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SCANNED MAY 13 AW

\ .
. Return of Private Foundation OMB No_ 1545-0052
Form 990"P F or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2009
Intemal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , and ending
G Check all that apply: | Initial retumn l:l Initial return of a former public chanty I:l Final return
Amended return ﬂ Address change |_] Name change
Use the IRS | Name of foundation A Employer identification number
label. 23-2616038
Otherwise, | JOHN FAMILY FOUNDATION B Telephone number (see page 10 of the mstructions)
print Number and street (or P.O box number if mail i1s not delivered to street address) Room/suite
or type. 3855 COUNTY LINE ROAD C If exemption application 1s pending, check here P B
See Specific | ¢ty or town, state, and ZIP code D 1. Foreign organizations, check here >
Instructions.| WINFIELD PA 17889 2. Foreign organizations meeting the
H Check type of organization: Izl Section 501(c)(3) exempt private foundation 85% test, check here and attach computation P D
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E If private foundation status was terminated under
I Fair market value of all assets atend | J Accounting method [X] Cash [ | Accrual section 507(b)(1)(A), check here oo
of year (from Part I, col. (c), E] Other (specify) o F Ifthe foundation 1s in a 60-month termination
line 16) > $ 5,438,934| (Part!, column (d) must be on cash ba5|s) under section 507(b)(1)(B), check here > D
EParts Analysis of Revenue and Expenses (the (a) Revenue and (d) Disbursements
total of amounts in columns (b), (c), and (d) may not necessanty equal expenses per (b) Ne} investment {c) Adjusted net for charitable
books income income purposes
the amounts in column (a) (see page 11 of the Instructions) ) (cash baS|s only)
1 Contributions, gris, grants, etc., received (attach schedule) 291 875 e T 7
2 Check P D if the foundation is not required to attach Sch.B | ; :
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities . 127,221 127,221
5a Grossrents = o
o | b Netrentalincome or (loss) RN EE e ,sm Fh
2| 6a Nt gain or (loss) from sale of assets notonfine 10 Stmt 1 —30 0 94 i
2 b Gross sales price for all assets on fine 6a 225,429 [Fryics
@ | 7 Capital gain net income (from Part IV, line 2) :
8  Net short-term capital gain VP uimey e
9 Income modifications .
10a Gross sales less retums & allowances
b Less: Costof goods sold
¢ Gross profit or (loss) (attach schedu!e) .
11 Other income (attach schedule) Stmt 2
12 Total. Add lines 1 through 11 . , 408,960
8 13  Compensation of officers, directors, trustees, etc.
g 14  Other employee salaries and wages
g 15 Pension plans, employee benefits
m 16a Legal fees (attach schedule)
o | b Accounting fees (attach schedule) Stmt 3 662
& | ¢ Otherprofessional fees (attach schedule) ~ Stmt 4 10,037
Bl weest
g 18| Taxes/atach Schedue) TSEa Pagehda strucuons)Stmt 5 4,524
E 19 Sdtioh-(6 um@ and dgpletion
©
i B
B 220,“&{;@12& h| -
H] g and publications €y .
o | 23 :
-% 24 m&&p@gmls ative expenses
S Add lines 13 through 23 . o 15,223 I 0 i 0
8— 25 Contributions, gifts, grants paid S 360, 701}y vl aesar i darl 360,701
26 Total expenses and disbursements. Add lines 24 and 25 375,924 0 0
27  Subtract fine 26 from line 12: T F;T R B T a
a Excess of revenue over expenses and dishursements
b Net investment income (if negative, enter -0-)
¢ Adjusted net Income (if negative, enter -0-) 147 17 9

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructlons 5 Form 990 PF (2009)

o o\
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 2
T Beginning of year End of year
Eﬁ“? PUTES Attached schedules and amounts In the descniption column
Rartll Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 .Cash—non-interest-bearing . ) o ) 134,182 199,016 199,016
Savings and temporary cash mvestments

3 Accounts receivable »
Less. allowance for doubtful accounts P . . .

4  Pledges recewvable P> .. e e e R e i B S
Less: allowance for doubtful accounts >

5§  Grants receivable

6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see page 16 of the
instructions) _

7 Other notes and loans recevable (att schedule)b .
Less. allowance for doubtful accounts P>

& 8 Inventories for sale or use
§ 9  Prepaid expenses and deferred charges .
<C| 10a Investments—U S. and state govemnment obligations (attach schedule)
b Investments—corporate stock (attach schedule) See St.mt 6 604,055 610,109 1,064,976
¢ Investments—corporate bonds (attach schedule) . L
11 Investments—iand, buildings, and equipment basis > ) ) ) ) LR M e e S S RS R PRt P oD e BT
Less. accumulated depreciation (attachsch) > o o )
12  Investments—mortgage loans o 102,488 102,488
13 Investments—other (attach schedule) See Statement 7 ) 4 540,176 4,048,867 4,072,454

l
.-, Y J
A,{:ﬂ,, :_Zi., TR R Ny 7hqta,gn_wm

14  Land, buildings, and equipment basis >
Less. accumulated depreciation {attach sch ) P>

15  Other assets (describe P> o ) )
16 Total assets (to be completed by aII ﬁlers———see the
instructions. Also, see page 1, item I) . L 5,278,413 4,960,480 5 438, 934

17  Accounts payable and accrued expenses
18  Grants payable

N
-f-;‘ 19 Deferred revenue . . L o
% 20 Loans from officers, directors, trustees, and other disqualified persons
S 21 Morlgages and other notes payable (attach schedule) o
= 22 Other liabiltties (describe P> T |
23 Total liabilities (add lines 17 through 22) . .- . . 0

Foundatlons that follow SFAS 117, check here P> D
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted = =
25  Temporarily restricted
26 Permanently restncted =~

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

27  Capttal stock, trust principal, or current funds
28  Paid-in or capital surplus, or land, bldg., and equment fund

Net Assets or Fund Balances

29 Retained earnings, accumulated income, endowment, or other funds 5,278,413
30 Total net assets or fund balances (see page 17 of the
instructions) o o 5,278,413
31 Total liabilities and net assetslfund balances (see page 17
__of the instructions) | 5,278,413

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) o 1 5,278,413
2 Enter amount from Part |, line 27a . 2 33,036
3 Otherincreases not included in line 2 (temize)®» 3
4 Addlines1,2,and3 4 5,311,449
8§ Decreases not included in line 2 (|tem|ze) | 4 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 6 5,311,449
Form 990-PF (2008)

DAA




232616038 U/06/2010 12:08 PM

23-2616038

Page 3

Form 990-PF (2009) JOHN FAMI LY FOUNDATION
tl Capltal Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (bz,iop"‘afc%qa“;;ed (c) Date acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo, day, yr)
1a FSC SECURITIES

b
c
d
e

D — R St
a 429 429
b
c
d
e

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

(I) Gains {Col (h) gain minus

j) Adjusted basis k) Excess of col (i col (k), but not less than -0-) or
()FMV as of 12/31/69 O ot iarries Coeroo. o an){ ) Losses (from col (h)
a 429
b
¢
d
e
If gain, also enter in Part |, line 7
2 ital gai tin et capital |
Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 429

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

3

[EPaTtV:

Qualification Under Sectlon 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 distnbutable amount of any year in the base period? l__—__l Yes [}ZI No

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

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

@ (b) (©) )
Calendar yggf‘(’o‘,’?;‘x"?g;a {)seglnmng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col (Db')s },’}3,‘;‘;?,",,’3‘3, ©)
2008 508,112
2007 348,000 5,982,094 0.058174
2006 575,639 5,491,664 0.104821
2005 393,527 4,954,845 0.079423
2004 685,273 4,605,478 0.148795
2 Totalofline 1, coumn(d) =~ 2 0.391213
3 Average distribution ratio for the 5-year base penod—dlwde the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.097803
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 0
§ Multiply linedbylne3 5
6 Enter 1% of net investment income (1% of Part|, line270) 6 1,343
7 Addlines5and6 7 1,343
8 Enter qualifying distnbutions from Part XiI, line 4 8 360,701
If line 8 is equal to or greater than line 7, check the box in Part VI lme 1b and complete that pan usmg a 1% tax rate See the
Part VI instructions on page 18.
Form 990-PF (2009)

DAA
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 4
E«EP?’F_E /li Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the mstructlons)

1a Exempt operatmg foundations described in section 4940(d)(2), check here »> D and enter "N/A" on line 1.
Date of ruling or determination letter: ... (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the sectlon 4940(e) requirements in Part V, check
here » Izl and enter 1% of Part |, line27b L )
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .
3 Addlines1and2
4  Subtitle A (mcome) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatrons only Others enter -0-)
5
6

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

Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . 6a
b Exempt foreign organizations—tax withheld at source . . ... . |L6b
¢ Tax paid with application for extension of time to file (Form 8868) o ) 6c
d Backup withholding erroneously withheld o . . . 6d

7  Total credits and payments. Add lines 6a through 6d L
8 Enter any penalty for underpayment of estimated tax. Check here @ if Form 2220 is attached
9

Tax due. [f the total of lines 5 and 8 1s more than line 7, enter amountowed . ) > | 9 1,383
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid =~~~ == > | 10
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p Refunded P | 11
SRartVIlcAY  Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it $7] Yes | No

participate or intervene in any political campaign? o - 1a X
b Did it spend more than $100 during the year (either directly or |nd|rect|y) for pohtlcal purposes (see page 19
of the instructions for definitiony? .
If the answer is "Yes" to 1a or 1b, attach a detalled descnptron of the actlwtles and copres of any matenals
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL. for this year? o
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . L .
b If"Yes,"has it filed a tax return on Form 990-T for thisyear? o L . N/ Al a4
5  Was there a liquidation, termination, dissolution, or substantiat contraction dunng the yeaﬂ . L . 5

If*Yes," attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either’ ¢
e By language in the governing instrument, or ;

o By state legislation that effectively amends the governing instrument so that no mandatory directions that i 3
conflict with the state law remain in the governing instrument? . o L . L 6| X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV 71 X

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the T ety
instructions) » None o

b Ifthe answer is "Yes" to Ime 7, has the foundatlon furmshed a copy of Form 990—PF to the Attomey General ] L

(or designate) of each state as required by General Instruction G? If "No," attach explanation . . .. .. |8l X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or e e -2 A
4942(;)(5) for calendar year 2009 or the taxable year beginning in 2009 (see nstructions for Part XIV on page
27)? If “Yes," complete Part XIV o = ) 9 X

10  Did any persons become substantlal oontnbutors during the tax year? If "Yes Y attach a schedule hstmg their

names and addresses . . L ) X 10 X

Form 990-PF (2009)

DAA
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 5
EPart th‘Aj Statements Regarding Activities (continued)
11 Atanytime 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 instructions) 11
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13  Did the foundation comply with the publlc lnspectlon requirements for its annuat retums and exemption appllcatlon? 13
Website address > N/A L
14  The books are in care of P MILDRED D JOHN ) ) ) __ Telephoneno. >
3855 COUNTY LINE ROAD
Locatedat®» WINFIELD,PA, ) zip+4» 17889
16  Section 4947(a)(1) nonexempt chantable trusts fi Img Form 990-PF in lieu of Form 1041—Check here . . . | D
and enter the amount of tax-exempt interest received or accrued during the year » | 15 |

BRarkMil:B. Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a 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? . Yes No
(3) Furnish goods, services, or facrhtles to (or accept them from) a dlsquahf ied person’> L . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? o Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified persom)? o D Yes [E No
(6) Agree to pay money or property to a government official? (Exceptlon Check "No" |f the

foundation agreed to make a grant to or to employ the official for a period after

termination of govemment service, if terminating within 90 days.) o D Yes @ No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excephons descnbed in Regulatlons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? o N/ A
Organizations relying on a current notice regarding disaster assistance check here Lo N o D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 20097 L N[ A

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2009?
If "Yes,” ist the years > 20 , 20 , 20 , 20
b Are there any years listed in Za for which the foundatron is not applylng the provistons of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4842(a)(2) to

all years listed, answer "No" and attach statement—see page 20 of the instructions ) ) o N/ A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 ,20  ,2 , 20
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
at any time during the year? = D Yes IJ__CI No

b If"Yes," did it have excess busrness holdmgs in 2009 as a result of (1) any purchase by the foundatlon or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2009) . N/ A

Did the foundation invest during the year any amount in a manner that would ;eopandlze its chantable purposes”
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 _

o &

Form 990-PF (2009)

DAA
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Form 890-PF (2009) JOHN FAMILY FOUNDATION 23-2616038

T

[ZRart Vi B’j Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1). Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes'7
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes
(5) Provide for any purpose other than religious, charttable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes
b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to qualfy under the exceptlons descnbed n
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here . L >
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945 51d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premlums d|rectly or mdtrectly, ona personal benef t contract"
If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b ULes d|d the foundation receive any proceeds or have any net income attributable to the transactlon'?

[:l Yes

]

Yes
Yes

N/A [] ves
D Yes
D Yes

@No

-

B]No
[}_z_]No

No
No

N/A

[ No
@No
@No

N/A

and Contractors

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

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

) d) Contnbutions to
(b) Title, and average { (c) Compensation (
(a) Name and address hoursperweek | (If not paid, enter employe;e b?":gs (e) Expensa acoount,
devoted o position -09) plans and defel other allowances
compensation
PAUL R JOHN WINFIELD PRESIDENT
3855 COUNTY LINE ROAD PA 17889 1.00 0 0 0
_ MILDRED D JOHN _ WINFIELD _|v. PRESIDENT
3855 COUNTY LINE ROAD PA 17889 1.00 0 0 0
2 Compensatlon of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."”
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week {(c) Compensation employes benefit | (e) Expense account,
devoted to position plans and deferred other allowances
compensation
NowE L
Total number of other employees paid over $50,000 » | 0

DAA

Fom'; 990-PF (2009)
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 7
L.Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
" and Contractors (continued)
3 Flve highest-pald independent contractors for professional services (see page 23 of the Instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {(c) Compensation

~ NONE

Total number of others receiving over $50,000 for professional services . . > ] 0

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1_NONE

2 ..............................................

3 S T T I

4 B

lzPartdX:Btd Summary of Program-Related Investments (see page 24 of the instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2

All other program-related investments See page 24 of the instructions
3

Total. Add lines 1 through 3 . . . .

Form 990-PF (2009)

DAA
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 8
PRt X 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 0
b Average of monthly cash balances 0
¢ Fair market value of all other assets (see page 24 of the mstructlons) 0
d Total (add lines 13, b,and¢y 0
e Reduction claimed for blockage or other factors reponed on hnes 1a and
1c (attach detailed explanation) . l 1e I
2  Acquisition indebtedness appllcable to I|ne 1 assets . 0
3 SUbtraCt Ilne 2 from Ilne 1d “esa wmwy s % weas 4 ww 2 rea maeaw  ae 3 a2 2 aessrerasrresias  essaresranr e O
4  Cash deemed held for chantable acttvntles Enter 1‘/: % of line 3 (for greater amount see page 25 of
theinstructions)y 4 0
5  Net value of noncharitable-use assets Subtract Ime 4 from line 3. Enter here and on Part V, line 4 5 0
6 Mlnimum investment return. Enter 5% of line 5 . 6 0
FPart X Distributable Amount (see page 25 of the instructions) (Sectxon 4942()(3) and (1)(5) private operating
foundations and certain foreign organizations check here » |_| and do not complete this part )
1 Minimum investment return from Part X, line6 ., . . . . e .
2a Taxon investment income for 2009 from Part VI, ines 2a KA
b Income tax for 2009. (This does not include the tax from Part VI.) o 2b i
¢ Addlines2aand2b o 2c 1,343
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 L 3 -1,343
4  Recoveries of amounts treated as qualifying distributions 4
§ Addlines3and4 5 -1,343
6 Deduction from distributable amount (see page 25 of the lnstructlons) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIiI,
line1 .. ... 7 -1,343
R Quallfymg Distributions (see page 25 of the mstructlons)
1 Amounts paid (including administrative expenses) to accomplish chantable, efc., purposes- @% |
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 1a 360,701
b Program-related investments—total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc .
puposes ... 2
3  Amounts set asrde for specﬂ' ic chantable pro;ects that satlsfy the: Ko
a Suitability test (prior IRS approval required) T, 3a
b Cash distnbution test (aftach the required schedule) R 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 360,701
5  Foundations that qualify 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) o 5 1,343
6  Adjusted qualifying distributions. Subtract line 5 from line 4 o ) . L -6 359,358
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)

DAA
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 9
ERartXila__ Undistributed Income (see page 26 of the instructions)
' @ ®) ) (d)

1 Distributable amount for 2009 from Part X,
line 7

Enter amount for2008 only
Total for prior years: 20 , 20

o

.20

Excess distributions carryover, if any, to 2009:
From 2004

443,546/

From 2005

148,731

From 2006

305,778

From 2007

56,1600

From 2008

512,208

- 0o Qa6 T o

Total of lines 3a throughe .
Qualifying distributions for 2009 from Part XIi,
line4:» $ 360,701

Applied to 2008, but not more than fine 2a
Applied to undistributed income of prior years

(Election required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount o
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
Indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract

line 4b from line 2b L .

Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2008. Subtract line

4a from line 2a. Taxable amount—see page
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27 of the instructions o gE : SRR
f Undistributed income for 2009. Subtract lines e s R R
4d and 5 from line 1 This amount must be %;f:, S dl“ ’w;ff.‘;@g For g
distributed in 2010 . R e syt i
7  Amounts treated as distributions out of corpus 5 i S
to satisfy requirements imposed by section &
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
nstructions) e N iy
8  Excess distributions carryover from 2004 not s
applied on line 5 or line 7 (see page 27 of the R S35 ) T
instructions) o 443,546 S
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a 1,384,921
10  Analysis of line 9: ;‘;_ig%‘f .5;%15?;} %
a Excessfrom 2005 148, 731|ER e matne:
b Excess from 2006 305, 778} sy
¢ Excess from 2007 56,160 : =
d Excess from 2008 512,208 3 ™
e _Excess from 2009 362, 044F S Oy

DAA
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 10

GRIaTY

% Part.XdV:  Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling »

Check box to indicate whether the foundation is a private operating foundation descnbed in section |_| 4942(j)(3) or H 4942())(5)

Enter the lesser of the adjusted net Tax year Pnor 3 years (&) Total
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006

investment return from Part X for

each yearlisted =

85%ofline2a |

Qualifying dlstnbutlons from Part XIl

line 4 for each yearlisted

Amounts included in line 2¢ not used dlrectly

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon:

"Assets" alternative test—enter:

(1) Value of allassets

(2) Value of assets qualrfylng under
section 4942()(3)(B))) =

"Endowment" alternative test—enter 2/3

of minimum investment return shown in

Part X, line 6 for each year listed

"Support" alternative test—enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii)

{3) Largest amount of support from

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.)

Information Regarding Foundation Managers:

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

PAUL R. AND MILDRED D. JOHN

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

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

Check here » if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:
JOHN FAMILY FOUNDATION
3855 COUNTY LINE ROAD WINFIELD, PA 17889

The form in which applications should be submitted and information and materials they should include:
See Statement 8

Any submission deadlines:

NONE

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

NONE

DAA

Form 990-PF (2009)
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 11

[“Part XV ] Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srr?glv? I:rr\‘; |rsela;:|tl>':\tzr\1’il:l:gl' F:tuar;lgatlon Purpose of grant or
any foundation manager s of contnbution Amount
Name and address (home or business) or substantial contnbutor reciprent
a Paid during the year
SEE SCHEDULE
360,701
Total e . , e > 3a 360,701
b Approved for future payment
N/A
Total . . L ... L. .. . . . . » 3b

DAA Form 990-PF (2009)
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038 Page 12
; ﬁhmwrfk;&% Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) ) (d) function income
Business code Amount Exgraséon Amount (See page 28 of
1 Program service revenue: the instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Dividends and interest from securities o i 127,221
== 5 z S s e o
BT mz%%@“f

2 Membership dues and assessments =~

3 Interest on savings and temporary cash investments 6,628
4

5

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

6 Net rental income or (loss) from personal property

7 Otherinvestment income = .

8 Gain or (loss) from sales of assets other than rnventory . ~30,094
9 Netincome or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Otherrevenue: a

b NON DIVIDEND DISTRIBUTIONS 13,330

c

d

e
12 Subtotal. Add columns (b), (d),and (¢) = = L e 0 117,085
13 Total. Add line 12, columns (b), (d), and (e) . . o . .13 117,085
See worksheet in line 13 instructions on page 28 to verify calculatrons )
(EPAFEXVEBY  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 XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

instructions.)

N/A

DAA Form 990-PF (2005)
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Form 990-PF (2009) JOHN FAMILY FOUNDATION 23-2616038

Page 13

. Part XVili Information Regarding Transfers To and Transactions and Relationships With Noncharitable

' _Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

() Cash ...
(2) Otherassets ...

b Other transactions: R e e
(1) Sales of assets to a noncharitable exempt organization =~~~ 1b(1) X
(2) Purchases of assets from a noncharntable exempt organizaton =~ = 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(6) Loans or loan guarantees 1b(5) X
{6) Performance of services or membership or fundralsmg sohcnatlons . 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees o . . o 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) shculd always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shaning arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b _if "Yes," complete the following schedule.

.DYesE]No

(a) Name of organization (b) Type of organization (c) Descnption of relationship

N/A

DAA

Unde nes of perjury, | declare that | have emmm eqd thls retumn, including accompanying schedules and statements, and to the best of my knowledge and
belef tdie, co and cozﬂtDifaﬁt%! r (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
’ oqxj\ Aan I 5'/7//0 } Proecdot
o Signature of officer or trustee /4 Ddte Tite ]
[ Preparer’s identfyin
x Date Check if numpger (ses Slgna?um on
c o . | Preparers page 30 of the instructions)
o 2|1 self-employed »>
| 22§ | Sgnate ¥ T. MICHAEL HUGHES 05/06/1 P01044029
ddg R Huber & A iat
& 2 | Fim's name (or yours if ogers er Ssociates
a. seff-employed), address, 973 Lycoming Mall Dr ENp 23-2081028
and ZiP code Muncy, PA 17756 Phoneno 570-546~2238
Form 990-PF (2009)
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. OMB No 1545-0047
Schedule B Schedule of Contributors 0
(Form 990, 990-EZ,
or 990-PF) : P Attach to Form 990, 990-EZ, or 990-PF. 2009
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

JOHN FAMILY FOUNDATION 23-2616038

Organization type (check one}).

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and
.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnbutor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, il, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year D

Caution. An organization 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 in the heading 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, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 980, 990-EZ, or 980-PF) (2009)

Page 1 of 1  ofPartl

Name of organization

Employer identification number

JOHN FAMILY FOUNDATION 23-2616038
EPartl=3 Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | PAUL AND MILDRED JOHN Person
3855 COUNTY LINE ROAD Payroll
.......... . . s . .291,875 | Noncash
WINFIELD ~ PA 17889 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person
Payroll
$ 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
Payroli
$ 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 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 Patt |l 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 il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2009)
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232616038 JOHN FAMILY FOUNDATION 5/6/2010 12:08 PM
23-2616038 Federal Statements

FYE: 12/31/2009

Statement 6 - Form 990-PF, Partll, Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
PUBLICILY TRADED CORPORATE STOCK
$ 604,055 $ 610,109 Cost S 1,064,976
Total $ 604,055 $ 610,109 S 1,064,976

Statement 7 - Form 990-PF, Part ll, Line 13 - Other Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
PUBLICILY TRADED MUTUAL FUNDS
$ 4,240,176 § 3,748,867 Cost S 3,761,743
BEHRINGER REIT
100,000 100,000 Cost 112,563
BEHRINGER HARVARD OPPORTUNITY REIT
100,000 100,000 Cost 87,037
BEHRINGER HARVARD MULTI FAMILY REIT
100,000 100,000 Cost 111,111
Total $ 4,540,176 S 4,048,867 S 4,072,454

6-7




.232616038 JOHN FAMILY FOUNDATION 5/6/2010 12:08 PM
23-2616038 Federal Statements
FYE: 12/31/2009

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
PAUL R. AND MILDRED D. JOHN $
Total $ 0

Statement 8 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description
LETTER SHOULD BE SUBMITTED DETAILING THE PURPOSE OF
REQUEST
Form 990-PF, Part XV, Line 2¢c - Submission Deadlines
Description
NONE
Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations
Description
NONE




232646038 JOHN FAMILY FOUNDATION BI672U1U 1£:UB FIvi
23-2616038 Federal Statements

FYE: 12/31/2009

Taxable Dividends from Securities

Unrelated Exclusion Postal
Description Amount Business Code Code Code

FSC SECURITIES S 127,221
Total S 127,221




STATE OF PENNSYLVANIA

COUNTY OF NORTHUMBERLAND SS 20-5787549

N

Personally appeared before me, the subscriber,
L F Machesic, Controller,

of the DAILY ITEM PUBLISHING CO , publishers of THE DAILY ITEM, a
newspaper of general circulation in Union, Northumberiand, Snyder and
Montour Counties, the paper in which publication has been directed, who
being duly sworn according to law, doth depose and say that said
newspaper was established April 15, 1970, and has its place of business
at Second & Market Sts, in the city of Sunbury, County of
Northumberland, and Commonwealth of Pennsylvamia, and that, the
Notice, of which the attached 1s a copy was published in THE DAILY
ITEM 1n the City of Sunbury, County of Northumberland and State of
Pennsylvania on the

7th, 14th and 21st days of AprilAD 2010
that affiant 1s not interested in the subject matter of the foregoing notice

of advertising, and avers that all of the allegations of the statement as to
the time, place and character of the publication are true

Sworn to and subscribed before me

This 21st day of Apnl AD 2010

LEGAL NOTICE

The annual return of the
John Family Foundation
Is available for Inspec-
tion after 5/15 between
the hrs of 9 00am & 500

pm at Rogers, Huber & -

Assoc 260 Reitz Bivd

Lewisburg, PA 17837,

570-524-4449
DI. 4/7, 14 & 21/2009

Notary Public

r NOTARIAL SEAL

Diane M Werr
Sunbury, Northumberland County, PA
My Commussicn Expires May 5, 2011
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Date’
2/17/2009
2/25/2009
3/18/2009
3/31/2009
4/15/2009
4/17/2009
4/21/2009
4/15/2009
4/17/2009
4/24/2009
5/14/2009
5/18/2009
5/20/2009
6/10/2009
6/19/2009

71612009

6/30/2009
7/22/2009

8/25/2009
9/4/2009
9/28/2009
10/26/2009
10/28/2009
12/9/2008
12/9/2009
12/10/2009
12/10/2009
12/7/12009
12/9/2009
12/15/2009
12/18/2009
12/14/2009
12/17/2009
12/17/2009
12/23/2009

]

-N//O—A('\ A'\U /\/ /auv\c/:.fmf\

Activity
CHECK NUMBER - 1140 LYCOMING COLLEGE

CHECK NUMBER - 1141 PENN VALLEY AIRPORT AUTHORITY
CHECK NUMBER - 1142 THE DAILY ITEM

CHECK NUMBER - 1143 SUMMER SEALS DAY CAM P

CHECK NUMBER - 1144 DAYBREAK CHURCH

CHECK NUMBER - 1145 BOY SCOUTS OF AMERIC A

CHECK NUMBER - 1146 EVANGELICAL COMMUNIT Y HOSP
CHECK NUMBER - 1147 LYCOMING COLLEGE ANN UAL FUND
CHECK NUMBER - 1148 SUNCOM IND INC

CHECK NUMBER - 1149 CENTRAL PA CONFERENC E FINANCE
CHECK NUMBER - 1150 SARI

CHECK NUMBER - 1152 BIG BROTHERS BIG SIS TERS
CHECK NUMBER - 1153 SUSQUEHANNA UNIVERSI TY
CHECK NUMBER - 1154 RONALD MCDONALD HOUS E
CHECK NUMBER - 1155 PENN VALLEY AIRPORT AUTHORITY
CHECK NUMBER - 1156 AMERICAN RED CROSS

CHECK NUMBER - 1158 SNYDER CO LIBRARIES INC

CHECK NUMBER - 1159 SUN HOME HEALTH SVC INC

CHECK NUMBER - 1161 HABITAT FOR HUMANITY

CHECK NUMBER - 1162 MARCH OF DIMES

CHECK NUMBER - 1163 RSK MEMORIAL SCHOLAR SHIP TRUST
CHECK NUMBER - 1164 CHILDREN'S ADVOCY CE NTER

CHECK NUMBER - 1165 SUSQUEHANNA RIVER DE NTAL HEALT
CHECK NUMBER - 1166 BOY SCOUT TROOP 250

CHECK NUMBER - 1167 GREATER SUSQUEHANNA VALLEY UNI
CHECK NUMBER - 1168 SALVATION ARMY

CHECK NUMBER - 1169 UM HOME FOR CHILDRE N

CHECK NUMBER - 1170 SUSQUEHANNA UNIV

CHECK NUMBER - 1171 WESLEY U M CH

CHECK NUMBER - 1172 AMERICAN RED CROSS

CHECK NUMBER - 1173 THE SMILE TRAIN

CHECK NUMBER - 1174 EXPECTATIONS WOMENS CENTER
CHECK NUMBER - 1175 RONALD MCDONALD HOUS E CHARITIE
CHECK NUMBER - 1176 DONALD HEITER COMM C TR

CHECK NUMBER - 1177 SVWI TRANSITION

) SJCJ“[L .{Ca.‘;{r‘(klflo»\,[ — 2_00?

Base Net Amt

5,000.00
5,500.00
101.3
500

400
2,000.00
10,000.00
10,000.00
500

100
1,000.00

2,000.00
50,000.00
5,000.00
1,600.00
5,000.00

1,000.00
5,000.00

5,000.00
1,000.00
500
10,000.00
2,000.00
1,000.00
5,000.00
15,000.00
1,000.00
200,000.00
5,000.00
1,000.00
1,000.00
500
1,000.00
2,000.00
5,000.00

360,701,

—

&



