | | | »| 10 10,252.
11 Enter the amount of ine 10 1o be Credited to 2010 estimated tax p 2,340. Refunded p 7,912,
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes No
partictpate of intervene In any pohtical campasgn? | ., . . e e e e e e e e e e e e e e e B I X
b Did it spend more than $100 during the year (enther directly or indirectly) for political purposes (see page 19
of the instructions fordefimtion)? , . ., . .. ... .. A I |- X
If the answer 1s "Yes” to 18 or 1b, attach a detailed description of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . e s s s e e e e e e e e e S N [ X
d Enter the amount {if any) of tax on pofitical expenditures (section 4955) imposed during the year
(1) On the foundation P>$ {2) On foundation managers P §
e Enter the reimbursement (it any) paid by the foundation during the year for pohtcal expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | _ ., . . ... .... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other simitar instruments? /f “Yes, " attach a conformed copy of thechanges , . . . . .. .. ... 3 X
4a Did the foundauon have unrelated business gross income of $1,000 or more duning theyear? |, | . . . . . e e e e e e e 4a X
b It “Yes,” has n filed a tax return on Form 990-T forthisyear? _ | . . . . . . . . . . v v s v e e e e e n e e ...l 4
5 Was there a iquidation, termination, dissolution, or substantial contraction duningtheyear? | | | . . ., . . . . .. ... .. 5 X
If "Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} sausfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so thalt no mandatory directions that
contlict with the state law remain in the govermning instrument? | . . . . . . . . .. e e e e e e e e e e e e e e e R 6 X
7 Did the toundation have at least $5,000 in assets at any time durning the year? /f "Yes,” complete Part Ii, col (c}), and Part XV | | 1 X
8a Enter the states to which the foundauon reports or with which 1t s regisiered (see page 19 of the
sstrucuons) > SIMT 6
b If the answer 1s "Yes” to hne 7, has the foundauon furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? if “"No," attach explanation ., . . . . . e e e a e e e e e 8b X
9 Is the foundaton claiming stalus as a private operating foundation within the meaning of section 4942()){3) or
4942(j}({5) ftor calendar year 2009 or the taxable year beginming in 2009 (see instructions for Pant XIV on page
2702 If "Yes,"complete Pant XIV . . . . . . O ) X
10 Did any persons become substantial contnibutors during the tax year? If "Yes” attach a schedule listing their
namesendaddresses . . . . . . . .......... e co. .  SIMT 7 ... 10 X

JSA
9E 1440 1 000

BLR783 543P 06/07/2010 07:45:53

Form 990-PF (2009}
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Form 930-PF (2009) 22-2483286 Page 5
(CLAYILE Statements Regarding Activities (continued)

11 At any ume dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” attach schedule {see page 20 of the INSITUCTIONS) « v « « « v & v v v v 4 v v v W 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087, . . . . e e e e e e e e e e e e N I X
13 Dud the foundation comply with the public iInspection requirements for its annual returns and exemption application? , , . . . 13 X

Website address >________________________N_/_A __________________________________________________
14 Thebooksaremcareof »____SEE_STATEMENT 8 _ ______________ Telephoneno » __ _ ___ __ ___ ____ _________

Located at P 2P+ _________

15 Secuion 4947(s)(1} nonexempt chantable trusts fiting Form 990-PF in lieu of Form 1041 -Check here - » « « « « « + v o o v v v v W >D
and enter the amount of tax-exempt interest received or acctued dunng the year . . . . . . v v v v v v v o o v Pl15]

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes { No
1a During the year did the foundation {either directly or indirectly):
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? | _ . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)a

disqualified person? . . . . . o . L L L e e e e e e e et e e e e e e e e e e e e e e Yes N°
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . , . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . , . . . . Yes No

{5) Transfer any income or assets to a disqualfied person {or make any of either available tor
the benefit or use of a disqualified person)?. . . . . ... ... ... e e e e e e e .. D Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if
the foundation agreed to make a grant to or to employ the official for a period atier
termination of government service, if terminating within 80 days}). . . . . . . . . . .. e I:] Yes No
b It any answer 15 “Yes" to 1a{1)-{6), did any of the acts fail to quahty under the exceptions descnbed in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see page 20 of the Instructions)? = + + « « = = = » ib

Orgamizations relying on a current notice regarding disaster assistance check here . . . ., . . . .. e . > D
c Did the foundation engage In a pnior year in any of the acts described 1n 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginming 1in 2009? , ., . . . . .. e e et e e e e e e e e e e e e Ic X

2 Taxes on failure to distnbute income {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 494 2()}{3) or 4942(j){5))

a At the end of tax year 2009, did the foundation have any undistributed income {lines 6d and
6e, Part Xlil) for 1ax year(s) beginning before 2009?. . . . . . . . . . . ... s bt e e e e e e D Yes No
if "Yes," list the years P

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
(relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a){2)

to all years hsted, answer "No" and attach statement - see page 20 of the INSIrUCHONS ) . . & & v & v v v v o v o m o v oo 2b X
c i the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, hist the years here
| e __ [ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ume during the year? | _ _ _ | . ., e e e b e e e e e e e e e s e e e e e e e I:lYes N°

b H “Yes,” did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year pernod (or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10, 15-, or 20-year first phase holding period? {Use Schedule C, Form 4720, to deterrmine if the
foundation had excess business holdingsin2009) . . . .. ... ... .... O -

4a Did the foundanon invest dunng the year any amount in a manner that would jeopardize its charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charnable purpose that had not been removed trom jeopardy before the first day of the tax year beginning 1n 20097 . . . .. 4b X

Form 990-PF (2009)
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Form 930-PF (2009) 22-2483286 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount 10
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? , . ., . . D Yes No
{2) Influence the outcome of any specific public elecuon (see section 4955), or to carry on,
directly or indirectly, any voter registration dnive? | | I Yes No
(3) Prowvide a grant to an individual for travel, study, or other ssimilar purposes? | , . , . . . ... . Yes No
(4) Prowvide a grant to an organization other than a charntable, etc, organization described 1n
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , . ., . . . D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, | | |, | . R, |:] Yes No
b If any answer 1s "Yes" to 5a({1)}-{5), did any of the transactions fail to quahfy under the exceptions descnbed in
Regulauions section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here , , |, . . . I 2
c W the answer s "Yes” 1o quesnon 5a{4}), does the foundaton claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? | _ . . . . . .. . ... ... .. D Yes [:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dd the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal beneflCoONIIAC? . . & . v v v v v v v et v et v e e e m e e, DYES N°
b Did the foundation, during the year, pay premiums, diectly or indirectly, on a personal benefit contract> |, . . . . .., . |6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | D Yes No

b Hies, did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . . . . . .. 7b

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average {c) Compensation {d) Cartributions to @) Expense account,
(a) Name and address hours per week (i not paid, enter employee benefit plans { ¢))theprelelowances
devoted to position -0-) and deterred compensation

SEE STATEMENT 9 -0- -0-

-0-

2 Compensation of five highest-paid employees {other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

{d) Conmtnbutionsto
.}
(a) Name and address of each employee paxd more than $50,000 { )Jﬂ;;:?&\g:ge {¢) Compensation employee benefit

lans and deferred
devoted 10 position P compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . .. e e e e e e e e e e e e e e e e e e e e e .. P[ NONE

Form 990-PF (2009}
JSA
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22-2483286

Form 990-PF (2009)

Page 7

A48 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE "

({a) Name and address of each person pard mare than $50,000 {b) Type of service {c) Compensanon
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . v v v v v v ... ...»| NONE
11 9).9: W Summary of Direct Charitable Activities
List the foundation’sfour largest direct chantable activities dunng the tax year Include relevant statistical iInformationsuch as the number Ex
of orgamzauons and other beneficianes served, conferences convened, research papers produced, etc pe
WNONE e
2 e,
3___ . ——
.
L ANC:E Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation duringthe tax year on lines 1 and 2 Amount
TNONE e
2

JsA
9E 1465 1000

BLR783 543P 06/07/2010 07:45:53
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Form 990-PF (2009) 22-2483286 Page B
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used {(or held for use)} directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of securities ... 1a 5,236,332.
b Average of monthly cash balances | | | e e e e e e e e e 1b 4,642.
¢ Fair market value of all other assets (see page 24 of the wnstructions} 1c NONE
d Total (addlines 1a, b, andc) . ... ... e 1d 5,240,974,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) ... ... [1e |
2  Acquisition indebtedness applcable to ne 1assets 2 NONE
3 Subtract line 2fromline 1d 3 5,240,974.
4 Cash deemed held for charitable activities Enter 1 1/2% of hine 3 {for greater amount, see page 25
of theinstructions) L 4 78,615.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3. Enter here and onPartV,hned = | 5 5,162,359.
6 Minimum Investment retum. Enter 5% of ne 5 , | . . . . . . . . .. e 6 258,118.
Distributable Amount (see page 25 of the instructions) {Section 4342())}{3) and {}}{5) private operating
foundations and certain foreign organizations check here P and do not complete this part )
1 Minimum investment return fromPart X, line 6, . . . . . . . .. ... e e e e e e e e 1 258,118,
2a Tex on investment income for 2009 from Part Vi, line5 = | 2a 2,340.
b Income tax for 2009. (This does not include the tax fromPart Vi) = [ 2b
¢ Addlines2aend2b ... ... ... .. T T T T 2 2,340,
3 Distributable amount before adjustments. Subtract line 2c fromtine 1 | _ . .. . ... .. .. ... 3 255,778,
4 Recoveries of amounts treated as qualifying distributions | . ... . ... L. . 4 NONE
5 Addlines3and4 e 5 255,778.
6 Deduction from distributable amount (see page 25 of the instructions) . . 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,
8 1= e S 7 255,778.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc -total from Part I, column (d), line 26 . . . . . . ... 1a 250,500.
b Program-related investments - total from Part X8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use)} directly in carrying out charitable, etc,
PUIPOSES | .\ 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a  Sunability test (prior IRS approval required) | . 3a NONE
b Cash distribution test (attach the required schedule) . 3b NONE
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, hine 8, and Pant Xill, ine 4 | 4 250,500.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) |, . . . . . .. . ... .. ....... 5 N/A
6 Adjusted qualifying distributions Subtract line 5 fromlned . 6 250,500.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940{e} reduction of tax in those years
Form 980-PF {2009}
JSA
SE1470 1000

BLR783 543P 06/07/2010 07:45:53
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22-2483286

BLR783 543P 06/07/2010 07:45:

53

Form 990-PF (2009) Page 9
- E 4R Undistributed Income (see page 26 of the instructions)
{a} (b) (c) {d)
1  Distnbutable amount for 2009 from Part Xi, Corpus Years priorto 2008 2008 2009
he7 . . 255,778.
2 Undsstributed income, 1If any, es of the end of 2009
a Emeramountfor2008only , . . ... ... NONE
b Touwl forproryears: 20_07 20 20 NONE
3 Excess distributions carryover, if any, to 2009
a From2004 _ _ _ 52,950.
b From2005 , _ . . .. NONE
c Fram2006 . _ . . _ . 72,488.
d From2007 ., , . ... 142,584.
e From2008 , , . ... NONE
f Total of hnes 3a throughe , , _ . _ ... .. 268, 022
4 Qualfying distnbuntions for 2009 from Part Xll,
ined P $ 250,500.
Applied to 2008, but not more than iine 2a , , NONH
b Applied to undistnbuted Income of pnor years (Election
required- see page 26 of the instructions) , ., , , . NONEH
c Treated as distributions out of corpus (Election
requited - see page 26 of the instructions) _ . . . NONEH
d Applied to 2009 distnbutable amount 250,500,
e Remaning amount distributed out of corpus NONE
5 Excess distnbutions carryover apphed to 2009 _ 5,278 5,278.
{if an amount appesars in column (d), the same
amount must be shown in column (a).}
6 Enter the net total of each column as
indicated below:
Corpus Add hines 3f, 4c, and 4e Subtract line 5 262: 744 |
b Prnior years’ undistnbuted income. Subtract
hne 4b fromtne2b ... NONH
¢ Enter the amount of prnior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . .. .. .. .. NONE
d Subtract lne 6¢ from Iline 6b. Taxable
amount - see page 27 of the mstructions . NONE
e Undistnbuted income for 2008 Subtract line
4a from line 2a. Taxable amount - see page E
27 otthenstructions . . . « . . . v ¢ 4 . . NON
f Undistnbuted income for 2009 Subtract hnes
4d and 5 from line 1. This amount must be
distnbuted n 2010, , . ., . ... ... ...
7 Amounts treated as distnbuttons out of corpus
to sausfy requirements tmposed by section
170(b}{1)(F) or 4942{g)(3) (see page 27 of the
INSIFUCLIONS) . & o & v 4 v v o 6 0 v o o o o o NONH
8 Excess distnbutions carryover from 2004 not
apphied on line 5 or hne 7 {see page 27 of the
INSLFAUCTIONS) . . . . . v o v s e e e 47,672
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a , , . . ., , . 215,072
10 Analysis of line 9
a Excess from 2005 NONE
b Excess from 2006 72,488.
¢ Excess from 2007 142,584.
d Excess from 2008 . , . NONE
e Excess from 2009 NONE
Form 930-PF (2009}
JSA
9E 1480 1 000



Form 990-PF (2009) 22-2483286 Page 10
LR A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a M the toundauon has recerved a ruling or determination fetter that it 1s a pnvate operating

foundation, and the ruting i1s effecuve for 2009, enter the date ofthe ruling . . . .. | 4
b Check box to indicate whether the toundation 1s a private operating foundation descnbed in section ] l 4942()1(3) or_] 4942(3)(5)
T Prior 3 S
2a Enter the lesser of the ad- ax year 1019 year {e) Totat
justed net income from Part {a) 2009 (b) 2008 {c) 2007 (d} 2006

| or the mimmum investment
retum from Part X for each
year listed

€ Quahtying distnbunons from Part
XU, ine 4 tor each year hsted

d  Amounts included in line 2c nat
used directly for active conduct
otexemptactivities « . . .

e Qualitying distnbutions made
directly tor actve conduct of
exempt actvities. Subtract hine
2dfromtne2c , ., . . . .

3 Complete 3a, b, or ¢ tor the
alternative test s elied upon

8 “Assets” alternative test  enter

(1) vaiue of all assets
{2) value ot assets qualitying
under section
4942()3KBM). . . .
b “Endowmentr" akernative test
emer 2/3 of mumimum invest
mernt retwrn shown in Pan X,

line 6 for each year isted

€  “Suppon” alternative test emer

{1) Total suppon other than
gross investment Income
Limerest, dividends, rents,
payments on secunties
loans {section 512(a}(5)},
orroyalves), |, |, | |,

{2) Suppont from general
public and 5 or more
exempt organizations as
provided in section 4542
ON3BYY . . . . .

{3) Largest amourt of sup
port trom an exempt
organizanon

{4) Grossnvestment income
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recetved by the foundation
before the close of any tax year {but only if they have contributed more than $5,000) (See section 507{d}{2})

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[:]if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, compiete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 10
b The form in which applications should be submitted and information and materials they should include

N/A
¢ Any submission deadlines*
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A
9E1430 1 000 Form 990-PF (2009)

BLR783 543P 06/07/2010 07:45:53 16 -



22-2483286

Form 990-PF {2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
* ot [} I [t I i,
Recipient . ot amehote | FOREL | Purposectgramor Amoum
Name and address (home or business) Y ool oo recipient
a Paid during the year
SEE STATEMENT 11
Total. . . . e e e e e e e e e e e e e e e e e » 3a 250,500.
b Approved for future payment
1L I R » 3b
Form 990-PF {2009}
JSA
9E£1491 1000

BLR783 543P 06/07/2010 07:45:

53
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Form 990-PF (2009)

22-2483286

Page 12

EL AN W  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512,513, or 514 Related (gr)exempl
(a) {b) te) (d) function income
1 Program service revenue Business code Amount Exclusion code Amoum ggemp;?uem?gn%f)
a
b
c
d
e
f
g Fees and contracts from government sgencies
2 Membership dues and assessments | | | | |
3 Imterest on savings and temporary cash investments
4 Dividends and interest from securities 14 160,268.
5 Net rental iIncome or (loss) from real estate’
a Debtfinanced property | |, ., . ...
b Not debt-financed property . . . . . .,
6 Net rental ncome or {loss) from personal property
7 Other investment income , _ . . . . ...
8 Gainor (loss) from sales of assets other than inventoryl 18 -1 . 437 1 395.
9 Net income or {loss) from special events
‘ 10 Gross profit or {loss) from sales of inventory . .
‘ 11 Other revenue: a
| b
|
| c
d
‘ e
| 12 Subtotal Add columns {b), {d}, and (e} . . . . -1,277,127.

13 Total Add line 12, columns (bl ld), andfe). . . . . . . . .t v ittt e e e e e e e 13 -1,277,127.
{See worksheet in line 13 instructions on page 28 to venty calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVFA contributed importantly to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
|
|
Form 990-PF (2009)
JSA
961482 1000

BLR783 543P 06/07/2010 07:

45:53
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Form S90-PF (2009) 22-2483286 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the orgamzation directly or tndirectly engage in any of the following with any other organization descnbed Yes | No
n section 501(c) of the Code (other than section 501(c{3) organizauons) or in section 527, relaung to political
organizations?
a Transters from the reporting foundation to a nonchantable exempt organization ot
(1) Cash L L i e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) ORI @SSEIS . . . . i e e e e e e e e e e e e e e e 1a{2) X
b Other transactions*
{1) Sales of assels 10 a nonchantable exempt OrganIZAtON . . . . ., . . . . . i v v et e e e e e e e e e e e, 1b{1) X
{2) Purchases of assets from a noncharitable exempt OTganIZation | | . . . . . v v v v e e e e e e e e e e e e e e 1b(2) X
(3) Rental of faciities, equIpment, OTOTher @SSBIS |, . . . . . . . .t i e i e e e ot e e e e e e e e e e e e e, 1b{3) X
{4) Reimbursement arrangements | | ., . . . .t .t ittt e e e e e s e e e e e e e e e e e e e e e 1b(4) X
(S5) Loansorloanguarantees _ . . ., .. ... .... e e e e e e e e e e e e e e e e e e e . {1b{5) X
(6) Performance of services or membership or fundraising solicitations | | . . . . . L .t e v e e e e e e e e 1b(6) X
¢ Sharing of facihues, equipment, mailing lists, other assets, orpaid employees . , . , . . . . v v o v o v « .« e e e e e 1c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation It the foundation received less than fair market
value in any transaction or sharnng arrangement, show in column {d) the value of the goods, other assets, or services received
{a) Line no {b) Amount iInvolved {c) Name of noncharnitabte exempt organmizanon (d) Descnpuon of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related ta, ane or more tax-exempt organmizattons descnbed n
section 50 1(c) of the Code (other than section 501(c){3)) orinsection 5272 . . . . . . . o o i e e e e e e Yes No
b H "Yes,” complete the following schedule.
{a) Name of organizanon (b) Type of organizanon {¢) Descniption of relationshlp
o
Under penalms of-penury, | declare th: xamined this retum, including accompanying schedules and statements, and 10 the best of my knowledge and
belief, n 15 t eclrand complete aration of preparer (other than taxpayer or fiduciary) 1s based on all informanon of which preparer has any knowledge
b £ é"‘"‘"‘?M |/ T £ }%9‘4(
g / Sugyt( ﬁ 9'(L24 trustee Date Tule :
Jé . V (/ m Date Check f >[:I z::?:g:;r(;g%?:z't:ge on
2 © -E' Preparer's ’ B’lﬂ’ﬂdl 4 M Gl}q l | D self-employed page 30 of the instructions)
wn '% S G| signature \
a %g Firm’s name (or yours if WACHOVIA BANK EIN p» 22-1147033
& selt-employed), address, 1525 WEST WT HARRIS BLVD D-1114-044
and ZIP code CHARLOTTE, NC, NC 28288-5709 | Phone no J0Y ~ l’}a']*é‘f (Y4
Form 990-PF (2009)
JSA
9E 1493 1000

BLR783 543P 06/07/2010 07:45:53 19 -




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Departmem of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PARAGANO FAMILY FOUNDATION 22-2483286
Organization type (check one)

Filers of: Section:
Form 990 or 990-E2 501{c) } (enter number)} organization

4947(a)( 1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c){3) exempt private foundation

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

501{c){3) taxable private foundation

OO0 OO0

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor Complete Parts | and Il

Special Rules

':I For a section 50 1(cH3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a}{1) and 170(b){1){ANvi), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
1]

For a section 50 1(c){7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

For a section 50 1(c){7), {8), or {10) organization filing Form 390 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, charitable, etc, purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc, contributions of $5,000 or more
duning the year > S

Caution An orgamization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-E2Z, or 990-PF

JsA

9E1251 1000

BLR783 543P 06/07/2010 07:45:53 23 -




Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

Page of of Part |

Name of organization

Employer dentiication number

PARAGANO FAMILY FOUNDATION 22-2483286
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 LARRY PARAGANO Person
Payroll
222 MT AIRY RD SUITE 203 $ 189,269. Noncash
{Complete Part Il if there is
BASKING RIDGE, NJ 07920 a noncash contrnibution )
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payrolt
$ Noncash
{Complete Part Il if there is
a noncash contribution }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part It if there 1s
a noncash contribution }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part il if there i1s
a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part l if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
9E€1253 1 000

BLR783 543P 06/07/2010 07:45:53
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Schedule B (Form 290, 990-€Z, or 390-PF} (2003} Page of of Part it

Name of organization Employer identification number
PARAGANO FAMILY FOUNDATION 22-2483286
m Noncash Property (see instructions)
{a) No. {c)
from b ot f (b) b . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receiv
600 SHS OF WALMART STORES INC COM
1 10,354 SHS OF BANK OF AMERICA CORP COM
$ 189,269. 12/23/2009
(a) No. {c)
from o ot ¢ (b) b i FMV (or estimate} Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
$
{a) No. {e)
from b L ¢ b) h ) FMV (or estimate) Dat (d) ived
Part I escription of noncash property given (see instructions) ate receiv
$
{a) No. (c)
from o L ¢ (b) h . FMV (or estimate) D (d) ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. {c)
from L (b) h . FMV (or estimate) b (d) ived
Part | Description of noncash property given (see instructions) ate rece
$
(a} No. (3]
from Descrinti ' (b) h ; FMV (or estimate) b (d) ved
Part | escription of noncash property given (see instructions) ate receive
$
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
SE1254 1000
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CAPITAL GAINS AND LOSSES FOR TAX ON INVESTRA

FORM 990-PF - PART IV

gENT INCOME

Kind of Property Description pr Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses ot sale allowable basis_ 12/31/69 12/31/69 ad) basis {toss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 1,325.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,252.
437.05 BEAR STEARNS MTG SECS INC SER 199 02/27/1970| 01/05/2009
PROPERTY TYPE: SECURITIES
437.00 437.00
15345.268 DODGE & COX INTERNATIONAL STOC 12/04/2006} 01/29/2009
PROPERTY TYPE: SECURITIES
300,000.00 627,425.00 -327425.00
5580.358 ARTIO INTL EQUITY II-I 02/14/2007| 01/29/2009
PROPERTY TYPE: SECURITIES
50,000.00 86,371.00 -36,371.00
33617.929 WESTERN ASSET INTERMEDIATE BON 06/14/2007| 01/29/2009
PROPERTY TYPE: SECURITIES
| 315,000.00 342,567.00 -27,567.00
|
| 40.58 BEAR STEARNS MTG SECS INC SER 19598 02/27/1970| 02/02/2009
PROPERTY TYPE: SECURITIES
41.00 41.00
5832.373 CALAMOS GROWTH FD CL I 11/14/2007| 02/23/2009
PROPERTY TYPE: SECURITIES
164,765.00 405,000.00 -240235.00
| 4791.255 DODGE & COX INTERNATIONAL STOCK 09/07/2006| 02/23/2009
i PROPERTY TYPE: SECURITIES
81,978.00 188,575.00 -106597.00
12468.829 ARTIO INTL EQUITY II-I 12/04/2006| 02/23/2009
PROPERTY TYPE: SECURITIES
100,000.00 181,747.00 -81,747.00
15186.029 ROWE T PRICE EQUITY INCOME FD 12/04/2006 | 02/23/2009
PROPERTY TYPE: SECURITIES
200,000.00 427,511.00 -227511.00
19455.253 ROYCE PREMIER FD CL W 12/04/2006| 02/23/2009
PROPERTY TYPE: SECURITIES
200,000.00 364,309.00 -164309.00
JSA
9E1730 1000
BLR783 543P 06/07/2010 07:45:53 20 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\QENT INCOME
Kind of Property Description ll))' aclzz‘l?ed Date sold
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable __basis 12/31/69 12/31/89 ad) basis {loss)
5973.715 CRM MIDCP VAL INST 02/14/2007| 02/23/2009
PROPERTY TYPE: SECURITIES
100,000.00 189,642.00 -89,642.00
26269.701 WELLS FARGO ADVANTAGE ENDEAVOR 11/13/2007| 02/23/2009
PROPERTY TYPE: SECURITIES
150,000.00 279,685.00 -129685.00
65.84 BEAR STEARNS MTG SECS INC SER 1998 02/27/1970| 03/04/2009
PROPERTY TYPE: SECURITIES
66.00 66.00
9380.539 WESTERN ASSET INTERMEDIATE BOND 06/14/2007| 03/17/2009
PROPERTY TYPE: SECURITIES
84,988.00 95,588.00 -10,600.00
36.14 BEAR STEARNS MTG SECS INC SER 1998 02/27/1970| 04/07/2009
PROPERTY TYPE: SECURITIES
36.00 36.00
78.86 BEAR STEARNS MTG SECS INC SER 1998 02/27/1970| 05/04/2009
PROPERTY TYPE: SECURITIES
79.00 79.00
33.895 BEAR STEARNS MTG SECS INC SER 1998 02/27/1970| 06/02/2009
PROPERTY TYPE: SECURITIES
34.00 34.00
125.56 BEAR STEARNS MTG SECS INC SER 199 02/27/1970| 07/03/2009
PROPERTY TYPE: SECURITIES
126.00 126 .00
250.69 BEAR STEARNS MTG SECS INC SER 199 02/27/1970} 08/03/2009
PROPERTY TYPE: SECURITIES
251.00 251.00
77.6 BEAR STEARNS MTG SECS INC SER 1998- 02/27/1870| 09/02/2009
PROPERTY TYPE: SECURITIES
78.00 78.00
311.11 BEAR STEARNS MTG SECS INC SER 199 02/27/1970 10/08/2009
PROPERTY TYPE: SECURITIES
311.00 6.00 305.00
JSA
9E1730 1000
BLR783 543P 06/07/2010 07:45:53 21 -




FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

IPlENT INCOME

Kind of Property Description & Date Date sold
acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis ({loss)
71.1 BEAR STEARNS MTG SECS INC SER 1998- 02/27/1970| 11/04/2009
PROPERTY TYPE: SECURITIES
71.00 71.00
197.23 BEAR STEARNS MTG SECS INC SER 199 02/27/1870| 12/03/2009
PROPERTY TYPE: SECURITIES
197.00 4.00 193.00
TOTAL GAIN(LOSS) ... ... e e e e e e e ie e ~1437395.
i
JSA
9E1730 1000
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PARAGANO FAMILY FOUNDATION 22-2483286

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK VALUE ADJUSTMENT 37,597.
SALES BOOK BASIS VS COST BASIS 41,743.
TOTAL 79,340.
STATEMENT 4
XD576 2 000

BLR783 543P 06/07/2010 07:45:53 29



PARAGANO FAMILY FOUNDATION 22-2483286

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CONTRIBUTION MV/BV ADJUSTMENT 1,462.

ROUNDING 3.
TOTAL 1,465.

STATEMENT 5

W IO%® BLR783 543P 06/07/2010 07:45:53 0



PARAGANO FAMILY FOUNDATION 22-2483286

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 6

XD576 2 000

BLR783 543P 06/07/2010 07:45:53 31



PARAGANO FAMILY FOUNDATION 22-2483286

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

LARRY PARAGANO
222 MT AIRY RD SUITE 203
BASKING RIDGE, NJ 07920

STATEMENT 7

Y76 20%  BLR783 543P 06/07/2010 07:45:53 >



PARAGANO FAMILY FOUNDATION

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : WACHOVIA BANK
CHARITABLE SERVICES

ADDRESS: 222 MOUNT AIRY ROAD, SUITE 203
BASKING RIDGE, NJ 07920

TELEPHONE NUMBER: (908)593-0100

XD576 2 000

BLR783 543P 06/07/2010 07:45:53

22-2483286

STATEMENT
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PARAGANO FAMILY FOUNDATION 22-2483286

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
NAZARIO PARAGANO
ADDRESS:
~<22 Mouv&d,k}/ Ddal' Sufke 20}
BASKING RIDGE, NJ 07920
TITLE:
TRUSTEE

STATEMENT

XD576 2000

BLR783 543P 06/07/2010 07:45:53 34
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PARAGANO FAMILY FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
NAZARIO PARAGANO, TRUSTEE
ADDRESS:
2\7")— ‘(/'0\)'4-" 4|A7 k‘{/ \rurpb }\ob
BASKING RIDGE, NJ 07920

RECIPIENT'S PHONE NUMBER: §ef~95 s~ ¢[00

XD576 2000

BLR783 543P 06/07/2010 07:45:53

22-2483286

STATEMENT

35
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PARAGANO FAMILY FOUNDATION 22-2483286
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEE ATTACHMENT

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2 000

STATEMENT

BLR783 543P 06/07/2010 07:45:53 36
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Imemat Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

PARAGANO FAMILY FOUNDATION

Employer identification number

22-2483286

Note: Form 5227 filers need to complete only Parts | and Il

[ZXEXN Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of prope

ry (b} Date acquired| (c) Date sold
{(Example 100 shares 7% preferred of “Z" Co }

{mo, day, yr } {mo, day, yr) (d) Sales price

{a) Cost or other basis
{see page 4 of the

(! Gain or (loss) for
the entire year

Instructions) Subtract {(e) from {d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 1,325.
b Enter the short-term gain or (loss), if any, from Schedule D-1, line b _ . . . . . . .. ... ... ..... 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . ... _ ... ... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts | _ _ . . _ _ . . 3
4  Short-term capital loss carryover Enter the amount, if any, from ine 9 of the 2008 Capital Loss

Carryover Worksheet | ., L L . L e e e 4 [l )
5 Net shortterm gain or (loss) Combine lines 1a through 4 in column {f} Enter here and on line 13,

column (3) onthe Back . . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e » | 5 1,325,

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descniption of property {b) Date acquired| (¢) Date sold

{e) Cost or other basis

{f) Gain or {loss) for

{Example 100 shares 7% preferred of *2" Co } {mo, day, yr } {mo, day, yr } (d) Sales pnce (se:an;arg;?oz;)me Sutt’:‘traect“r:;fr{;:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 1,252,
b Enter the long-term gain or {loss), if any, from Schedule D-1, line6b , _ . . . . .. ... ... ....... 6b -1,439,972.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . _ . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ _ . _ . . . . . 8
9 Capital gain distnibutions | . . L. L 9
10 Gainfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, if any, from hine 14 of the 2008 Capnal Loss
Carryover Worksheet . . . . . ... 1 | )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column {f} Enter here and on lhine 14a,
column (3) onthe back . . . . . . . L L e e e e e e e e e > |12 -1,438,720.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

BLR783 543P 06/07/2010 07:45:53
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Schedute D (Form 104 1) 2009 Page 2

Summary of Parts 1 and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see page 5) or trust’s (3) Total
13 Net short-term gainorf{loss) . . . . .. .. .. .. ... ..... 13 1,325.
14 Net long-term gain or (loss):
a Totalforyear . . . . . ... .............0. .0 .... 14a -1,438,720,
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . | 14b
¢ 28%rategain . ... L. 14c
15 Total net gain or {loss) Combine lines 13 and 14a | , . . . . . » |15 -1,437,395.

Note /f ine 15, column (3), 1s a net gan, enter the gain on Form 1041, hine 4 (or Form 990-T, Part I, Iine 4a} If nes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3], 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonline 15, column (3)or b 33,000 . . . . . . 16 {{ 3,000)

Note: if the loss on hne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, hne 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to hgure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part i and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Cautlon: Skip this part and complete the worksheet on page 8 of the instructions if:

o Either ine 14b, col. (2) or line 14¢, col. {2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. {2) or line 14c, col. {2) is more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34) , , .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , , ., . . ... ...... 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . [ 19
20 Addlinest8and19 _ . .. ... ..... 20
21 If the estate ortrust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- _ | » | 21
22 Subtract line 21 from line 20. If zero orless,enter -0- , . . .. ... .. .. 22
23 Subtract line 22 from line 17 if zero orless,enter-0- , ., , . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the “No" box

No. Enter the amount fromline 23 | _ . . . . . ... ... ... .... 25
26 Subtract line 25 fromline 24 | . . . .. . . L . e e e e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip imes 27 thru 30, goto hne 31 D NO. Enter the smaller ot ine 17 or line 22 27
28 Enter the amount from line 26 (if line 26 is blank, enter -0-) , _ . . . . ... 28
29 Subtract line 28 from line 27 | | . . . L L L e e e e e e e e 29
30 Multiplyline 29 by 15% (.15) | . L e e e e e e e e 30
31 Figure the tax on the amount on hne 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) . _ . . . . . .. . . . ... ..... 31
32 Addlines 30 and 31 | | L e e e e e e e e 32
33 Figure the tax on the amount on hne 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions tn the instructions for Form 1041) _ _ . . . . .. ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a{or Form 990-T, ltne 36) . . . . . . o o v o o i e e e e e b e e e e e e e e e e e e e s 34
Schedule D (Form 1041) 2009
JSA
9F 1220 2 000
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Schedule D-1 (Form 1041) 2009 Page 2

Employer identification number

22-2483286

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

PARAGANO FAMILY FOUNDATION

Long-Term Capital Gains and Losses - Assets Held More Than One Year

ey 2R || emptoe | Cepssedorie | SO,
6a 437.05 BEAR STEARNS MTG
SECS INC SER 1998-2 CL A5 Dj 02/27/1970| 01/05/2009 437.00 437.00
15345.268 DODGE & COX
INTERNATIONAL STOCK FD 12/04/2006 | 01/29/2009| 300,000.00| 627,425.00] -327,425.00
5580.358 ARTIO INTL EQUITY
11-1 02/14/2007 | 01/29/2009 50,000.00 86,371.00| -36,371.00
33617.929 WESTERN ASSET
INTERMEDIATE BOND PORTFOLI | 06/14/2007 | 01/29/2009! 315,000.00| 342,567.00] -27,567.00
40.58 BEAR STEARNS MTG
SECS INC SER 1998-2 CL AS D 02/27/1970 | 02/02/2009 41.00 41 00
5832.373 CALAMOS GROWTH FD
CL I 11/14/2007 | 02/23/2009]| 164,765.00| 405,000.00| -240,235.00
4791.255 DODGE & COX
INTERNATIONAL STOCK FD 09/07/2006 | 02/23/2009 81,978.00| 188,575.00] -106,597.00
12468.829 ARTIO INTL
EQUITY II-I 12/04/2006 | 02/23/2009| 100,000.00| 181,747.00| -81,747.00
15186.029 ROWE T PRICE
EQUITY INCOME FD SH BEN INT] 12/04/2006 | 02/23/2009| 200,000.00| 427,511,00] -227,511.00
19455.253 ROYCE PREMIER FD
CL W 12/04/2006 | 02/23/2009] 200,000.00] 364,309.00| -164,309.00
5973.715 CRM MIDCP VAL
INST 02/14/2007} 02/23/2009| 100,000.00| 189,642.00{ -89,642.00
26269.701 WELLS FARGO
ADVANTAGE ENDEAVOR SELECT F| 11/13/2007 | 02/23/2009| 150,000.00| 279,685.00] -129,685.00
65.84 BEAR STEARNS MTG
SECS INC SER 1998-2 CL A5 D| 02/27/1970 | 03/04/2009 66.00 66.00
9380.539 WESTERN ASSET
INTERMEDIATE BOND PORTFOLI | 06/14/2007 | 03/17/2009 84,988.00 95,588.00] -10,600.00
36.14 BEAR STEARNS MTG
SECS INC SER 1998-2 CL A5 D| 02/27/1970 | 04/07/2009 36.00 36.00
78.86 BEAR STEARNS MTG
SECS INC SER 1998-2 CL AS D) 02/27/1970 | 05/04/2009 79.00 79.00
33.89 BEAR STEARNS MTG
SECS INC SER 1998-2 CL AS D] 02/27/1970| 06/02/2009 34.00 34.00
125.56 BEAR STEARNS MTG
SECS INC SER 1998-2 CL AS D| 02/27/1970 | 07/03/2009 126.00 126.00
250.69 BEAR STEARNS MTG
SECS INC SER 1998-2 CL AS D} 02/27/1970| 08/03/2009 251.00 251.00
77.6 BEAR STEARNS MIG SECS
INC SER 1998-2 CL A5 DTD 06| 02/27/1970| 09/02/2009 78.00 78.00
311.11 BEAR STEARNS MTG
SECS INC SER 1998-2 CL A5 D| 02/27/1970| 10/08/2009 311.00 6.00 305 00
71.1 BEAR STEARNS MTG SECS
INC SER 1998-2 CL A5 DTD 06| 02/27/1970 | 11/04/2009 71.00 71.00
197.23 BEAR STEARNS MTG
SECS INC SER 1998-2 CL AS D| 02/27/1970| 12/03/2009 197.00 4.00 193.00
6b Total. Combine the amounts in column (f) Enter here end on Schedule D, line6b . . . . . . .« o v v v o r1,439,5872.00

SF1222 3000

BLR783 543P 06/07/2010 07:45:53
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PARAGANO FAMILY FOUNDATION 22-2483286

FEDERAL CAPITAL GAIN DIVIDENDS

PIMCO MODERATE DURATION FD INST CL 1,325.00

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 1,325.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

PIMCO MODERATE DURATION FD INST CL 282.00

PIMCO COMMODITY REALRETURN STRATEGY FD I 970.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 1,252.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,252.00

STATEMENT 1

X0576 2 000

BLR783 543P 06/07/2010 07:45:53 40 -



New Jersey Office of the Attorney General
Diwvision of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7 "Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
{Revised April 2008)

[ All questions must be answered. ]

Pursuant to the New Jersey Charitable Registration and Investigation Act {also known as "the CR| Act” (NJS A 45 17A-18 et seq),
and prior to operating or commencing solicitation activity in the State, a chartable organization unless exempted from registration
requirements {or qualified to file a Shorn-Form Registration Statement, CR}-200)} shall file a Long-Form Initisl Registration Statement,
CRI-150-1 Charities submitting their annual long-form renewal registration must use Form CRF300R Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for regstration

1 This statement contains the facts and financial information for the fiscal year ending. 12 / 31 / 2009
month day year
2 Federal ID Number (EIN) __ 22-2483286 2a. N J Charities Registration Number CH-

3 Full legal name of the registering organization' PARAGANO FAMILY FOUNDATION
In care of. {if necessary, otherwise leave this line blank)

4. Mailing Address: 222 MOUNT AIRY ROAD, SUITE 203, BASKING RIDGE, 07530 [X]change of Address

Street Address Oty Siate ZIP Code

NOTE: If "in care of,” a postal, private or rural delivery mail box number is used, the street address of the charity must be given below

5 The principal street address of the registering organization
X | same as Mailing Address

Stree1 Address Ciy State ZIP Code

6. Does the organization have any offices in New Jersey in addition to the one hsted above? D Yes No
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey

6a If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain
an office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s

records, and to whom correspondence should be addressed
222 MOUNT AIRY ROAD, SUITE 203

WACHOVIA BANK BASKING RIDGE NJ 07920
Contact person Sureet Address [+ State ZIP Code
(908)593-0100
Telephone number {Include area code} Fax number (include area code)
7 Organization’s contact information
Telephone number (Include area code) - Fax number (include area code)
E-mail address Web site

8 Type of organization (check one)

B Nonprofit corporation Foundation Individual ‘:} Association l:] Society

Partnership - Trust Other (Specify)

Form CRI-300R Page 1 0of 7

9J3305 1 000
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22-2483286
9.  Where and when was the organization legally established? Date State
As required by the CRI Act (NJS A 45 17A-24¢(1)), attach to this registration a copy of the organization’s bylaws and
instrument of organization (that is, the organization's charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution) only if the document has been i1ssued or amended during the fiscal year being reported
10 Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? l:] Yes No
if "Yes,” indicate all of the other names used
11 Does the organization intend to solicit contributions from the general public? D Yes No
12 Is the organization authorized by any other state or jurisdiction to solicit contributions? l:] Yes No
i "Yes," please provide a list of those states or junisdictions, below or on a separate sheet of paper
13 Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? D Yes No
If "Yes,” provide a separate listing of those affiliates indicating the name, street address and telephone number for each one
14 What is the charitable purpose or purposes for which the organization was formed? f necessary, attach a separate statement to this
registration.
14a What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it
already exists or is planned Only major program categories need be listed. If necessary, attach a separate statement to this
registration
15 Does the orgamization use an independent patd fund-raiser or fund-raising counsel? [:] Yes No
i "Yes,” please attach to this registration a hist of paid fund-raiser{s) or fund-raising counsel(s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person’s name
15a Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
[ ves [X] No
if "Yes,” please describe the situation
16 Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the
fiscal year-end being reported? [:] Yes No
H "Yes," please explain
17 Has the Internal Revenue Service {I R S ) determined that the organization is tax exempt under code 501(c}(3)? [:] Yes No
a If "No,” has an application been filed which s still pending? If so, please attach a copy of the
ILRS 1023 form filed. Yes | X | No
b. Has atax exemption been granted under another | R S code? Yes No
If "Yes," advise which one
¢ Hes an IR S tax exemption been refused, changed or revoked? D Yes No
If an exemption has been refused, changed or revoked, attach to this registration a copy of the IR'S determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.
Form CRI-300R Page 2 of 7
83306 1000

BLR783 543P 06/07/2010 07:45:53 43 -



18.

19

20.

21

22

23

22-2483286

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any nsdnctlon or has
the organization ever entered into any voluntary agreement of discontinuance with any governmental entity? tl Yes No
it "Yes,” attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of dlscomlnuance If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but
not limited to, a settiement of an administrative investigation or proceeding, with or without an admission of liability) with any
urisdiction, state or federal agency or officer? E] Yes No
H "Yes," please attach to this registration the relevant document

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? D Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense Involving untruthfulness or dishonesty or any cnminal offense relating adversely to the registrant’s
fitness to perform activities regulated by this Act? A plea of guilty, non wvult, nolo contendere or any similar disposition
of alleged criminal activity shall be deemed a conviction b Yes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged hable
in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
of liability in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged
in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets I:] Yes No
i "Yes," identify the individual{s) below and attach to this registration a copy of any order, judgment or other documents indicating
the final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff
employees.

Name Business address Telephone number Title Salary
{include area code)

SEE STATEMENT 1

Form CRI-300R Page 3 of 7

943307 1000
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CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: _PARAGANO FAMILY FQUNDATION

Fiscal year-end being reported: 12,31 ,2009 Federal ID Number (EIN) 22-2483286
day

month year

Mailing address
222 MOUNT AIRY ROAD BASKING RIDGE, NJ 07920

Mailing Address P O Box Number or Suite City Sate ZIP code

Street address of the registering organization

Street Address City State ZIP Code

New Jersey Charities Registration number. CH -00 Telephone number: q9of- 753 ~0of °o

{indude area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those
forms Attach a copy if the organization’s annual financial report included an audited financial statement, or if the organization
received gross revenue in excess of $250,000 Note. |f the organization received gross revenue of less than $250,000,
the financial reports must be certified by the organization’s president or other authonzed officer of the organization’s board

D In heu of completing the CRI-300R Financial Statement pages, attached please find a copy of the IRS 990 fhhng for the fiscal year end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources

(4} Directmail . . . . . ¢ i it e e e e e e e e e e e e
(2) Telephone solicitation . . . . . . .. ... ... ... ..
(3) Commercial co-venture . . . . . . . .o v v v o e ..
{4) Gross receipts from fund-raisingevents. . . . . . .. ..
(5) Canisters, counter cards, doorto dooretc . . . ... ..
(6) Corporations and other businesses . . . . . . . ... ..
{7) Foundations andtrusts . . . . . . . . e v v v v v v o o
(8) Donated land, buildings, property, equipment and

MAterials « ¢« - + ¢ o v v v i e e e e e e e e e e e e
(9) Legacies andbequests. . . . . . . v . v i v e e v . .
(10} Membership dues solely resulting from

SOICItAtIONS  + « v« ¢ ¢ v h i e e e e e e e e e e e
(11) Other support {specify). . . . « v o v v v v v v v v v v o

Line A1b. Total Direct Public Support {(add lines A1a{1) through A1a{11) . . . . ..

Line Alc Indirect Public Support received from the following sources

(1) Federated fund-raising orgamization. . . . . . . ... ..

(2) From an affiliated organization . . . . . ... . ... ..

(3) From another fund-raising organization. . . . . . .. ..

Line A1d Total Indirect Public Support (add lines Alc{1) thru A1c{3)) . . . . . . .

Line A1e. Total Gross Contributions (add lines AtbandAtd). . . . . . ... ..
Form CRI-300R Page 4 of 7

93308 1000

BLR783 543P 06/07/2010 07:45:53 45 -




22-2483286

Line A2. Government grants including purchase of service contracts (specify agency)

Line A3 Other Suppon

Bonafidemembership . . . . ... ... ... ... .....
Program service revenue . . . . ., ., ., . ... ......
Professional services rendered by volunteers
Miscellaneous income {specify)

ao oo

Line A3e Total Other Support {(add the total of lines A3a thru A3d)

Line A4. Total Gross Revenue {add lines Ale, A2e, and A3e)

B. Expenses

Line B1 Program expenses . . .. . . ... ... ...t
Line B2. Management and general expenses | |, _ . . .. ... ... ...
Line B3 Fund-raisingexpenses . . . . .. . ... .............
Line B4 Payments to state/national affiliates (if applicable) , , . . . . ..
Line B5 Total Expenses {add the totals of hne B1thru B4} | ., . . .

C. Excess or Deficit

For the fiscal year-end (subtract line B5 from line A4)

D. Fund Balance

Line D1 Net assets or fund balances at beginning of the year , , . . . . .
Line D2 Other changes n net assets or fund balances (attach explanation), ., . . .
Line D3 Net assets or fund balances at end of year (Combine line C, D1 and D2) , .

Please Note- The amount of Gross Contributions {line Ale on this form) determines the registration fee which must be paid and the
form which should be used July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including chanties whose Gross Contributions are less than $10,000 Further information for charity registrants may be found on our
Web site* http-//www njconsumeraffairs gov/ocp/charities htm

943309 1 000

Form CRI-300R Page 5 of 7
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: PARAGANO FAMILY FOUNDATION

N.J. Charities Registration Number CH - -00 Federal ID Number (EIN) __22-2483286
-
Fiscal Year-End being reported 12 , 31 ,2005
month day year

24  Are any of the organization's officers, directors, trustees or the five most-highly compensated employees related by blood,
marriage or adoption to*

a each other? D Yes No

b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the
organization? l:] Yes No

c any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction,
or any partner, proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2)
percent interest in any supplier or vendor providing goods or services to the organization? D Yes No

d f you answered "Yes," to questions 24a, b, or ¢, please provide a statement explaining these relationships.

25 Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial
interest in any activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization,
or any supplier or vendor providing goods or services to the organization? Yes No
If "Yes,” please detail these relationships below or on a separate sheet of paper, and provide the name, business address and
telephone number of all interested parties

We understand that this registration 1s being issued at the discretion of the Division of Consumer Affairs and agree that employees
of the Division may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations We also understand that we may be required to provide additional informatton if requested

We hereby centify that the above information and the attached financiat schedule(s) and statement(s) are true We are aware that if any
of the above statements are willfully false, we are subject to punishment

Signature Name Title Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the orgamization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

Form CRI-300R Page 6 of 7
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