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Short Form | OMB No 1545-1150
o 990.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2© 1 o

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined n section 512(b)(13) must file Form 990 (see instructions) Open to Pubhc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form |nSpeCtl on
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirernents

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending

December 31 ,20 10
B Check if applicable C Name of organization D Employer identification number
] address change THE FATHER JOE POR FAMILIES PROGRAM 02-0707367
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
0 'T"'"a’ retum 1915 LAVERS CIRCLE E502 561-272-6190
0 A:':r:::e?mm City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending DELRAY BEACH, FLORIDA 33444-7854 Number » N/A

G Accounting Method (] Cash Accrual Other (specify) » H Check P []if the organization 1s not
| Website:» WWW.FRJOEPOORFAMILIES.COM required to attach Schedule B
J Tax-exempt status {check only one) — [¥] 501(c)3) [C501(c)( ) <« nsertno)[] 4947@){1yor {1527}  (Form 990, 990-EZ, or 990-PF).

K Check » [] ifthe organization 1s 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 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recerpts If gross receipts are $200,000 or more, or If total assets (Part I,

SCANNED WAy 1.7 200

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . >3 78,707.79
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1  Contributions, gifts, grants, and similar amounts received . 1 64,263.96
2 Program service revenue including government fees and contracts 2 -
3 Membership dues and assessments . 3 -
4  Investment income . e .. 4
5a Gross amount from sale of assets other than mventory e 5a oy
Less: cost or other basis and sales expenses . . . 5b ’.‘A“éi“&i
¢ Gamn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ -
6 Gaming and fundraising events .
a Gross Income from gaming (attach Schedule G if greater than ; ;‘%
5 $15,000) . | 6a | it
e b Gross income from fundraising events (not mcludlng $ of contributions o
e from fundratsing events reported on line 1) (attach Schedule G if the Tl
sum of such gross income and contributions exceeds $15,000) . . 6b @
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ V,ﬁ;’;
d Net income or (loss) from gaming and fundrausmg events (add lines 6a and 6b and subtract |; - =
line 6¢) . o . e . .o 6d .
7a Gross sales of mventory, less returns and allowances . . . . . 7a LA
b Less:costofgoodssold . . . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . N (S
8 Other revenue (describe in Schedule 0) GWD e e e e 8 14,443.83
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d Z__.,a O L .. 9 78,707.79
10 Grants and similar amounts paid (list in Sch dule O) L. 8 . 10 58,480.46
11 Benefits paid to or for members i 9 2041 (}) . 11 9,726.92
¥ 112  Salaries, other compensation, and empl e be{'}tefuts . el oo 12 -
2113 Professional fees and other payments toUE\dgaendem eontractct;js" i 13 -
8 14  Occupancy, rent, utilities, and maintenan e . OGDEN N T e e 14 -
| 15 Puanting, publications, postage, and shippping. . . . . . . . . . . . . . . . . |15 -
16  Other expenses (describe in ScheduleO) . . . . . . . . . . . . . . . . . . 116 5,067.51
17 Total expenses. Add lines 10 through 16 . . . . e S i 73,274.89
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) N 18 5,432.90
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th -
2 end-of-year figure reported on prior year’s return) .. S R I 36,123.24
@ | 20 Other changes In net assets or fund balances.(explain in Schedule O) L. . o oo . 20
Z | 29 Net assets or fund balances at end of year. Combine nes 18 through20 . . . . . . » | 21 41,556.14
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010)
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Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part I
Check if the organization used Schedule O to respond to any question in this Part Il . |
(A} Beginning of year (B) End of year
22  Cash, savings, and investments 36,123.24|22 41,556.14
23 Land and buildings . -123 -
24 Other assets (descrbe in Schedule O) -|24 .
25 Total assets . 36,123.24|25 41,556.14
26 Total liabilities (descnbe in Schedule O) -126 -
27 Net assets or fund balances (Iine 27 of column (B) must agree wnh Ilne 21) 36,123.24|27 41,556.14
m Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [J| (Requred for section

What is the organization’s primary exempt purpose?
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ECUADORPOOR

SCHEDULE 0

(Grants $ ) If this amount includes foreugn grants, check here » [] |28a 58,480.46
29 LOCAL CHARITIES SCHEDULE O e

(Grants $ ) If this amount includes foreign grants, check here » [ |29a 9,726.92
B0 e ,,,,———

(Grants $ ) If this amount includes foreign grants, check here . . . . » ] |30a
31 Other program services (descrnbe in Schedule O) . ..

(Grants § ) If this amount includes foreluants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 68,207.38

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

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

d

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week ( not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ALFRED S. ATTARD
DIRECTOR-15 HRS MONTH
1915 LAVERS CR, E-502, DELRAY BCH, FL 33444 R T 0- 0- 0-
MIGNON E. ATTARD
AD. ASSISTANT/15 HRS M
1915 LAVERS CR, E-502, DELRAY BCH, FL 33444 ! 0 0 0
DR. KIMBERLY MITCHAM
----{BOARD MEM. 3HRS ANNUA
2496 HOUGHTON HOLLOW, LANSING, Ml 48911 3 0 0 0
RUS MITCHAM
BD OF DIR. 3HRS ANNUALL
2496 HOUGHTON HOLLOW, LANSING, Ml 489#% 0 0 0
TERISE OKASINSKI
BD OF DIR. 3HRS ANNUALL
9937 DARIAN, PLYMOUTH, MI. 48170 0 0 [+]
_TOM OKASINSKI BD OF DIR. 3HRS ANNUAL
9937 DARIAN, PLYMOUTH, MI. 48170 0 0 0
FR: GUS FRANCZEK BD OF DIR. 3HRS ANNUALL
POB 428, HALE, Mi.48739 0 0 0
GEORGE PELYAK - BD OF DIR. 3HRS ANNUALL
21201 KINGVILLE, HARPER WOODS, M. 48225 0 0 0
FR. DANIS RIDORE
il i bbb bbb BD OF DIR. 3HRS ANNUALL
840 GEO. BUSH BLVD, DELRAY BCH, FL. 33483 0 0 0
PATRICK POWERS
BD OF DIR. 3HRS ANNUAL
118 COUNTRY LANE, PLANT CITY, FL 33565 0 1) 0
PATRICIA ANDERSON
BD OF DIR. 3HRS ANNUALL
18870 HILLCREST, BEVERLY HILLS, Ml 48025 0 0 0
FR. RICHARD ROSENBAUM
-- - BD OF DIR. 3HRS ANNUALL
2618 COLONIAL WAY, BLOOMFIELD HILLS, MI.48304 0 0 0
THERESA SROCK
- D OF DIR. 12 SM
410 CRANBROOK CROSS S, BLOOMFIELD, MI. 48301 B HR ONTH 0 0 0

Form 990-EZ (2010



Form 990-EZ (2010) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartVv. . . . . . . . . . O

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity n Schedule© . . . . . . . | e e e e 33 v
Were any significant changes made to the organizing or governing documents” If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organrzatron S name. Otherw1se, explain the
change on Schedule O (see instructions)

If the organization had income from business activities, such as those reported on Imes 2 Ga, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353 v
If “Yes,” has it filed a tax return on Form 890-T for this year (see instructions)? . . . 35b

Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlSpOSItIOn of net assets

dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 4
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a | -

Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |BESEIERETS
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b e
Section 501(c)(7) organizations. Enter- .-t

Initiation fees and capital contributions includedonlneg . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:

section 4911 » ; section 4912 , section 4955 p

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 In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Parti. . . . . . . 40b v

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 . . . . . N

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . . N

All organizations. At any time durning the tax year, was the organrzatlon a party to a prohibited tax shelter 24
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e 40e v
List the states with which a copy of this return is filed »

The organization's books are in care of » ALFREDS.ATTARD Telephone no. »_ : 248-797-3691
Located at > 1915 LAVERS CIRCLE, E502, DELRAY BEACH, FL. ZIP+4

At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . Coe e .
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time duning the calendar year, did the orgamization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P @ l

Did the organization mantain any donor advised funds durmg the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal facnlmes dunng the year” If "Yes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services durlng the year”
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an
explanation in Schedule O

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 4

Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the |~ N
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . 45a v
46 Did the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposmon j
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . O
Yes| No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
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 i1s none, enter “None.”
(b} Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . » -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . p» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[Yes [1No

Under penalties of perjury, | declare that | have examined this return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete %arahon of preparer (other than officer sed on all information of which preparer has any knowledge

Here S'ngnaturzéf officer Date /7 /
ALFRED S. ATTARD DIRECTOR
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [] PTIN
If-employed
Preparer se
Use Only | fim'sname  » Firm’s EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » []Yes []No
Form 990-EZ (2010




OMB No 1545-0047
f;f,‘,*ni'go“;igﬁm Public Charity Status and Public Support | 2010
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
P,.?;’.‘;E“ ;i’;‘i;;,"e‘“s;\},"fe" Y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE FATHER JOE POOR FAMILIES PROGRAM 02-0707367

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)({)-
2 [ A school described in section 170(b){1)(A}ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit descnbed in section 170()(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A)(vi). (Complete Part 1l.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part )

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross Investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated d [ Typelll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type l, Type I, or Type Ill supporting

(3}

~N o

10
11

organization, check this box . .. O
g Since August 17, 2006, has the organ|zat|on accepted any glft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g0)
(i) A family member of a person descnbed in (i) above? . . 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or (ii) above'7 . 11961
h  Provide the following information about the supported orgamzation(s).
() Name of supported fii) EIN (iif) Type of orgamization | () Is the organization |  (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i} isted n your | the organization in grganization in col support
above or IRC section governing document? col (i) of your (i} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(€)
T I . -
3\ YR A
Total [ et X RN W . I
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 950-E2Z) 2010

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A}vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part I11.)

-Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not $20,338 $41,036 $61,382 $60,538 $64,264 $247,558
include any °unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. $20,338 $41.036 $61,382 $60,538 $64,264 $247,558
5 The portion of total contributions by ’ - SR 1
each  person (other than a T
govemmental unit or publicly o
supported organization) included on - .
line 1 that exceeds 2% of the amount - T :
shown on line 11, column (f) . . } T
6 Public support. Subtract line 5 fromline 4. |- _ s - - ) . - $247,558
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounts from line 4 $20,338 $41,036 $61,382 $60,538 $64,264 $247,558
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets $9,464 $7,152 $13,383 $12,271 $14,444 $56,714
(Explainin PartiV.) . ..
11 Total support. Add lines 7 through 10 [~ . - ; - - ) - - $304,272
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 [
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. . - >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 814 %
16  Public support percentage from 2009 Schedule A, Part Il line 14 . 15 81 %
16a 3313% support test—2010. If the organization did not check the box on hne 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > &
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly
supported organization > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thns box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 830-E27) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
i {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I.)

. Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished In any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
arganization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b
8 Public support (Subtract line 7c from SN ‘ e
ine6). . . . . . . . .o |7l AT AT gl e R
N s e o w . '.1__‘, k—d NS CRRD 5
Section B. Total Suppor‘t
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 coe
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f})) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line

17 1s not more than 33'23%, check this box and stop here. The organization qualifies as a publicly supported orgamization

>0

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33'a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > O
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THE FATHER JOE POOR FAMILIES  02-0707367

FOR INFORMATION ON LINE 1, LINE 10, AND LINE 28a ON 990EZ, PLEASE SEE ATTACHMENT LABELED CASH FLOW AND BANK

RECONCILIATION REPORT B 2010.

FOR INFORMATION ON LINE 8, LINE 16, LINE 11 AND LINE 292 OF 990EZ, PLEASE SEE ATTACHMENT LABELED NONNIE'S LONG LAKE

EMPORIUM AND BOOK STORE REPORT A 2010

SOURCES AND CASH USES OF THE FJPFP AND NON-PROFIT STORE OPERATIONS-2010, REPORT C 2010

Schedule A (Form 990 or 990-EZ) 2010




" Details for Combined Reconciliation of Cash Sources and Cash Uses
of the FJPFP and Non-Profit Stores Operations - 2010

Report C 2010

Cash Jan.1,2010 Program Checking $ 19,088.48
Program Savings $ 9,950.29
Store Checking $ 708447

Beginning of Year Bank Balance
Inflows
Sponsor and Supporters Donations
Non-Profit Store Transfer
Water Project Received from Rotarians
Bank Interest 14.87
Pass through Donation for Father Luis 2,000.00

$ 49,749.09

$

$

$

$
Taxable Store Sales (Sales Tax) $ 9,171.40

$

$

$

$

8,000.00
5,000.00

Taxes Collected on Store Sales 550.29

Pole Barn Sales (Not Taxable) 4,558.39

Virtual book Store Sales (December Launch) 163.75

Wire Transfer Fees Paid by the Non-Profit Store (500.00)
Total Inflows

Outflows

Poor Families Disbursements

Adultos Mejores Food (Poor Seniors)

La Dolorosa Church Building Maintenance (Store Funded)

Caritas Works (Store Funded)

Scott O'Neill Medical Project

Mass Requests

Earmarked Donation to Assist Poor in Fr. Luis's Parish

FJPFP Project Assistance in Ecuador (Store Funded)

Water Project

Clearing Account (Returned to bank account) 1,010.00

Carmelite Nuns 500.00

$ 31,800.00
$
$
$
$
$
$
$
$
$
$
Poor Priests $ 605.00
$
$
$
$
$
$
$
$
$
$
$

3,000.00
3,000.00
1,200.00
2,400.00
5,962.00
2,000.00
1,200.00
3,500.00

Christmas party for poor 2,100.00
Prison Ministry 50.00
Water Heater in Ecuador 150.00
Exchange 3.46
Store Commissions Expense on Consignments 1,930.90
Michigan State Sales Taxes 526.29
Office Supplies Expense for Father Joe Poor Families Prog 421.94
Postage Expense for Father Joe Poor Families Program 587.56
Printing Expense for Father Joe Poor Families Program 9.90
Photography Expense for Father Joe Poor Families Prograi 30.29
Copies Expense for Father Joe Poor Families Program 129.00

$36,123.24

$ 78,707.79



FJPFP website, Insurance for Building, Mosquito Netting  $ 798.19
Freight Expense to Ecuador $ 180.00
Consumers Power Costs for the Store $ 433.44
Michigan Department of Economic Growth $ 20.00
Charitable Causes Other Than the FJPFP** $ 155395
Right To Life Cause $ 50.00
Father Jorge in Ecuador $ 185.00

Store Contribution to the Father Joe Poor Families Progran $  8,000.00
Postage Payables $ (62.03)
Total Qutflows $ (73,274.89)
Cash 31-Dec-10 Program Checking Chase Bank $ 24,867.11
Program Savings Chase Bank $ 9,955.16
Store Checking IndependentBk $ 6,570.12
Amazon Book Store Independent Bk  $ 163.75

End of Year Bank Balances LINE 27 $ 41,556.14

All costs of operation of The Father Joe Poor Families Program

are paid by proceeds from the non-profit store. This enables us to

apply all donations by sponsors and supporters directly to the poor.

** Children's Hospital of Detroit $200, Chosen Vision $400, Shirts for Volunteers $200,
Pius X Food Bank in Hale Mi.$533, Wellspring of Hope $160.

Exhibit A Combined statement FJPFP and Nonnie's 20010xis




The Father Joe Poor Families Program
Cash Flow and Bank Reconciliation Statement for Year 2010

Report B 2010
January 1, 2010 Beginning Balances
Checking memo $19,949.12 in 2009 $ 19,088.48
Savings memo $9,945 43 in 2009 $ 9.950.29
Total memo $29,894.55 in 2009
Donor inflows - Increase Available Cash
Sponsor Donations memo $51,603 40 in 2009
Non-Profit Store Donations memo $8,930 00 in 2009
Bank Interest &misc. memo $4 86 in 2009
Water Project - wire from Rotarians
Donation to Father Luis
Wire Transfer Fees (Paid by Non-Profit Store)
Line 1
Outflows: Reduce/Use Cash
Poor Families Disbursements $ 31,800.00
Adultos Mejores Food (Poor Seniors) 3,000.00
La Dolorosa Church Building Maintenance (Store Funded) 3,000.00
Caritas Works (Store Funded) 1,200.00
Scott O'Neill Medical Project 2,400.00
Mass Requests 5,962.00
Earmarked Donation to Assist Poor in Fr. Luis's Parish 2,000.00
FJPFP Project Assistance in Ecuador (Store Funded) 1,200.00
Water Project 3,500.00
Clearing Account (Returned to bank account) 1,010.00
Carmelite Nuns 500.00
Poor Priests 605.00
Chistmas Party for Poor Children 2,100.00
Prison Ministry 50.00
Water Heater in Ecuador 150.00
Exchange 3.46
Total Line 10 also Line 28a
December 31, 2010 Ending Bank Balances
Checking memo $19,088.48 in 2009 $ 24,867.11
Savings memo $9,950 28 in 2009 $ 9,955.16
Total Memo $29,038.77 in 2009

2010 Cash Flow Statement.xIs

$ 29,038.77

$ 49,749.09
$ 8,000.00
$ 14.87
$ 5,000.00
$ 2,000.00

$ (500.00)
$ 64,263.96

$ 58,480.46

$ 34,822.27




Nonnie's Long Lake Emporium and Book Store

Cash Flow and Bank Reconciliation for 2010

Report A 2010
Bank Balance January 1, 2010

Inflow:
Taxable Store Sales
Sales Tax Collected
Barn Sales
Book Store
Total inflow LINE 8

Outflow

Store Commissions Expense on Consignments
Michigan State Sales Taxes Collected and Paid
Office Supplies Expense for FJPFP

Postage Expense for FJIPFP

Printing Expense for FJPFP

Photography Expense for FJPFP

Copies Expense for FJPFP

FJPFP website, Insurance for Building, Mosquito Netting

Freight Expense to Ecuador

Consumers Power Costs for the Store

Michigan Department of Economic Growth
LINE 16

Sister Mary Clement

Right To Life Cause

Father Jorge in Ecuador

Store Contribution to the FJPFP

Postage Payables

Children's Hospital of Detroit

Chosen Vision

Volunteer Shirts

Food Bank St. Pius X Hale Michigan

Father Luis

Wellspring of Hope

h O PP

PP PP PP P PP NP NP RN

LINE 11 AND LINE 29a

Total Outflow

Bank Balance December 31, 2010

Nonnie's Long Lake Emporium & Book Store 2010

9,171.40
550.09
4,558.39
163.75

1,930.90
526.29
421.94
587.56

9.90
30.29
129.00
798.19
180.00
433.44
20.00

20.00
50.00
185.00
8,000.00

(62.03)
200.00
400.00
210.00
533.95
30.00
160.00

$ 7,084.47

$ 14,443.83

$5,067.51

$ 9,726.92

$ 14,794.43

$ 6,733.87




