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«

;‘., form 990'PF

- + Department of the Treasury
¢ Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

2010

" For calendar year 2010, or tax year beginning

, and ending

" G Check all that apply: || Imbal return

Amended return

D Initial return of a former public charity
r| Address change

D Final return

Name change

Name of foundation A Employer identification number
FATHER JOHN FOUNDATION FOR THE 22-3553929
HANDICAPPED & THE POOR B Telephone number (see page 10 of the instructions)
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite
6 OXFORD DRIVE C If exemption application i1s pending, check here | 4 E
City or town, state, and ZIP code D 1. Foreign organizations, check here | 4
EAST HANOVER NJ 07936 2. Foreign organizations meeting the
H Check type of organization Section 501(c)(3) exempt private foundation 85% test, check here and attach computation P> D
- |—| Section 4947(a)(1) nonexempt charntable trust ﬂ Other taxable private foundation E If pnvate foundation status was terminated under
I Farr market value of all assets at J Accounting method Cash [ | Accrual section S07(b)1)(A), check here >
end of year (from Part Il, co! {c), |:] Other (specify) F If the foundation 1s in a 60-month termination
line 16) > § 604, 027] (Partl, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > D
. Part { Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
T amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c)} Adjusted net for chantable
i books income income purposes
R x, the amounts in column (a) (see page 11 of the instructions) ) (cash basis only)
': 1 Contnbutions, gifts, grants, etc , receved (attach schedule) 11,889
) 2 Check > D if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments 2,333 2,333 2,333
4  Dividends and interest from secunities 71 71 71
5a Gross rents
o b Net rental income or (loss)
2 6a Netgan or (loss) fromsale of assets notonlne 10~ STMT 1 4,953
2 b Gross sales pnce for all assets on line 6a 245,973
& 7  Capital gain net income (from Part IV, line 2) 0
8  Net short-term capital gain 0
9 Income modifications
- 10a Gross sales less retums & allowances
b Less Cost of goods sold
% ¢ Gross profit or (loss) (attach schedule)
(Y} 11 Other income (attach schedule)
e 42  Total. Add Iines 1 through 11 19,246 2,404 2,404
f"':' * 13  Compensation of officers, directors, trustees, etc. 0
S 2 |14  Other employee salaries and wages
% g 15 Pension plans, employee benefits
o 2‘ 16a Legal fees (attach schedule) _
fyu b Accounting fees (attach schedule) STMT 2 300 ! DlE~TNED
% é ¢ Other professional fees (attach schedule) STMT 3 30 L - o e———— Sg
< O |17  Interest 7 IR NI Y.V VR 1))
%z 18  Taxes (attach schedule) (see page 14 of the instructions) , lO' AT Lo ewt h
£ |19 Depreciation (attach schedule) and depletion | e (k. .
-cE; 20  Occupancy O3 DE N . UT
§ 21 Travel, conferences, and meetings b — —~—
g 22  Pnnting and publications
o | 23 Other expenses (att sch) STMT 4 286
-,E_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 616 0 0 0
, OQ- 25 Contnibutions, gifts, grants paid 11,000 11,000
. 26  Total expenses and disbursements. Add hnes 24 and 25 11,616 0 0 11,000
: 27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements 7,630
b Netinvestment income (if negative, enter -0-) 2,404
¢ Adjusted net income (if negative, enter -0-) 2,404
For Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2010

DAA
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Liabilities

Form 990-PF (2010)

FATHER JOHN FOUNDATION FOR THE

22-3553929

Page 2

Beginning of year

End of year

Part]l Balance Sheets g::ﬁegesmcﬁ?nlﬂff:gra ?n?g:rtfls:r:)rtﬂ; ?Se::qﬁg?r?xgt?;ﬂr:? (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-beanng ) 164, 305 102,135 102,135
2 Savings and temporary cash investments
3 Accounts recevable
Less. allowance for doubtful accounts P
4  Pledges receivable b
Less allowance for doubtful accounts b
5  Grants recevable )
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions)
7 Other notes and loans recewvable (att schedule) P>
Less allowance for doubtful accounts P 0
‘¥ 8 Inventories for sale or use
§ 9  Prepaid expenses and deferred charges
<| 10a Investments—U S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) SEE STMT 5 400,582 496,454 501,482
¢ Investments—corporate bonds (attach schedule)
11 Investments—and, buildings, and equipment basis P>
Less accumulated depreciation (attach sch ) P>
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buildings, and equipment basis | 2
Less accumulated depreciation (attach sch ) >
15  Other assets (describe I SEE STATEMENT 6 ) 2,698 5,438 410
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 567,585 604,027 604,027
17  Accounts payable and accrued expenses
18  Grants payable
19  Deferred revenue
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable (attach schedule)
22  Other liabiities (describe P )
23 Total liabilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here > D
g and complete lines 24 through 26 and lines 30 and 31.
8| 24 unrestricted
% 25 Temporarly restncted
M| 26 Permanently restricted
'g Foundations that do not follow SFAS 117, check here »
I.E and complete lines 27 through 31.
‘6 27  Capital stock, trust principal, or current funds
bl 28 Paid-in or capital surplus, or land, bldg , and equipment fund
9 29 Retained earnings, accumulated Income, endowment, or other funds 567,585 604,027
2 30 Total net assets or fund balances (see page 17 of the
b instructions) 567,585 604,027
Z| 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 567,585 604,027
Part i Analysis of Changes in Net Assets or Fund Balances
.1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 567,585
2 Enter amount from Part |, line 27a ) 2 7,630
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 7 3 28,812
4 Addhnes 1,2, and 3 4 604, 027
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part Ii, column (b), line 30 6 604,027

DAA

Form 990-PF (2010)




Form 990-PF (2010) FATHER JOHN FOUNDATION FOR THE 22-3553929 Page 3
Part.iV Capital Gains and Losses for Tax on Investment Income
. (a) List and descnbe the kind(s) of property sold (e g , real estate, {b) How acquired (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) B:';‘g:g::: (mo , day, yr) (mo , day, yr)
1a N/A
b
c
d
e
(o rss o (0 et soves () St aer s o Semor e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
O e et R e
a
b
c
d
e
" 2 Capital gain net income or (net capital loss) { Ifgain, aiso entern Part, line 7 }
If (loss), enter -0- in Part |, ne 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -0- in Part |, line 8 3

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

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

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part

D Yes No

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

(a) (b) (c) (d)
Calendar YEZ;T‘TOE‘Z’,‘(";Q’:? lr)igmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col Pbl)s g}s:,té%nbr;g& ©)

2009 32,620 567,586 0.057471

2008 49,368 591,341 0.083485

2007 50,818 904,919 0.056158

2006 29,700 763,697 0.038890

2005 30,000 635,867 0.047180

2 Total of line 1, column (d) 2 0.283184
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 3 0.056637

4 Enter the net value of nonchantable-use assets for 2010 from Part X, line 5 4 582,693

5 Multiply line 4 by line 3 5 33,002

6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 24

7 Addlines 5and 6 7 33,026

8 Enter qualifying distributions from Part XI, line 4 8 11,000

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

Part VI instructions on page 18

DAA

Form 990-PF (2010)




Form 990-PF (2010) FATHER JOHN FOUNDATION FOR THE 22-3553929 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)
Ja Exempt operating foundations descnbed in section 4940(d)(2), check here b 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 section 4940(e) requirements in Part V, check 1 48
here b D and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organlzatlons enter 4% of
Part |, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlnes 1and 2 ) 3 48
4  Subttle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 48
6  Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 48
b Exempt foreign orgamzations—tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 48
8  Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1s attached 8
9  Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of ling 10 to be* Credited to 2011 estimated tax »> Refunded » 11
Part Vil-A__ Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimtion)? 1b X
If the answer Is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
pubhshed or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) Onthe foundation P § (2) On foundation managers » $
e Enter the retmbursement (If any) patd 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? 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A | 4b
5§  Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either’
e By language n the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6| X
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
instructions) >  NONE
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes,” complete Part XIV 9 X
10 D any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10 X

DAA

Form 990-PF (2010)




Form 990-PF (2010) FATHER JOHN FOUNDATION FOR THE 22-3553929 Page 5
Part ViI-A Statements Regarding Activities (continued)
11 Atany ime 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 X
12 D 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 public inspection requirements for its annual returns and exemption application? 13 | X

Website address » N/A
14 Thebooksareincareof » JOSEPH ZOPPI JR.
6 OXFORD DRIVE

Located at > EAST HANOVER NJ 2ip+ap» 07936

15  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the year > I 15 I

Telephoneno » 973-884-3220

» [

16  Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,” enter
the name of the foreign country b

16

Yes

No

Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Durng 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
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)? |:| Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If termiating within 90 days ) D Yes
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 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
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010? D Yes
if"Yes,” list the years 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see page 22 of the instructions )
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
> 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? |:| Yes
b If"Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year peniod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2010 ) .
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b 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 1n 20107

No

(X]

No
No
No

(<[]

No

(X

(]

No

N/A

> ]

N/A

No

N/A

No

N/A

Yes

No

1b

1c

2b

3b

4a

X

4b

X

DAA

Form 990-PF (2010)



Form 990-PF (2010) FATHER JOHN FOUNDATION FOR THE

22-3553929

Part Vii-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a  Dunng the year did the foundation pay or incur any amount to:
(1)

]
directly or indirectly, any voter registration dnve?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

@)

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
Influence the outcome of any specific public election (see section 4955); or to carry on,

Provide a grant to an organization other than a chantable, etc , organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5

purposes, or for the prevention of cruelty to children or animals?

Provide for any purpose other than religious, chantable, scientific, literary, or educationat

H

00O

b If any answer is "Yes" to 5a(1)—5), did any of the transactions fail to qualify under the exceptions described in
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

¢ Ifthe answer I1s "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 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If Yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

N/A []

[

No
No

No
No

No
N/A

Yes

Yes
Yes

Yes

Yes

I:INO

Yes

No

Yes

No
N/A

Yeos

5b

7b

Part Vit
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).

{a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
{If not paid, enter
-0-

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 8

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

If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to posibion

{c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> | 0

DAA

Form 990-PF (2010)




Form 990-PF (2010) FATHER JOHN FOUNDATION FOR_ THE 22-3553929

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). !f 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 professtonal services

Part IX-A Summary of Direct Charitable Activities

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

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
Part {X-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng 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 (2010)

DAA




Form 990-PF (2010) FATHER JOHN FOUNDATION FOR THE 22-3553929 Page 8
PartX 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 chantable, etc ,
purposes
a  Average monthly farr market value of secunties 1a 461,250
b Average of monthly cash balances 1b 130,316
¢ Far market value of all other assets (see page 25 of the instructions) 1c 0
d Total (add hnes 1a, b, and ¢) 1d 591,566
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) o | 1e | 0
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 591,566
4  Cash deemed held for chantable activities Enter 1%z % of line 3 (for greater amount, see page 25 of
the instructions) ) 4 8,873
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 582, 693
6  Minimum investment return. Enter 5% of line 5 6 29,135
Part X{ Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and (j)(5) private operating
foundations and certain foreign organizations check here P> and do not complete this part }
1 Minimum investment return from Part X, line 6 1 29 ’ 135
2a Tax on investment income for 2010 from Part VI, line 5 2a 48
b Income tax for 2010 (This does not include the tax from Part VI ) 2b
¢ Addlines 2aand 2b 2c 48
3 Distnbutable amount before adjustments Subtract ine 2¢ from line 1 3 29,087
4  Recovernes of amounts treated as qualifying distnbutions 4
5 Addlines 3and 4 5 29, 087
6  Deduction from distnibutable amount (see page 25 of the instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,
line 1 7 29,087
Part Xli Qualifying Distributions (see page 25 of the instructions)
1 Amounts pad (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 11,000
b Program-related investments—total from Part |X-B 1ib
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
purposes 2
3  Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 4a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 11,000
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 0
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 11, 000
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 (2010)

DAA




Form 990-PF (2010)

FATHER JOHN FOUNDATION FOR THE

22-3553929

Page 9

Part Xili

Undistributed Income (see page 26 of the instructions)

-2

-~ o Q0 T o

10

o o 0 U o

Distnbutable amount for 2010 from Part XI,

line 7 o . .
Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009 only

Total for prior years: 20 ,20 , 20

Excess distributions carryover, If any, to 2010
From 2005

(a)
Corpus

(b)
Years pnor to 2009

(c)
2009

(d)
2010

29,087

From 2006

From 2007

837

From 2008

20,281

From 2009

13,607

Total of lines 3a through e

Qualifying distributions for 2010 from Part XII,
ned. P> $ 11,000

Applied to 2009, but not more than line 2a
Applied to undistnbuted 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 2010 distributable amount
Remaining amount distnibuted out of corpus
Excess distributions carryover appled to 2010
(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

Enter the amount of prior years' undistributed
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
Undistnbuted income for 2009 Subtract line

4a from line 2a. Taxable amount—see page

27 of the instructions

Undistributed income for 2010 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions)

Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions)

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
Analysis of line 9

Excess from 2006

34,725

|
|
11,000 }
|

18,087

18,087

16,638

16,638

Excess from 2007

Excess from 2008

3,031

Excess from 2009

13,607

Excess from 2010

DAA

Form 990-PF (2010)




Fc;erQO-P}:(2010) FATHER JOHN FOUNDATION FOR _THE

22-3553929

Page 10

Part XiV

Private Operating Foundations (see page 27 of the instructions and Part VII-A, guestion 9)

1a

2a

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

foundation, and the ruling 1s effective for 2010, enter the date of the ruling

Check box to indicate whether the foundation 1s a private operating foundation descnibed in section

Enter the lesser of the adjusted net

income from Part | or the minimum

Investment return from Part X for

each year listed

85% of line 2a

Qualifying distributions from Part XII,

line 4 for each year listed

Amounts included in line 2¢ not used directly

for active conduct of exempt activities

Qualfying distnbutions made directly

for active conduct of exempt activities

Subtract line 2d from line 2c

Complete 3a, b, or ¢ for the

alternative test relied upon

"Assets" alternative test—enter.

(1) Value of all assets

(2) Value of assets qualifying under
section 4942(1)(3XB)(1)

"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())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

>

[ a942()(3) or

[ ] 4942()(5)

Tax year

Pnor 3 years

(a) 2010

(b) 2009

(c) 2008

(d) 2007

{e) Total

Part XV

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 contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) )

N/A

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, Scholarship, etc., Programs:

Check here P if the foundation only makes contnibutions 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.

N/A

The form in which applications should be submitted and information and matenals they should include

N/A

Any submission deadlines.

N/A

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

factors

N/A

DAA

Form 990-PF (2010)



Form 990-PF (2010) FATHER JOHN FOUNDATION FOR THE 22-3553929 Page 11
Part XV Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "Jﬁé’ﬁ'::i'fe;"ué,?:’s'ﬂﬂ‘ii" Fgg:g:‘g;” Purpose of grant or Amount
- any foundatron manager recipient contnbution
Name and address (home or business) or substantial contributor
a Paid dunng the year
CHURCH OF THE IMMACULATE NONE
18 SOUTH ST MASS FOR |THE DEAF 2,000
SPOTSWOOD NJ 08884
DAUGHTERS OF PROVIDENCE F NONE
143 HONEYSUCKLE LANE TO ASSIST |THE DEAF 3,000
SAN ANTONIO TX 78213
ST. JOHN'S CHURCH NONE
22 MULBERRY STREET FEED THE HUNGRY 2,000
NEWARK NJ 07102
DEPAUL SCHOOL FOR HEARING NONE
602 ALDER STREET TO ASSIST |THE DEAF 2,000
PITTSBURGH PA 15206
QOUR LADY OF CONFIDENCE DA NONE
314 EASTON RD Td ASSIST A DEAF SCHOOL 2,000
WILLOW GROVE PA 19090-250
Total » 3a 11,000
b Approved for future payment
N/A
Total » 3b
DAA Form 990-PF (2010)




Form 990-PF (2010)

FATHER JOHN FOUNDATION FOR THE

22-3553929

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N b wWwN

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

(c)

{d)

(o}
Related or exempt
function income

Business code Amount Exgolasém Amount (See page 28 of
Program service revenue the instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 2,333
Dividends and interest from securities 14 71
Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gan or (loss) from sales of assets other than inventory 18 4,953
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) 2,404 4,953
Total. Add line 12, columns (b), (d), and (e) 13 7,357

(See worksheet in line 13 instructions on page 29 to verfy calculations )

_Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment 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 (2010)




Form 990-PF (2010) FATHER JOHN FOUNDATION FOR THE 22-3553929 Page 13
Part XVIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage n any of the following with any other organization descnbed Yes | No
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:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
{(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilittes, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation 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 nonchantable exempt organmzation

(d) Descniption of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affilated 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 5277

b If "Yes," complete the following schedule

D Yes No

{a) Name of orgamzation

(b) Type of organization

(c) Descniption of relationship

N/A

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and

si belief, itis tyue, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

ign
H W | S7/0 = Joty V. £

ere

Slgnglure o officer oﬁn.dldé Date Title
Pnnt/Type preparer’'s name Prepar Date Check D B

Paid self-employed

Preparer |[DAVID M. BARANEK

ez

/ 05/06/11

Use Only| Fimsname» _ ROTHBART, BARANEFES& BARON, LLC

PTIN P00118436

Firmsaddress » 295 MAIN ST., P.O. BOX 190
MADISON, NJ 07940

FmsEIND 27-1283330

Phone no 973"'822“0288

DAA

Form 990-PF (2010)



Schedule B OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FATHER JOHN FOUNDATION FOR THE
HANDICAPPED & THE POOR 22-3553929

Organization type (check one)

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 2 0 1 0

Filers of: Section:

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

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable 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, during the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and If

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(v1), 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 (1) Form 990, Part Vilf, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts
land il

|:l For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributtons of more than $1,000 for use exclusively for religious, chartable, scientffic, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

|:| For a section 501(c)(7}), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
dunng the year > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-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 $90-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

DAA




Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

FATHER JOHN FOUNDATION FOR THE 22-3553929
Part{ Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 RALPH DEL DEO Person
265 FAIRVIEW ROAD Payroll
$ 10,015 Noncash
PALM BEACH FL 33480 {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 D
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash D
(Complete Part |1 if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash
(Complete Part il if there 1s
a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
(Complete Part |l if there is
a noncash contnibution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization

_FATHER JOHN FOUNDATION FOR THE

Employer identification number

22-3553929

Part i Noncash Property (see instructions)

(a) No. (c)
(b) A {d)
from . . FMV (or estimate) .
Description of noncash property given R . Date received
Part| (see instructions)
780 SH BANK OF AMERICA STOCK
1
10,015 12/21/10
(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {see instructions)

(a) No. (c)
{b) . (d)
from L i FMV (or estimate) .
Description of noncash property given A . Date received
Part | (see instructions)
(a) No. {c)
(b) . (d)
from e i FMV (or estimate) i
Description of noncash property given A X Date received
Parti (see instructions)
(a) No. {c)

(b) . (d)

from e i FMV (or estimate) ,
Description of noncash property given , ) Date received

Part | (see instructions)

(a) No. c)

(b) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 {see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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' 22-3553929 Federal Statements

Statement 5 - Form 990-PF, Part i, Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
STOCK
$ 10,141 $ 152,656 $ 152,656
FIXED INCOME SECURITIES
390, 441 343,798 348,826
TOTAL $ 400,582 $ 496,454 $ 501,482

Statement 6 - Form 990-PF, Part |l, Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
DUE FROM AFFILIATE $ 410 $ 410  $ 410
MARKET VALUATION 2,288 5,028
TOTAL $ 2,698 $ 5,438 $ 410

Statement 7 - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
UNREALIZED GAIN $ 28,812
TOTAL $ 28,812

5-7
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New Jersey Office of the Attorney General
Division of Consumer Affarrs
Office of Consumer Protection
Charnties Registration Section
124 Halsey Street, 7" Floor, P O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-200

Short-Form Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Chantable organizauons. domiciled or doing business in the State of New Jersey. which weceive gross contributions of $25 000 o1 leas
per year. are requited 10 submit an imual registration and to renew registtaiion annually In both circumstances this form may be used In
the event an organization rccerves gross contributions of less than $10.000 per ycar and docs not compensate anyonc 1o solictt or perform
fund-1aising activities on s behalf, the orgamization 1s exempt from registration. but may still choose to 1cgister The regastration fee for
chanties with gross contributions between 30 and $25.000 1s $30. whether the fee 1s for an mital or renewal registration Payment s (o
be made by check o1 money order. made payable to the "New Jersey Division of Consumer Affuirs,” and 1s due at the time of submission
of the form

la  This statement ts an O Imoal X Renewal Registratton  (check one only )

’

Ib  This statement contains the facts and financial informauon lor the fiscal ycar ending 12 ¢+ 31+ 2010

maonih dav veur

2 Federal ID Number (EIN) 22-3553929 2a N Charnitics Registratton Number CH- 1863900

e odank ONEY of this iy an o ¢ gideaileont

3 Full legal name of the registering organization FATHER JOHN FOUNDATION FOR THE HANDICAPPED
Incare of (1 necessaty. otherwise leave this hne blanh) _JOSEPH ZOPPI JR.
4. Mailing Address 6 OXFORD DRIVE EAST HANOVER, NJ 07936 2 Change of Address

Sheet Adilress Luy “atc Z1P ot

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

5 The pimapal street address of the registenng organization

@ Sanie as Mailing Address St Addrese [ State PAT

6 Does the organization have any offices in New Jersey in addinon 1o the one histed above? O Yes & No
H " Yes.” attach a hist giving the stieet address and tclephone number of cach office in New Jeisey.

6a the street address hisied aboy ¢ s not where the orgamization’s ot ficial records are kept. orif the organtzation does not maintaimn an
office in New Jersey.indicate the name, tull address. phone and Tax number of the person having custody of the organizaton’siecords
and to whom correspondence should be addressed

JOSEPH ZOPPI JR. 6 OXFORD DRIVE EAST HANOVER, NJ 07936
Cantact pueson Streud address n Srae LIP Conde
973-884-3220
Tetephone number (melade arca coded Tax numbe, urctude wed wonder

7 Organizattion’s contact mformation

973-884-3220

Telephone number anclude area cixk ) | ux number (include areo coae)

Lomath address Weh ule

Form CRI1-200 Page 1 of 5




The organization 1s cligible to file a Short Form Registration because.

a) It did not receive gross contributions 1n excess of $25,000 in the preceding fiscal year. AND all of the orgamzation’s
funcnions, including fund-raising, are conducted by volunteers, members., officers or persons who are not compensated {o
soliciting contiibutions O Yes & No

b) liis a frateral. patnotic, social or alumni organization, historical socicty or similar organiziion organized under the provisions
of Tutle 15 of the New Jjerscy Revised Statutes or Tatle 15A of the New Jersey Statutes AND sohcitation of contiibutions s
confined to the orgamzation’s membership and pertormed by members of the orgamization O Yes B No

¢) ltsolicits on behall of a specified individual. and all contitbuuons, without any deductions whatsoeyer, will be turned over o
this beneherary O Yes B No

d) [tas a tocal post, camp. chapter or similarly designated clement or county unit, of a bona fide veterans™ orgamzation which
1ssues charters to the local clements thioughout New Jersey or to any veterans” organization chartered under federal law or a

service foundation of such an organization recogmzed 1n the organization’s by-laws O Yes ¥l No

¢) Itis a private toundation that rased less than $25.000 1 public contributions & Yes O No

Note to question 8: If after reviewing the answers to questions 8a through 8e, none of the statements can be answered **Yes.” the
charity is not eligible to use the Short-Form CRI-200 and instead must use the Long-Form Initial Registration Statement
CRI-150-1 or the Long-Form Renewal Statement CRI-300R.

9

9a

10

10a

10b

l1a

Itb

lic

Have there been changes in the orgamizatuon’s name. address. Internal Revenue Service (IR S) status ete since the date of vow
last 1eporting”? O Yes & No

IT *Yes,” plcase provide the details on a separate sheet of paper, and provide copies of the documentary prool ol a name change
(example amendment to incorporanon) and/or a copy of the letier of determunation from the [ R S regarding the tax-eaempt-status
changes

Is the orgamization a chapter or local unit of a parent organmzation? O Yes No
If Yes,” wnite in the full name, address and phone number (include the arca code) of the parent organmization Please do not use
abbreviations

Purpose for which the orgamization was created (write m or attach a statement to this registration) TO AID PROGRAMS
SUPPORTING POOR PEOPLE, THE HOMELESS, AND ESPECIALLY THE DEAF

Docs the organization solicit or intend to solicit contnbutions from the general public i the State of New Jersey (includimg thiough
the sale of merchandise)? O Yes Bl No
I *Yes ™ explun the purpose for which solicited tunds arc being raised (wiite in or attach a statement o this registration)

Docs the orgamization solicit tunds under any other name(s)? O Yes B No
If "Yes,” please attach to this registraton a hist of all other names used.

Doces the organization register or solicit in other states”? O Yes ® No
It "Yes.” pleasc indicate other states here or, 1if necessary. attach to this registiation a hist of those states

Has the organization ever been enjoined 1n any junisdictuon from solictting contnibutions o1 has it been found 10 have engaged in
unlaw ful pracuces in the solicitation of contributions or the admuinistraton of chantable assets” O Yes & No
I1 “Yes.” list the Junsdictton and attach copies all ol the relevant documents

Has the organizatuon’s chanty registiauon been denied, suspended or revoked by any junsdicuon or state? O Yes & No

Has the orgamization voluntanly entcred mto an assurance of voluntary compliance agreement or any sumilar order or legal
agreement with any junsdiction, state or federal agency or olficer? [ Yes No

Form CRI-200 Page 2 of 5




12, If the answer to 11a. 11b or 11cs "Yes,” please attach to this registranon a statement that provides the details of the acuion,
together with the reason(s) for that demal, suspension, 1es ocation, mjunction, compliance agreement cic ,including the state o1
Junisdiction involved. the dates and full copies of all related documents
Indicate the arntachment of documentis to this Regisiration/Verificanion Statement by checking tlhus bov O

13 Is the organizauon currenthy | R 8. tax-exempt? X3 Yes 0 No
I *Yes.” under which section of the code”__501 (¢) (3)

14 Has the orgamization s tax-exempl status been revoked, changed. oricfused by the [R S 2 [ Yes No
If " Yes,” please attach 10 this registration a statement providhing an eaplanation, mcluding all of the facts, dates, and all letters and
notices 1cceived fromthe IR S

15 Has the orgamzation used an independent paid fund-raiser, fund-raising counsel or commercial co-venturer? [ Yes & No
I " Yes,” for what puipose(s) are funds being raised?

15a If the answer to question 15 1s “Yes.” write in or provide a separate listing of the name(s) of all independent paid fund-raiser(s),
fund-raising counsel and/or commercial co-venturer(s)

16  Provide on a scparatc sheet of paper the name, utle, street address. telephone number and salary of cach olficer dnector and
trustee, and the five most-highly compensated employees in the organization
Indicare the antachment of documents to this Regisiranion/Verificanon Swatement by cheching this box X

SEE ATTACHMENT

16a Has any person Iisted in the response to question 16 been adjudged liable in any adnunistauve or aivil acton or buen convicted
1 a cniminal acnon myolving theft fraud or deceptin ¢ business practices? O Yeu B No
If the response 18 Yes,” please provide all of the detnls on a separate sheet and also attach 10 thas 1egistianon a copy of the order,
judgment o1 other document(s) imdicating final disposition of the matier

Please note: For the purpose of guestion 16a. a plea ol guilty. non vult. nolo conendere o any similar disposition ot the
alleged actinv ity shall be deemed a conviction A judgment of hability tn an administratin e or civil acton would mcelude a hinding
or admussion that the individual engaged in an unlawful practce relating 1o the solicitation of contnibutions or the admmistiation
of chaiitable assets

We understand that this registration 1s being issued at the discretion of the Division of Consumer A ffairs and agrec that employ ees of the
Division may inspect the records in the possession of this organization in order to ascertain comphance with the statute and all pertinent
regulations We also understand that we may be required to provide additional information if requested

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true We are awaie that 1f any
of the above statements are willfutly false. we are subject to punishment

Signature Name Title Date

Signature Name Title Date

Thus form must be signed by two (2) authorized officers of the orgamzation, including the chief financial officer
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CRI-200 Short-Form Registration Verification Financial Statement

Note: If the financial value of a hine item = 0, place a zero 1n the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name _ FATHER JOHN FOUNDATION FOR THE HANDICAPPED

Fiscal year-end being ieporied 12 7 31 7/ 10 Fedewal 1D Number (EIN) __22-3553929

monts an vear
Mailing address
6 OXFORD DRIVE EAST HANOVER NJ 07836
Mailing Addrss PO Hox Numbur or Sutte iy Sian Z1P cody
Street address of the registering organization® 6 OXFORD DRIVE EAST HANOVER NJ 07936

Strect Addnuss Cin San ZIP Codd

New Jersey Chanities Registration number CH 1863900  _gp Telephone number _ 973-884-3220

tinchinde ures cadey

A. Revenue

Lime Al  Contrtbutions & Donations Includes but 1s not imited to individual and corporate contributions. donations legacics.
bequests and gross receipts from fundraising

Ala Darect Public Support . 11889
Alb Indirect Public Support (lncludln" donations fiom other charitics)
Atlc. Gross Contributions (add lines 1a and 1b) 11889

Line A2, Government Giants

L.ine A3  Other Income
A3a Membership dues and assessments . .
A3b Interest and dividends . .. Coe 2404
A3c Progiam service tevenue .
A3d Gain from sale of assets

A3e Other income (please spectfy on a separate statement) CAP GAIN 4953
A3f  Donations fiom founder(s) of private foundation .
A3g Total other income Co . R . 7357
LLine A4 Total Gross Revenue (add lines Alc, A2 and A3g) 19246
B. Expenses
Line Bl  Program e e e e 11000
Lme B2 Management, office and general expenses C e R 616
LLine B3 Fund-raising expenses.
Line B4 Payments to state/national dﬁillates (|fappllcable)
Line BS  Total Expenses (add ines B1, B2, B3 and B4) . . 11616
C. Excess or Deficit
Line C1 Excess or deficit for the year-end noted above (subtract line BS from A4) 7630

Please Note: The amount of Gross Contributions { Ime Alc on this form) determines the registration fee which must be paid and the
form which should be used July 2006 revisions to the Charities Registration Act now require all chanties o pay a registration fee.
including charities whose Gross Contributions are less than $10.000 Further informauon for charity registrants may be found on our
Web site _http //www njconsumeraffairs sov/ocp/charities.htm
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Registrants who are qualified to file the
Short-Form Registration/Verification Statement CRI-200
must submit the following:

(1 A completed signed Short-Form Registranon Statement CR1-200 with all questions answered including all hisis, statements
and attachments as may be 1equited by the answers given to the form’s questions

(2) A c¢heck or money order n the amount of $30. even if gross contributions did not exceed $10,000 Annual renewal tegistrations
are due within six months of the fiscal year-end — [f filing after the due date, please melude the $25 late fec due Checks should
be made payable to the “New Jeisey Division of Consumer Afflairs ™

(3) Except when submitting an imitial registration, the organization’s charities registration number should be witen on all checks,
forms, attachiments, documents etc being subnutted

(4) It the chanity was required by the Internal Revenue Service to file an IRS-990 tor the fiscal year-end bemg reported. a copy
of the | R'S 990 (or 990EZ o 990PT cte ) must be submutted along with the Schedule A and all of the statements, attachments.
schedules etc which were onginally attached to the copy submitied to the [R' S

(5) Photocopies of any otders judgments agreements or other documents which show the final disposiuon of any avil or ciiminal
actions broughl aganst the orgamzation o1 its board members, marked with the seliated question number and the chanbies
registration number

(6) Only mittal regisuants are 1iequned to submit photocopies of the crgantzation’s bylaws cerihicate of mcorporation and F R S

determnation letter However, copies of these documents nuist be resubnntted ead iume they are amended
(7) Mail the completed registration. enclosures and any attachments to the

New Jersey Division of Consumer Affairs
Charities Registration & Investigation Section
PO Box 45021
Newark, NJ 07101

Should you have questions regarding charities registration in New Jersey, please visit our Web sire al
hitp fiwww yconsumeraffairs goviocp/charities htny where registration informanon, insiruciions, forms and a fee schedule
may be viewed and/or downloaded After reading through all of the information on our Web sute. if you have further questions.
please contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours
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