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Form 990:EZ

Short Form
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

- R b i o ecam 0 i 3306, 050 3 sk s o han $508 6

Department of the Treasury s gt the end gf the year may usé this form, ' Open 10 pub“c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ln§gecﬁon
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Sickie C Name of organization D Employer identification number
[ ] Address change J FOUNDATION, INC. 01-0551997

Name change Number & street (or P O box, if mail is not delivered to street addr) [R93%/ | E Telephone number
B Imtial return
:Termmated PO BOX 141 (610)399-5310
| _| Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Appleation Irhornton PA 19373 Number... »
G Accounting Method: K{ Cash UAccrual Other (specify) p H Checkp @ if organization 1s not required
| Website:p N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)-- msoucxa) l Ism(c)( ) ® (insertno )m947(a)(1)0r I_|7527 or 980-PF).
K Checkp @ if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see instructions) But if the organization
chooses to file a return, be sure to file a compiete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or

if total assets (Part il, ine 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ .

. >3

62,384

EParH ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check 1if the organization used Schedule O to respond to any question inthisPart|,, ... ... e

1 Contributions, gifts, grants, and similar amountsrecewved ... . .. ... 1
2 Program service revenue including government fees and contracts . .......  ........ 2
3 Membership dues and assessments .. .  ....... e e 3
4 Investmentincome . .... . . ......  ..... P 4
Sa Gross amount from sale of assets other thaninventory ....... .. 5a
b Less cost or other basts and sales expenses.. .  ..... 5b
R ¢ Garn or (loss) from sale of assets other than lnventory (Subtract ine 5b from line 5a) . s e 5¢
‘E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) . [ 6a |
E b Gross income from fundralsmg events (not mcludlng $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G ff the
sum of such gross income and contnbutions exceed $15,000). . 6b 57,411
¢ Less direct expenses from gaming and fundraising events , 6¢ 18,420
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
nesdec) ...... . ... e e e 6d 38,991
7a Gross sales of inventory, less returns and allowances . . .. e 7a
b Less:costofgoodssold .. .. .  ........ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ||ne 7a) ..... L e 7c
o= | 8 Otherrevenue (descnbein Schedule O) .. . . e e e e e e 8
| 9 Totalrevenue. Add ines 1,2,3,4,5¢,6d, 7C, @nd 8 ... .. ... ... eeaa.... > |9 43,964
~ 10  Grants and similar amounts paid (list in Schedute O) . REC EIVED ..... 10 57,500
=g |11 Benefits pad to or for members .. .o &5 i1
X |12  Salaries, other compensation, and employee benefns R e L TR N7 12
;E 13  Professional fees and other payments to iIndependent contrac'tars JUL 0 ﬁ 20“ Q 13
@N 14  Occupancy, rent, utilites, and maintenance . .... b f . ... ... ..., g:) 14
LLE 15  Printing, publications, postage, and shipping . .... . }..... ogDE'\ UT 15 1,153
ZS 16  Other expenses (descnbe in Schedule O). . .. . T 16 2,254
; 17 Total expenses. Add lines10through16 . ..  ........... e e e » |17 60,907
(T 18  Excess or (deficit) for the year (Subtract line 17 fromlineg) . . . ...... .. 18 -16,943
Cﬁ é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) e . . e e 19 26,552
T |20 Other changes in net assets or fund balances (explain in Schedule O) e e e . 20
S 21  Net assets or fund balances at end of year Combine lines 18 through20... . ..... > | 21 9,609
Form 990—-EZ (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 980EZt TWF 41823 Copyright Forms (Software Only) - 2010 TW
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Form 980-EZ (2010) J FOUNDATION, INC. 01-0551997

Page 2

tPaﬂ it | Balance Sheets. (see the instructions for Part II')
Check if the organization used Schedule O to respond to any question in this Part Il

A

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 26,552 22 9,609
23  Land and buildings 23 ‘
24  Other assets (describe in Schedule O) 24
25 Total assets 26,552 25 9,609
26 Total liabilities (descnbe n Schedule o) . . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 26,552 27 9,609
Part jilj Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

|— (Required for section 501{c)(3)

Check i1f the organization used Schedule O to respond to any question inthis Part Iif . . . .

What 1s the organization’s primary exempt purpose? See attachment #1

Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title

and 501(c)(4) organizations and
section 4847(a){1) trusts, optional

for ot

hers )

28

(Grants $ ) If this amount includes foreign grants, check here |, . . > H 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ... ......... » ] ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . » I | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . .. ... » I_I 31a
32 Total program service expenses (add lines 28a through31a) . . . . .. .. .. .............. » 32 0

Part IV

Check if the organization used Schedule O to respond to any question in this Part [V

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated.

(see the instr for PartiV.)

n

(b) Title and average (c) Compensatlon
hours per week (If not pald,

(@) Name and address
devoted to position enter -0-.)

Contributions to
ployee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW
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Form 990-EZ (2010) J FOUNDATION, INC. 01-0551997

Page 3

EPart VI Other Information (Note the statement requirements In the instructions for Part V.)

Check If the organization used Schedule O to respond to any question inthisPartv ., ... .......

Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes ! attach a confon'ned copy of the
amended documents f they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(see instructions) . .. .. e e 34 X
35 If the organization had income from busmess activities, such as those reported on I|nes 2, Ba, and 7a (among others), but
not reported on Form 890-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), S01(c)(5), or
501(c)(6) orgamization subject to section 6033(e) notice, reporting, and proxy tax requrements? . ... .. ... 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year (see instructons)? | e e e e 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N . e e e e e 36 X
37a Enter amount of poltical expenditures, direct or indirect, as descnbed in the mstrucnons > I 37a I
b Did the organization file Form 1120-POL for thisyear?.. . . ... ... ... L. .. oo 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, .. ....... 38b
39  Section 501(c)(7) organizations Enter
a Inmaton fees and capital contnbutions includedonlines . . . ... ... ... .. ..., 3%a
b Gross receipts, included on line 9, for public use of club facilties ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p , section 4912 p ; section 4855 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year, or did it engage i an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part] .. . .. . . e e 40b X
¢ Section 501(c)(3) and 501(c}{4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912,4955,and 4958 . .. .. . L e B &
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton ,, . e e e »
e All organizations At any time during the tax year, was the orgamzatlon a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ... .. .. Ce e e Ce e e e 40e X
41  List the states with which a copy of this return is filed p PA
42a The organization’s books are In care of p See attachment #3 Telephone no. p
Located at » Z2IP+4 p
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? ... . ........ . e e e e e 42b X
If “Yes,” enter the name of the forelgn country’ p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
c At any ime during the calendar year, did the organizatton maintain an office outside of the US? ., ... ... R 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ n lieu of Form 1041 -- Check here , ., ... ..... . . ..... » D
and enter the amount of tax-exempt interest received or accrued duning thetaxyear, ., ... .. .. p I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-E2 . C e e 44a X
b Did the organization operate onhe or more hospnal facﬂrhes dunng the year'? If "Yes " Form 990 must be completed |nstead
of Form8s0-EZ2 . . . .. . . . . . o0 .. e 44b X
¢ Did the organization receive any payments for |ndoor tannlng services during the year" .............. . 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explananon in
Schedule O . .......... . ...iiii.iiiiiiiii... Cee et e e e e e e eaeeea.- .. |aad X
JVA 10 990EZ3  TwFa1825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)
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Form 990-EZ (2010) J FOUNDATION, INC. 01-0551997 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7. . . 45 X
a  Did the organization receive any payment from or engage In any fransaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R must be completed instead of
Form 990-EZ (see instructions) , . R 45a X
46  Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf oforin opposmon to candldates
for public office? If “Yes,” complete Schedule C, Part| .. ... .. ... . o 46 X
[Part V1] Section 501(c)(3) organizations and section 4947(a)(1 ) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-48b and 52, and complete
the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any questoninthis PartVi , ... ........

°D

Yes|{ N

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil .. ... . ... ........ o 47 X
48 s the organization a school as described In section 170(b)(1)(A)()? If “Yes,” complete Schedule E, ., ... ... . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?, .. ........ e v .... |48a X
b If “Yes,” was the related organization a section 527 organization? e e e e 49 X

50  Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “None "

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

See attachment #4

f  Total number of other employees paid over $100,000, .. »
§1  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizaton If there Is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
See attachment #5

d Total number of other independent contractors each receiving over $100,000, . ... p
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A, ... . .... . ..... e e ﬂ Yes ﬁ No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete Declaraton of preparer (other than officer) 1s based on all information of which preparer has

any knowledge.
L m Ll — | &/22/

Sign wﬂ-ﬁmm <Datews
Here OTHY WALLACE TREASURER

Type or print name and title

Print/Type preparer's name ( Prepajpr's signatyr N ~ Date Check D i PTIN
Paid N c-"_dé() M /Z 7 ( | self- employed

Preparer |Fim'sname » HRB TAX SERVICES Firm's EIN p
Use Only |Firm's address » 1105 WEST CHESTER PIKE STE 5A Phone no.
WEST CHESTER PA 19382 610-344-4990
May the IRS discuss this return with the preparer shown above? See Instructions |, e e T ﬁ Yes ﬂ No

JVA 10 990EZ4  TWF 41826 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 201 0
4347(a)(1) nonexempt charitable trust.
@ P Open toPublic
Department of the Treasury i
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate instructions. nspection
Name of the organization Employer identification number

J FOUNDATION, INC. 01-05519397

tPart1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In section 170(b)(1){AX().

2 | | Aschool descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E )

3 | _| Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(Hi).

4 | [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(Ill). Enter the hospital's name,

city, and state

5 D An organization operated for the beneftt of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part Il )

6 []aA federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
sectlon 170(b)(1)(A)(vi). (Complete Part il.)

8 % A community trust descnbed in section 170(b)(1)(A)Xvi). (Complete Part 11.)

An organization that normally receives’ (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated bustness taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type li c D Type llI-Functionally integrated d D Type l1I-Other

e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrbed In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, checkthisbox... ... .. . . ... ... ... ... ... e e e e e D

g Since August 17, 2006, has the organization accepted any grft or contnibution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (jir) below, the governing body of the supported organizaton? .. ... ..... e B L (U] X
(i) A family member of a person descnbed in (i) above? ,,..  ...... e e 11g(il) X
(lll) A 35% controlled entity of a person descnbed in () or (n) above? . .. ... .. ... ... .. . ... 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lll) Type of orgamization [(IV) Is the orgamization|(V) Dtd you notify the (V) 1s the i (vit) Amount of
organization (described on iines 1-9 |in col. (I) hsted in your| orgamization in col. (I) org::;::tll:endl?nctt:e( ) support
above or IRC section governing document® of your support?
(see instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 9930-EZ) 2010

Form 990 or 990-EZ
JVA 10 9390A12 TWF 40289 Copyright Forms (Saftware Only) - 2010 TW




Schedule A (Form 990 or 990-E2) 2010 J FOUNDATION,

INC.

01-0551997

Page 3

[ Part it { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization faled to qualify under Part If
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ,

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on

its behalf

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

6 Total. Add knes 1 through 5

7a Amounts included onftnes 1,2, and 3

received from disqualified persons . . ..

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

¢ Addlines 7a and 7b e e

8 Public support (Subtract ine 7c trom fine 6 )

(a) 2008

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

4,165

4,973

9,138

44,606

57,411

102,017

48,771

62,384

111,155

111,155

Section B. Total Support

Calendar year (or fiscal year beginning in)
S Amounts from Ine 6

102 Gross income from Interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUMCES . .......... vcvver  wuuun

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . .

¢ Addiines 10aand 10b . ...

11 Net income from unrelated busmess
activiies not included in line 10b,
whether or not the business 15 regularly
carriedon .. .... ..... .

12  Other income. Do not include gain or
loss from the sale of capnal assets
(ExplaninPartiv) . .. . .. ...

13  Total support (add lines 9, 10c, 11, and 12)

4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

otal

o T

48,771

62,384

111,155

48,771

62,384

111,155

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Pubilic support percentage for 2010 (line 8, column (f) divided by line 13, column (f}) . . .
16  Public support percentage from 2009 Schedule A, Part ill, ine 15, . ..

15

%

16

Yo

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 {fine 10c, column (f) divided by line 13, column (f)).
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 .
18a 33 1/3 % support tests -~ 2010. If the organization did not check the box on ||ne 14, and lme 15 ts more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests —- 2009. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization , .

17

%

18

%

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

qi

JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) -~ 2010 TW

Schedule A (Form 990 or 930-EZ) 2010
Wl




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Opern 16 Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

J FOUNDATION, INC. 01-0551997

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

1 Indicate whether the organtzation raised funds through any of the foliowing activiies Check all that apply

a Mail solicitatons e . Solicitation of non-government grants
b Internet and emal solicitations f I Soliciiation of government grants
c Phone solicitations g E Special fundraising events
d In-person solicrtations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part VIl) or entity in connection with professional fundraising services?, . . . . . . D Yes @ No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity | (ill) Did fundraiser | (Iv) Gross receipts (v) Amount paid 1o {vi) Amount paid to
or entity (fundraiser) h:rv:o‘::f;:’:fy from activity (or retained by) fund- (or retained by)
contributions? raiser histed in col. (1) organization
Yes No
Total ,. .. ..... T »

registration or Ilcensmg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010

JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) - 2010 TW
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Schedule G (Form 980 or 990-EZ) 2010J FOUNDATION,

INC.

01-0551997

Page 2

EPan H ] Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BIG HEART PAR 3 CLASSI (add col. (a) through
E (event type) (event type) (total number) col. (c))
\"
E| 1 Gross receipts 25,236 14,920 40,156
ﬂ 2 Less: Charitable
E contnbutons ., . .......
3 Gross income (line 1
minus ine 2)., , . . 25,236 14,920 40,156
4 Cashpnzes ...........
D
;Iq 5 Noncash prizes ., . .....
E
C| 6 Rent/facility costs
T
E{ 7 Foodand beverages . . 9,111 9,111
X
P
E| 8 Entertanment ., .,
N
S
E| 9 Other direct expenses, . 3,500 5,809 9,309
S
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ...... . . ...... .. . ...... . 18,420)
11 Net income summary. Combine line 3, column (d), and line 10 P » 21,736
EPart m! Gaming. Complete if the organization answered "Yes” to Form 990, Part iV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/instant (d) Total gaming (add
a) Bingo c) Other gamin
\EI @ g bingo/progressive bingo © g 9 col. (a) thru col (c))
0
e| 1 Grossrevenue ,.... .....
cln
2 2 Cashpnzes ...... .... .......
1(;
. 3 Noncashpnzes .... . ........
),5
EI 4 Rent/facility costs
g
s | 5 Otherdrectexpenses .......
Yes %) Yes % Yes %
6 Volunteerlabor ., . .. . ........ No ﬁ No No
7 Dwectexpense summary. Add lines 2 throughSincolumn(d) .. . .. ............. . ........ » |( )
8 Net gaming income summary Combine ne 1, columnd, andhne7 ., . . .. ....... ......... »
9  Enter the state(s) In whié:h the organization operates gaming actvities;
a Is the organization licensed to operate gaming activities in each of these states? . . ..... .. ....  ...... D Yes @ No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . ., . ..... UYes E No
b If “Yes,” explain.

Jva
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Schedule G (Form 990 or 890-E2) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the orgamnization operate gaming activities with nonmembers? e e e D Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy

' formed to administer charrtable gaming?......... .. . . e e e e e P D Yes @ No
Indicate the percentage of gaming activity operated in
The organizaton's facity ... ..., e e e e e e e e 13a %
An outside facility A, . |13 %

Enter the name and address of the person who prepares the orgamzanon s gammg/specnal events books
and records

Name p

Address » -

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ... .. ... Loo0 el . e e e oo DYes @ No
It “Yes,” enter the amount of gaming revenue recelved by the orgamzaﬂonb $ and the amount

of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name »

Address p

Gaming manager information.

Name p

Gaming manager compensation p $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

retan the state gaming license? . . ..... . ... ... . Lo e cee e D Yes @ No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent

in the organization's own exempt activities dunng the tax yearp $

EPa:!t JV] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part lll,

hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III
Open to Public’

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identificaion Number
J FOUNDATION, INC. 01-0551997

Primary Purpose

"J" FOUNDATION... A CAUSE FOR KIDS, WAS FORMED TO HELP CHILDREN WHO HAVE
BEEN DIAGNOSED WITH A TERMINAL ILLNESS. IT GIFTS AMOUNTS NOT COVERED BY
INSURANCE THAT THE CHILD OR THE FAMILY MAY NEED.DURING THIS TIME WHEN BOTH
CHILD AND FAMILY ARE EMOTIONALLY, PHSYICALLY AND FINANCIALLY DRAINED, THE
FOUNDATION WORKS TO EASE THEIR WORRIES.

JVA Copyright Forms (Software Only) - 2010 TW LOSOBF 10_EOEZGR105



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization
J FOUNDATION, INC.

Employer Identification Number

01-0551997

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont to Employee | (E) Expense Account

Ben Plans & Def. Comp.| & Other Allowances

JAMIE PANETTA

1 FOX BROOK LANE
Thornton, PA 19373
RICH BENONIS

4 MARTINS RUN

Media, PA 19063

TIM WALLACE

637 JAMES DRIVE

West Chester, PA 19382
JACKIE DIVER

416 TROLLEY WAY

West Chester, PA 19382

PRESIDENT AND
FOUNDER

CHATRMAN OF
THE BOARD

TREASURER

SECRETARY

Jva Copynight Forms (Software Only) -2010 TW

L506F
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Pubiic
Inspection For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer ldentfication Number
J FOUNDATION, INC. 01-0551997
Part V - Line 42a
indwidual Name . . e TIM WALLACE
or

Business Name.

Street Address ........ ... C e 637 JAMES DRIVE

U S. Address.
Zpcode 19382 cty West Chester State PA
or

Foreign Address

COUMY it ottt ittt ettt e e e -
ToPostalcode L. oL L. L L i

Phone Number .. .. ... .. ... e e e e (215)932-4914

Fax Number ............ ) ) e C o (610)399-4403

JVA Copyrnight Forms (Software Only) - 2010 TW LOSO06F 10_EO3EZ2CO02



990 FIVE HIGHEST COMPENSATED EMPLOYEES

At tachmgant 4: page 1 Schedule A Page 1, Part I
Open to Public
Inspection For calendar year 2010 or tax penod beginning , and ending

Name of Organization
J FOUNDATION, INC.

Employer Identification Number

01-0551997

lPart Vi iFIve Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees

(a) Name and Address of Each Employee Paid More | (b) Title and Average Hours (d) Contributions to e) Expense
Compensation | Empl. Benefit Plans & ccount and
Than $100,000 Per Week Devoted to Position © P DeigrredeCompensatlor Other Allowances
NONE
’ 0 0 0
10_EOEZ41
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990 FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachmgnt 5: page 1 Form 990-EZ Page 4, Part VI

For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
J_ FOUNDATION, INC. 01-0551997
l Part Vit 1 Five Highest Compensated Independent Contractors
(a) Name and Address of Each Independent Contractor Pard More Than $100,000 (b) Type of Service (¢) Compensation
NONE
' 0
10_EOE242
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2010 DETAIL STATEMENTS
J FOUNDATION, INC.
01-0551997 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)

POSTAGE AND DEL . sttt ittt ittt ettt e eeeeeennenn. 934
PRINTING AND REPRODUCTION. ..........¢.vveuuunn. 219
TOTAL CARRIED TO 990 EZ PG 1 Line 15....... 0t ueneenennn 1,153

OTHER. . .. ittt i i e e e et e ittt ieeeaan 704
B 1,344
0 = 2,925
TOTAL CARRIED TO EZL1/PFl Line 1..........uiuueunnenennnenns 4,973

BROAD ST RUN. .. ..ottt eneeeanennnnnn 4,500
| CASINO NIGHT. ... .vrninetiinieneneenenannannnn 489
i OCT 2010 BASH. . ...ttt aeeennnnnnn. 11,591
| TALLEYRAND. . . .ot itittt ettt ie e 275
| DECATHLON. - ¢ttt titet ittt iet it ieienaeenenn. 400
| SCH Gttt ittt ittt e 40,156
| TOTAL CARRIED TO 990-EZ PG 1 Line 6b..............c.c.v.... 57,411

STATEMENT #4 - Grants and similar amt paid (990-EZ PG 1 Line 10)

j K OBRIEN ASSISTANCE(BK OF AMERICA) ......v.vv... 3,822
G HERNANDEZ FUNERAL (CHANDLER ,HENNINGER HOM... 2,765
J & J CARRE(CHAS EVANS AND SONS) . ...t eennnenn. 1,730
R HOLSTON BURIAL EXP(CRANSTON FUN HOME)........ 4,320
J PAUL DONATION (DOHERTY FUN HOME) .............. 3,575
D JONES BURIAL(E L. FOSTER FUN HOME) ............ 3,500
RIVIERA ASSTNCE(E CONGO FUN HOME) ..........o... 1,500
RIVIERA ASSTNCE (GRACELAWN MEM PK)

: LINDENMUTH ASSTNCE (HANCOCK FUN HOME) ........... 695

E K WILSON ASSTNCE(HOUSE OF LAW) . ......cv0veunn.. 1,277

‘ J VON JOHNSON ASST(H IRVING FUN HOME).......... 6,123
L NELSON ASST(J LEHMAN FUN HOME) ............... 3,232
M BELL FUN ASSTNCE (MACFADDEN FUN HOME) ......... 4,000
K SPASATO FUNERAL(MAY FUN HOME) .. .....c0cu0uo... 2,015
A MILLER ASST(MCCREARY FUN HOME) ............... 1,000
T CAMPBELL ASST (MCCREARY FUN HOME) ............. . 4,000
LINDENMUTH ASST (OVERHILL FLOWERS) .............. 85
A SWARTZ(PP & L GAS ELECT) .. ...ttt itiiiaenannann 795
MACHI FUN ASST(S MILLIKEN FUN HOME)............ 2,196
SANTIAGO ASST,CAMBOS-CABRERA(S & F FUN HOME) ... 4,525
DILLON-KINNEY MTG(SUN FCU) ... ...t enennenn. 1,128
L EVANS ASST(TRADER FUN HOME) ...........cui0vun. 2,500

Continued On Page2
C05140D 10_LSSTMT
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Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service » Flle a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , e .. .» @
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

EPart 1] Automatic 3—-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requestmg an automatic 6-month extension -~ check this box and complete

Part ! only e e - B che e e >D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file ncome
tax returns.

Type or Name of exempt organization Employer identification number
print J FOUNDATION, INC. 01-0551997

File by the Number, street, and room or suite no. If a P O box, see instructions

due date for PO BOX 14 1

fihing your
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructions. [Thornton PA 19373

Enter the Return code for the return that this application s for (file a separate application for each return) . ., . e e e e
Application Return Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990~T (trust other than above) 06 Form 8870 12

e The books are Inthe care of » See attachment #3

Telephone No p FAX No p
e |f the organization does not have an office or place of business in the United States, check this box. . . e e e A 2 D
e lf this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . ........ ....... » D . If tis for part of the group, checkthisbox ., .. . .... » U and attach

a hst with the names and EINs of all members the extension ts for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 11 , 1o file the exempt organization return for the organization named above The extension Is
for the organization’s return for.

» [X]| calendar year 20 1 O or

» tax year begmnlng— , 20 s and ending , 20

2 I the tax year entered in line 1 1s for less than 12 months, check reason D Inthal return D Final return D Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundabie credits See instructions. 3a | 8§ 0
b If this application Is for Form 990-PF, 830-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Paperwork Reduction Act Notice, see Instructions.
JVA 10 88681 TWF 43867 Copynght Forms (Software Only) - 2010 TW
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2010 DETAIL STATEMENTS

J FOUNDATION, INC.

01-0551997 Page 2
A SWARTZ ASST(VERIZON PHONE BILL,RENT)......... 2,717
TOTAL CARRIED TO 990-EZ PG 1 Line 10........cuuieuuenenneennn 57,500
STATEMENT #5 - Other expenses (EOEZ Pg 1 Line 16)
TAX PREP. .. ittt ittt st e it et e ettt et eee e 250
BEEF AND BEER DEP FOR 2011........ .. cuiieeenans. 200
BD MTG CHRISTMAS . . . ittt it ettt e e et enns 330
DOMAIN REGISTRY . .. .. ittt ittt ittt aeeeenaenss 95
TSHIRTS FOR BROAD ST RUN. . ... ...t tiinreennnenn S21
LANE SIGNS FOR CAS NIGHT. . ... it weeernnnnans 458
TOTAL CARRIED TO EOEZ Pg 1 Line 16.......0iiiueneeneaannn 2,254
STATEMENT #6 - Other Direct expenses (Sch G, Part II Line A-7a)
GREASE BAND . . . it it ittt ittt e et o teeensenaasansssa 3,500
TOTAL CARRIED TO Sch G, Part II Line A-7a....c.ceecueennenn. 3,500
STATEMENT #7 - Other Direct expenses (Sch G, Part II Line B-7a)
DAVIS TROPHY . . . it ittt ittt ettt tecsancnnnenas 469
PENN OAKS. .. ittt ittt ittt etneeteneneenasnnessns 5,040
T 300
TOTAL CARRIED TO Sch G, Part II Line B-7a@.......0cctvucuunenn 5,809
10_LSSTMT
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