See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_PF:91-2151046_990PF_201012.pdf
https://public.resource.org/privacy?2011_05_PF:91-2151046_990PF_201012.pdf

rorn 990-PF

Tre

Department of the Treasury
Intermal Reveni® Service

ate

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

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

OMB No 1545 0052

2010

For calendar year 2010, or tax year beginning

, 2010,

and ending

G Check all that apply

Amended return

|| Initial return D Imtial Return of a former public charity
Address change

I:l Final return |

Name change

Name of foundation A Employer identification number

THE D'ONOFRIO FOUNDATION 91-2151046

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)

124 NO MAIN STREET (609) 971-1390

City or town State  ZIP code C  If exemption application 1s pending, check here ™

FORKED RIVER

NJ

08731-3634

H  Check type of organization Iél Section 501(c)(3) exempt private foundation
|_| Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

1 Fair market value of all assets at end of year J  Accounting method BI Cash U Accrual E
(from Part ll, column (c), line 16) Other (specify) F

>3 1,487,778.

(Part |, column (d) must be on cash basis )

D 1 Foreign organizations, check here
2 Foreign organizations meeting the 85% test, che

H
ctD
-
-1

»

here and attach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

[Partl | Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see the instructions) )

expenses per books

(a) Revenue and

(b) Net investment
Income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

1 Contributions, gifts, grants, etc, receved (att sch)

49,992.

2 ck» if the foundn Is not req to att Sch B

3 Interest on savings and temporary
cash investments

8,496.

8,496.

4 Dividends and Interest from securities

20,482.

20,482.

5a Gross rents

b Net rental ncome

or (loss)
6a Net gamn/(loss) from sale of assets not on line 10

b Gross sales price for all

assets on line 6a
7 Capital gain net income (from Part IV, line 2)

8 Net short-term capital gain

mczZm<m

9 Income modifications

10 a Gross sales less
returns and
allowances

b Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)

Other income (attach schedule)
CAPITAL GAINS DISTRIBUTIONS

401.

401.

"
Total. Add hines 1 through 11

79,371.

29,379.

12

13 Compers: Z:g S rs, trustebs, etc
1 OtherEﬁEy u@g mges

1

SCANNED My 1 9 20

j ansuon plans, employee beg ts
R

IRS-OST

Ccou
c Oiher-pfef-fees-(aﬁaeh-sch)m‘

:Il lme@G D E N NAXES

2,474.

19 Depreciation (attach
sch) and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications

oZ>» OZ——>IVMIVO

23 Other expenses (attach schedule)

See Line 23 Stmt

716.

24 Total operating and administrative

expenses. Add hnes 13 through 23

OMOZMOIXM MC<=—=1D>I—AN—Z—ZT0>

2,550.

25 Contributions, qifts, grants paid

68,740.

68,740.

26 Total expenses and disbursements.

Add lines 24 and 25

71,290.

68, 740.

Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

27

8,081.

b Net investment income (if negative, enter -0-)

29,379.

€ Adjusted net income (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see the instructions.

TEEA0301

07/23110

Form 990-P\FQ201 0) C%



Form 990-PF (2010) THE D'ONOFRIO FOUNDATION 91-2151046 Page 2
Attached schedules and amounts in the description Beginning of year End of year
Balance Sheets  calumn should be forend.of year amouris only (3) Book Value (b) Book Value | (c) Farr Market Value
1 Gash — non-interest-bearing 805. 160. 160.
2 Savings and temporary cash investments 708,760. 716,626. 716,626.
3 Accounts receivable >
Less' allowance for doubtful accounts ™
4 Pledges receivable >
Less allowance for doubtful accounts *
5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans receivable (attachschy >
Less' allowance for doubtful accounts ™

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

w-munund

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) L-10b Stmt 647,049. 647,049. 770,992.
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment basis

Less accumulated deprectation
(attach schedule) >

12 Investments — mortgage loans
| 13 Investments — other (attach schedule)
14 Land, buildings, and equipment’ basis ™

Less accumulated depreciation
(attach schedule) >

15 Other assets (describe ™ )

16 Total assets (to be compl—et—éd—by allfilers —
see Instructions Also, see page 1, item |) 1,356,614. 1,363,835, 1,487,778.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons
21 Mortgages and other notes payable (attach schedule)
22 Other liabilities (describe ™ )

PM=—A=—r—O>—r

23 Total liabilities (add tines 17 through 22)
Foundations that follow SFAS 117, check here > D
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestnicted

25 Temporarily restricted

26 Permanently restricted

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

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds 1,356,614. 1,363,835,

30 Total net assets or fund balances (see the instructions) 1,356,614. 1,363,835.

31 Total liabilities and net assets/fund balances
(see the Instructions) 1,356,614. 1,363,835.

[Part Hll| Analysis of Changes in Net Assets or Fund Balances

O vV-AMVLVP» —-MZ
omOZPrr»m vZCT

1 Total net assets or fund balances at beginning of year — Part Hf, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (stemize) > oo
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) > NONDEDUCTIBLE DONATIONS _ _ _ _ _______ 860.
Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), ine 30 1,363,835,

BAA TEEA0302 02/16/11 Form 990-PF (2010)

1,356,614.
8,081.

1,364,695.

N U b WN
oo s |w N =




Form 990-PF (2010) THE D'ONQOFRIO FOUNDATION 91-2151046 Page 3
[Part IV_|Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C) Date acquired [ (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

{month day, year) | (month, day, year)

1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Column (h)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column ()), if any than -0-) or Losses (from column (h))
a
b
c
d
e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0-1n Part |, line 7

I

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part 1, hine 8, column (c) (see the instructions) If (loss), enter -0-

in Part |, line 8

—I_

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 quahfy under section 4940(e) Do not complete this part

D Yes No

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

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

()
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

beginning 1n)

2009 44,250. 1,218,178. 0.036325
2008 66,210. 1,307,784. 0.050628
2007 31,778. 871,540. 0.036463
2006 1,500. 640,543. 0.011709
2005 47,901. 338,518, 0.141502
2 Total of line 1, column (d) 2 0.276627

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 0.055325
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 1,407,926.
5 Multiply ine 4 by line 3 5 77,894.
6 Enter 1% of net investment income (1% of Part [, Iine 27b) 6 294.
7 Add lines 5 and 6 7 78,188.
8 Enter qualifying distributions from Part XlI, line 4 8 68,740.

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

Part VI instructions

BAA

TEEA0303 07/23/10

Form 990-PF (2010)



Form 990-PF (2010) THE D'ONOFRIO FOUNDATION 91-2151046

Page 4

[Part:VI:i*[ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > I:l and enter 'N/A’ on line 1
. Date of ryling or determination letter (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4940(e) requirements In Part V, 1

588.

check here » D and enter 1% of Part 1, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part 1, line 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add lines 1 and 2

588.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

v b wiN

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

588.

U bW

Credits/Payments
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 6a 619.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d

619.

8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached

9 Tax due. I the total of lines 5 and 8 1s more than line 7, enter amount owed >

31.

— o |w]le i

10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid d
11  Enter the amount of line 10 to be Credited to 2011 estimated tax > 31 J Refunded ™[

[Part VII*A- | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did 1t
participate or intervene 1n any political campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer is 'Yes' to Ta or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year-
(1) On the foundation > S (2) On foundation managers >3

Yes

No

1a

1b

1¢

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporatton, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year?
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-
® By language in the governing instrument, or
® 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?

7 Dud the foundation have at least $5,000 in assets at any time during the year? /f 'Yes," complete Part i, column (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
NJ - New Jersey

b If the answer ts 'Yes' to hine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? /f 'Yes,' attach a schedule listing their names
and addresses

4a

4b

8b

10

X

BAA

TEEAQ304 021611

Form 990-PF (2010)



Form 990-PF (2010) THE D'ONOFRIQO FOUNDATION 91-2151046 Page 5

[Patt VIEAY] Statements Regarding Activities (Continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
, within the meaning of section 512(b)(13)? {f 'Yes', attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address > N/A

14 The books are in care of » PAUL J. DALTON, CPA Telephoneno » (609

Locatedat = 124 NO. MAIN STREET, FORKED RIVER, NJ ZP+4» 08731-3634

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

16 At any 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 the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country »

16 X

[Part Vil-B | Statements Reqgarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly).
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? I:] Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No

(3) Furnish goods, services, or facihities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ If the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) [:] Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Dud the foundation engage In a prior year in any of the acts described 1n 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010?

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942(;)(5))

a At the 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 No

If 'Yes,' list the years ™ 20__ ,20__ ,20__ ,20__

b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer 'No' and attach statement — see the instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
> 20 , 20 , 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? D Yes No

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 pertod (or longer period approved
bgl the Commuisstoner under section 4943(c)(7)) to dispose of holdings acquired byglﬂ 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
charitable 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 beginming 1n 20107

Yes | No

1b

1c X

3b

4a X

4b X

BAA

TEEA0305 02/16/11

Form 990-PF (2010)



Form 990-PF (2010) THE D'ONOFRIO FOUNDATION 91-2151046 Page 6
[Part'VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to.
. (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described 1n Regulations section 53 4945 or in a current notice regarding disaster assistance
(see Instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here > []
c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because It maintained expenditure responsibility for the grant? D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the ;'ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(@) Name and address

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

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

DONATO_D'ONOFRIO

952 LAKEWOOD ROAD, TOMS TRUSTEE

RIVER, NJ 08753 1.00 0. 0. 0.
MARY D'ONOFRIO_ ____________|

952 LAKEWOOD ROAD, TOMS TRUSTEE

RIVER, NJ 08753 1.00 0. 0. 0.
PAUL J. DALTON_ __ __ ________]

124 N. MAIN ST., FORKED TRUSTEE

RIVER, NJ 08731 3.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

—_ e e e e e —————

Total number of other employees paid over $50,000

None

BAA

TEEAQ0306 07/23/10

Form 990-PF (2010)



Form 990-PF (2010) THE D'ONOFRIO FOUNDATION

91-2151046

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 instructions). If none,
enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE el __
Total number of others receiving over $50,000 for professional services > None
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four fargest direct chantable activittes during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
1 PROVIDED FUNDING TO UNITED WAY FOR LOCAL TRANSPORTATION PROGRAM FOR HONORABLY|
_DISCHARGED VETERANS; ALSO SUPPORT SERVICES FOR CHILDREN WITH EPTLEPSY AND THEIR FAMILIES|
ALSO TRAINING FOR LOCAL SAFETY AND FIRST AID VOLUNTEERS. NO OF ORG: 1 716.
2 PROVIDED CONTRIBUTIONS FOR STUDENT SCHOLARSHIPS _ _ _ _ _ __ __________/|
NO. OF ORGANIZATIONS: 8__ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _______________]
0.
3 PROVIDED EDUCATIONAL FUNDING_FOR A COMMUNITY COLLEGE FOR USE IN__ ___ |
ACADEMIC PROGRAMS BENEFITING DESERVING STUDENTS _ _ _ _ __ ___________|
NO. OF ORGANIZATIONS: 1 / NO. BENEFITED APPROX 200 0.
4 PROVIDE FUNDING_TO ALZHEIMER'S ASSOCIATION FOR ALZHEIMER RESEARCH _ __ _
AND IMPROVEMENT OF THE QUALITY AND QUANTITY OF CARE, SERVICES AND _ _ _ |
SUPPORT FOR INDIVIDUALS AND FAMILIES BATTLING THIS DISEASE. NO. OF ORG: 1 0.
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
v N/ e
_______________________________________________________ 0.
2 e 4
All other program-related investments See instructions
38 N/A e
_______________________________________________________ 0.
Total. Add lines 1 through 3 > None
BAA Form 990-PF (2010)

TEEA0307 02/16/11




Form 990-PF (2010) THE D'ONOFRIQO FOUNDATION 91-2151046 Page 8

[Part X__|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1. Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes.

a Average monthly fair market value of securities la 715,247.
b Average of monthly cash balances 1b 714,119,
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 1,429, 366.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) | 1 e|
2 Acquisition indebtedness applicable to ine 1 assets 2
Subtract line 2 from line 1d 3 1,429,366.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 21,440.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,407,926.
Mlnlmum investment return. Enter 5% of line 5 6 70, 396.
art XI |Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ Jand do not complete this part.)
1 Minimum investment return from Part X, line 6 1 70, 396.
2a Tax on investment income for 2010 from Part VI, line 5 2a 588.
b Income tax for 2010 (This does not Include the tax from Part VI) 2b
¢ Add lines 2a and 2b 2¢ 588.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 69,808.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 69,808.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlII, line 1 7 69,808.
_P_a@l Qualifying Distributions (see instructions)
1 Amounts paid (including admtnstrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 68, 740.
b Program-related investments — total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable 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 1a through 3b Enter here and on Part V, line 8, and Part XlII, line 4 ) 68,740.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 68,740.
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
BAA Form 990-PF (2010)

TEEAQ0308 07/06/09



Form 990-PF (2010) THE D'ONOFRIO FOUNDATION

91-2151046

Page 9

Part XIll | Undistributed Income (see instructions)

1

2

3

4

5

6

9

10

Dlstr;butable amount for 2010 from Part XI,
line

Undistributed tncome, 1 any, as of the end of 2010
a Enter amount for 2009 only
b Total for prior yearss  20__ ,20 20
Excess distributions carryover, if any, to 2010.
a From 2005

(a)

Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

69,808.

b From 2006

¢ From 2007

d From 2008 55

e From 2009

olw|o|O |

f Total of ines 3a through e
Qualifying distributions for 2010 from Part
Xll,lined4 » $ 68,740.
a Applied to 2009, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see Instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2010 distributable amount
e Remaining amount distributed out of corpus
Excess distributions carryover applied 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:

a Corpus Add hines 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed income Subtract
line 4b from hne 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistributed 1income for 2009 Subtract line 4a from
line 2a Taxable amount — see nstructions

-

Undistributed income for 2010 Subtract lines
4d and 5 from ine 1 This amount must be
distnbuted 1n 2011

Amounts treated as distributions out of
corpus to satlsf% requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see Instructions)

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

Excess distributions carryover to 2011.

Subtract lines 7 and 8 from line 6a

Analysis of line 9
a Excess from 2006

553.

68,740.

553.

553.

515.

b Excess from 2007

¢ Excess from 2008

d Excess from 2009

e Excess from 2010

olo|jo|o |

BAA

TEEA0309 07/23110

Form 990-PF (2010)



Form 990-PF (2010) THE D'ONOFRIQO FOUNDATION 91-2151046 Page 10
[Part XIV| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

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

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

[ 4942()3) or

>
l 4942()(5)

2a Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum
investment return from Part X for

(a) 2010

(b) 2009

(c) 2008

(d) 2007

(e) Total

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
iine 4 for each year listed

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon-

a 'Assets’ alternative test — enter
(1) Value of all assets

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

b ‘Endowment' alternative test — enter 2/3 of
minimum nvestment 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)(nt)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a 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 contributed more than $5,000) (See section 507(d)(2) )

DONATO D'ONOFRIO

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

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

¢ Any submission deadlines-

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

BAA

TEEA0310 02/16/11

Form 990-PF (2010)



Form 990-PF (2010) THE D'ONOFRIO FOUNDATION 91-2151046 Page 11
[Part XV__| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
R i If rﬁmplent |s|an md;]wdual, Foundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status of Fc):ontnbu%on Amount
Name and address (home or business) substantial contributor | fectPrent
a Paid during the year
ADACO PROMOTES KEEPING
1195 ROUTE 70, SUITE 2 N/A PUBLICLY|CHILDREN HEALTHY, SAFE
LAKEWOOD NJ 08701 suppoRTEDAND DRUG FREE 250.
ALZHEIMER'S ASSOCIATION PROVIDES AWARENESS EFFORTS,
225 NORTH MICHIGAN AVENUE, FL 17|N/A PUBLICLY|RESEARCH AND SUPPORT
CHICAGO IL 60601 SUPPORTED PROGRAMS FOR PEOPLE WITH ALZHEIMERS 5,100.
AMERICAN CANCER SOCIETY FUNDING FOR CANCER
1035 HOOPER AVENUE N/A PUBLICLY|RESEARCH AND SUPPORT SERVICES
TOMS RIVER NJ 08753 surPORTEDFFOR CANCER PATIENTS 2,500.
AMERICAN RED CROSS PROVIDE ASSISTANCE
P.O. BOX 97089 N/A PUBLICLY|TO SURVIVORS IN
WASHINGTON DC 20090 suPpORTED HAITI 1,000.
CAREGIVER VOLUNTEERS OF CENTRAL JERSEY PROVIDES ALZHEIMER'S RESPITE
253 CHESTNUT STREET N/A PUBLICLY|CARE, MEDICAL TRANSPORT AND GROCERY
TOMS RIVER NJ 08753 SUPPORTEDSHOPPING TO THE ELDERLY 2,375.
See Line 3a statement
57,515.
Total >  3a 68,740.
b Approved for future payment
Total > 3b

BAA

TEEA0501

07/23110

Form 990-PF (2010)



Form 990-PF (2010) THE D'ONQFRIO FOUNDATION

91-2151046 Page 12

PaRtXV

IEA | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) (c) (d) Related or exempt
’ Business Amount Exclu- Amount function income
code ston (see the instructions)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 8,496.
4 Dividends and interest from securities 14 20,482.
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income 14 401.
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) A 29,379.
13 Total. Add line 12, columns (b), (d), and (e) 13 29,379.
(See worksheet in Iine 13 instructions to verify 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 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the nstructions )

BAA

TEEA0502 02/17/11

Form 990-PF (2010)



Form 990-PF (2010) THE D'ONOFRIQO FOUNDATION 91-2151046 Page 13

Part:XVil: - |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the'organization directly or indirectly engage 1n any of the following with any other organization Yes | No

descrbed in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of*
(1) Cash Ta (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 ) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ 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 transactron or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and cqmplete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

2 1 s//3/// ) TRUSTEE

Sngnaturle of officer #truslee Date Title
repafe

Print/Type preparer’s name P r's signatur Date p— |f T
Paid PAUL J. DALTON, CPA <jMZ51€5D% 5//3,/, wfempioyea | 00587245
Preparer |Frmsname ) PAUL J DALTON CPA /. / / e BN

Use ONly |ryms sugress p 124 NO MAIN STREET

FORKED RIVER NJ 08731 Phone no (609) 693-1040
BAA Form 990-PF (2010)

Sign
Here

TEEAD503 02/15/11



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

Department of the Treasury
Intermal Revenue Service

OMB No 1545-0047

Schedule of Contributors 2010
» Attach to Form 990, 990-EZ, or 990-PF

Name of the organization

THE D'ONOFRIO FOUNDATION

Employer identification number

91-2151046

Organization type (check one)
Filers of:
Form 990 or 990-EZ

Form 990-PF

Section:

]

|_1507(c)( ) (enter number) organization
|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation

L_1501(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

contributor (Complete Parts | and il )

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 VIil, line 1h or (n) Form 990-EZ, line 1 Complete Parts | and Il

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

D For a section 501(c)(7), (8), or (10) organization ftling Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charnitable, etc, purposes, but these contributions 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, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chanitable, etc, contributions of $5,000 or more during the year >S

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 their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

990EZ, or 990-PF.

TEEAQ701  12/28/10

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




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

Page 1

of 1 of Part |

Name of organization

Employer identification number

THE D'ONOFRIO FOUNDATION 91-2151046
I<7| Contributors (see instructions )
(b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DONATO D'ONOFRIQ _ _ __ _ _ ___ ________________ Person
Payroll
1952 LAKEWOOD ROAD _ _ _ _ _ _ _ o ____ls______ 49,992.( Noncash
(Complete Part 1l if there
'TOMS RIVER _ __ 1 NJ 08753 ~ __ Is a noncash contribution )
() (b) ©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
______________________________________ 1s a noncash contribution )
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution )
(a) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l el Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - - .- Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
o e e e e e 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ IS a noncash contribution )
BAA TEEAQ702 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




THE D'ONOFRIO FOUNDATION

91-2151046

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc Adj Net Inc | Charity Disb
ANNUAL REGISTRATION FEE 30.
BANK FEES 32.
OFFICE SUPPLIES 14.
Total 76.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
______________________________________________ Person or
______________________________________________ Business
_CHILDREN'S SPECIALIZED HOSPITAL Fouwpatt [ __ _ _|_____|E FUNDING FOR NEW | Person or
150 NEW _PROVIDENCE ROAD_ |N/A___ _ __ |sosrraL | OUTPATIENT CENTER | Business [ X
MOUNTAINSIDE NJ 07092 IN TOMS RIVER, NJ 1,000.
______________________________________________ Person or
______________________________________________ Business
OCEAN COUNTY COLLEGE FOUNDATION |_ _ _ _ _ _ __ _.|___ _ _|EDUCATIONAL FUNDING | Person or
COLLEGE DRIVE P.O. BOX 2001 (N/A __ _ _ _ _ | PVr.OP. | FOR COMMUNITY COLLEGE | Business | X
TOMS RIVER NJ 08754 FDN. 7,000.
______________________________________________ Person or
______________________________________________ Business
_DON SANDERS MEMORIAL SCHOLARSHIP FUND | _ _ _ _ _ _ _ _ _ |_ _ _ _ _|_SUPPORT SCHOLARSHIP | Person or
1617 ROUTE_37 EAST __ __ |N/A______ |eusircLy | FUND AT TOMS RIVER | Business [ X
TOMS RIVER NJ 08753 supporTED | SOUTH HIGH SCHOOL 1,000.
______________________________________________ Person or
______________________________________________ Business
GIRL SCOUTS OF THE JERSEY SHORE | _ _ _ _ _ _ _ _ |__ _ _ _|suerort ror wemsers ract | Person or
1405 OLD FREEHOLD ROAD _ [N/A __ _ _ _ _ |eusLrcLy | rwanciau prerrcuiries, | Business | X
TOMS RIVER NJ 08753 SUPPORTED | OF DAY CAMPS AND PROGRAM 200.
______________________________________________ Person or
______________________________________________ Business
GOLD COAST_HOSPICE ____|_________| ____|PROVIDES_IN HOME | Person or
201 EAST SAMPLE ROAD__ _ |N/A ___ _ _ _ | HoSeITAL | PATTENT AND FAMILY | Business [ X
POMPANO FL 33703 SUPPORT AND CARE 500.
______________________________________________ Person or
______________________________________________ Business
JEVENILE DIABETES RESEARCH FOUNDATION | _ __ _ _ _ _ |__ _ _ _| EUNDING FOR RESEARCH [ Person or
225 CITY AVENUE, SUITE 104 |N/A _____ _ |Pevr.op. | TO FIND A CURE FOR | Business [ X
BALA CYNWYD PA 19004 FDN. JUVENILE DIABETES 500.




THE D'ONOFRIO FOUNDATION

91-2151046

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
______________________________________________ Person or
______________________________________________ Business
MEMORIAL SLOAN-KETTERING CANCER CENTER | _ _ _ _ _ _ _ __ |____ _|.E FUNDING FOR_ _ _| Person or
1275 YORK AVENUE __ ____ |N/A______ |soserraL | CANCER RESEARCH | Business | X
NEW YORK NY 10065 2,000.
______________________________________________ Person or
______________________________________________ Business
MONSIGNOR DONOVAN HIGH SCHOOL | _ _ _ _ _ _ _ _ |__ _ _ _|HIGHSCHOOL 2009/2010 | Person or
685 HOOPER AVENUE __ ___ |N/A______ |SCHOOL| SCHOLARSHIP AWARD | Business | X
TOMS RIVER NJ 08753 2,000.
______________________________________________ Person or
______________________________________________ Business
_OCEAN COUNTY FOUNDATION FOR VOCATIONAL | _ _ _ _ _ _ _ _ _ |_ _ _ _ _|sueeost vocarronaL axp 1 | Person or
AND TECHINCAL EDUCATION |N/A______ |F PR_OP_| scuoor, stupents, 1eacuen | Business [ X
TOMS RIVER NJ 08753 FDN. AND PROGRAMS IN OCEAN CO 600.
______________________________________________ Person or
______________________________________________ Business
SIMON'S KITCHEN _ _ _ _ _ _|_________.|_____|PROVIDE A HOT MEAL | Person or
P.O0. BOX 551 _________|N/A____ __ |reuBLICLY| TOTHOSE IN NEEDIN THE | Business | X
SEASIDE PARK NJ 08752 SuPPORTED | SURROUNDING COMMUNITY 2,500.
______________________________________________ Person or
______________________________________________ Business
ST. JOSEPH'S GRADE SCHOOL | _ _ ___ _ __ |___ _ _|GRADE schooL 2009/2010 | Person or
685 HOOPER_AVENUE _ _ _ __ |N/A______ |SCHOOL| SCHOLARSHIP AWARD | Business [ X
TOMS RIVER NJ 08753 2,000.
______________________________________________ Person or
______________________________________________ Business
ST. JOSEPH'S CHURCH_ _ _ _|__ _______.|____ _|SUPRORT FOR THE PARISH | Person or
685 HOOPER AVENUE, P.0O. BOX 387 [ N/A _ _ _ _ __ | CHURCH | ministries, vours sinist | Business [ X
TOMS RIVER NJ 08753 AND SOCIAL MINISTRIES OF 1,000.
______________________________________________ Person or
______________________________________________ Business
_ST. JUDE CHILDREN'S RESEARCH HOSPITAL [ _ _ _ _ _ _ _ _ |__ _ _ _| RESEARCH AND CARE FOR | Person or
501 ST. JUDE PLACE __ __ |N/A______ |soserraL| CHILDREN WITH _| Business [ X
MEMPHIS TN 38105 CATASTROPHIC DISEASES 1,000.
______________________________________________ Person or
______________________________________________ Business




THE D'ONOFRIO FOUNDATION 91-2151046
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
STIAND UP TO CANCER _ _ _ _|_________ . |____ _|z2rovipE runps 1o accerer | Person or
1801 W. OLYMPIC BLVD. __ [N/A__ _ __ _ |PUBLICLY | cANCER RESEARCH aND BRIN | Business | X
PASADENA CA 91199 SUPPORTED | NEW THERAPIES TO PATIENTS 1,000.
______________________________________________ Person or
______________________________________________ Business
THE FOODBANK OF MONMOUTH & OCEAN COUNTIES | _ _ _ _ __ _ _ ____ _ _| PROVIDE EMERGENCY Foop | Person or
3300 ROUTE_66 ________ |N/A______ |rusurcry|TO THOUSANDS OF | Business |X
NEPTUNE NJ 07753 supporTED | NEEDY INDIVIDUALS 200.
______________________________________________ Person or
______________________________________________ Business
THE FRANCES FOUNDATION _ [_________ [_____|surrorr ror cuipren | Person or
B_BRYCE ROAD __ _______|N/A______ |sustrcLy| WITH CANCER___|Business | X
HOLMDEL NJ 07733 SUPPORTED 1,000.
______________________________________________ Person or
______________________________________________ Business
_THE HOUSE OF HOPE OF OCEAN COUNTY, INC. | _ _ _ _ _ _ _ _ |__ _ _ _|eRovIpes syeeorr service | Person or
253 CHESTNUT STREET__ __ [N/A _ _ _ __ _ | PUBLICLY | 10 row-Tvcome, Homeress_| Business | X
TOMS RIVER NJ 08753 SUPPORTED | DISENFRANCHISED COMMUNIT 1,000.
______________________________________________ Person or
______________________________________________ Business
_THE ITALIAN-AMERICAN CULTURAL SoCtETY | __ _ _|_____|2010 STUDENT _ _| Person or
P.0. BOX 1602 ________ |N/A____ _ _ |>ruBLICLY| SCHOLARSHIP AWARDS | Business | X
TOMS RIVER NJ 08754 SUPPORTED 2,000.
______________________________________________ Person or
______________________________________________ Business
JTHE KOMEN FOUNDATION _ _{__ _______ . |____ _|FuNoinc For REsearcH anp | Person or
5005 LBJ FREEWAY, SUITE 250 | N/A _ _ _ _ _ _ |Bvr. 0P, | cowmunrty masep outreack | Business | X
DALLAS TX 75244 FDN PROJECTS FOR BREAST CANC 500.
______________________________________________ Person or
______________________________________________ Business
THE SMILE TRAIN__ _ ____|_________|_____|erovipes creer reeatr | Person or
P.0. BOX 96231 _______|N/A___ ___ |PuBLICLY| SURGERIES TO CHILDREN | Business [ X
WASHINGTON DC 20090 suPPORTED | ALL AROUND THE WORLD 1,000.
______________________________________________ Person or
______________________________________________ Business
_TOMS RIVER-OCEAN CTY CHAMBER OF COMMERCE | _ __ _ _ |__ __ _|Erocrams/EvENTs To eRoMo | Person or
1200 HOOPER AVENUE _ ___ |N/A __ _ _ _ _ | PUBLICLY | EcovoMic proseerity For_| Business [ X
TOMS RIVER NJ 08753 SUPPORTED | COUNTY BUSINESS AND RESI 325.




THE D'ONOFRIO FOUNDATION

91-2151046

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
______________________________________________ Person or
______________________________________________ Business
TOMS RIVER HIGH SCHOOL EAST |_________ [ ____| 2010 SCHOLARSHIP | Person or
1225 RAIDER WAY_______|N/A______ |SCHOOL|FUND __ ______ Business [ X
TOMS RIVER NJ 08753 1,000.
______________________________________________ Person or
______________________________________________ Business
TOMS RIVER HIGH SCHOOL NORTH |_________ [ ____|2010 SCHOLARSHIP | Person or
1245 OLD FREEHOLD ROAD _ |N/A______ |SCHOOL|FUND __ ____ __ Business | X
TOMS RIVER NJ 08753 1,000.
______________________________________________ Person or
______________________________________________ Business
_TOMS RIVER HIGH SCHOOL SQUTH (_________|_____[2010 SCHOLARSHIP | Person or
55 _HYERS STREET _ _____[N/A______ |SCHOOL(FUND ______ __ Business | X
TOMS RIVER NJ 08753 1,000.
______________________________________________ Person or
______________________________________________ Business
THE OCEAN COUNTY YMCA _ _ | __ _______ . |___ _ _|FUNDING FOR FINANCIAL_| Person or
1088 WEST WHITTY ROAD __ |N/A __ _ _ _ _ | PuBLICLY | assistance For »y» mewse | Business | X
TOMS RIVER NJ 08755 SUPPORTED | TO RESIDENTS OF OCEAN CO 1,000.
______________________________________________ Person or
______________________________________________ Business
UNITED WAY OF OCEAN COUNTY | __ _ _ __ ___ |_____|= FUNDING TO oVER 60 HEALTH | Person or
1144 HOOPER AVE. SUITE 302 | N/A _ _ _ _ _ _ |PuBLICLY | a¥p sumax care ProcRaus_| Business | X
TOMS RIVER NJ 08753 SUPPORTED | PROVIDED BY PARTNER AGEN 11,000.
______________________________________________ Person or
______________________________________________ Business
ARTHRITIS FOUNDATION, INC. (_________|_____| suerorr tuE suvenrre | Person or
35 _BROAD STREET _ _____[N/A__ _ _ __ |rusLIcLy | armarrrss eaminy network_[ Business | X
ATLANTA GA 30335 SUPPORTED | AND RESEARCH TO FIND A C 500.
______________________________________________ Person or
______________________________________________ Business
COMMUNITY MEDICAL CENTER FOUNDATION, INC. | _ _ _ _ _ _ _ __ |__ _ __|E FUNDING FOR EQuIe PurcHa | Person or
99 HIGHWAY 37 WEST _ _ _ _[N/A __ _ __ _ |HosertAL| s emiire cirra cancer_| Business | X
TOMS RIVER NJ 08755 EMERGENCY DEPARTMENT REN 2,350.
______________________________________________ Person or
______________________________________________ Business




THE D'ONOFRIO FOUNDATION 91-2151046
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
UNITED NEGRO COLLEGE FUND|_________|_____|= FuNpING FOR scrouaRsuzes | Person or
8260 WILLOW OAKS CORPORATE DRIVE | N/A _ _ _ _ _ _ | PUBLICLY | AND FINANCIAL SUPPORT | Business | X
FAIRFAX VA 22031 SUPPORTED 5,000.
______________________________________________ Person or
______________________________________________ Business
_INTERFAITH HOSPITALITY NETWORK OF OCEAN | __ _ _ _ _ _ __|____ _| ASSISTANCE FORTHE | Person or
409 LEXINGTON AVENUE __ _ (N/A _ _ _ _ _ _ |PUBLICLY | HoMELESS INcLupinG Foop, | Business | X
TOMS RIVER NJ 08753 SUPPORTED | SHELTER AND SUPPORT SERV 2,000.
______________________________________________ Person or
______________________________________________ Business
OPEN ARMS, INC._ _ __ _ _ _|_________.|____ _|sueeorr For narsog noust [ Person or
726 WOODCHUCK LANE _ _ _ _ (N/A _ _ _ _ __ |PUBLICLY | AND CONTACT OF OCEAN | Business | X
TOMS RIVER NJ 08755 supporTED | COUNTY 750.
______________________________________________ Person or
______________________________________________ Business
JERSEY_SHORE COUNCIL BOY SCOUTS OF mMERICA | _ _ _ _ _ __ _|__ _ __| PROVIDE SUPPORT FOR | Person or
1518 RIDGEWAY ROAD _ _ _ _ [N/A __ _ __ _ | PUBLICLY | THE BOY SCOUT PROGRAM | Business | X
TOMS RIVER NJ 08755 supporTED | IN OCEAN COUNTY 1,840.
______________________________________________ Person or
______________________________________________ Business
TWENTY-ONE_PLUS_ _ _ ___ _|_________.|_____|SUPPORT AND ENHANCE | Person or
1130 HOQPER AVENUE _ __ _ |N/A__ _ _ _ _ {PUBLICLY | mHE guaLITy oF LiFE oo | Business | X
TOMS RIVER NJ 08753 SUPPORTED | W/DEVELOPMENT DISABILIT 250.
______________________________________________ Person or
______________________________________________ Business
YOUR GRANDMOTHER'S CUPBOARD | _ _ _ _ _ _ __ |__ _ _ _|Eerovioe mE;s, cromiine_| Person or
173A HWY 37 WEST __ _ __ _|N/A__ _ _ _ _ |PUBLICLY | nrcieNe pRopycts To_pEoe | Business | X
TOMS RIVER NJ 08755 SUPPORTED | NEED IN THE SURROUNDING 1,500.
Total

57,515.

Form 990-PF, Page 2, Part I, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
SEE ATTACHED SCHEDULE 647,049. l 770,992,




THE D'ONOFRIO FOUNDATION 91-2151046

Form 990-PF, Page 2, Part I, Line 10b Continued
L-10b Stmt
’ End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
I

Total

647,0489. 770,992.




The D'Onofrio Foundation

Attachment to Form 990-PF, Page 2, Part II, Line 10c
December 31, 2010

EIN: 91-2151046

Investments - Corporate Stock:

Book Fair Market

SECURITIES Shares Value Value
AGILENT TECH INC 19 596 787
AMERICAN EXPRESS CO 200 10,292 8,584
AMERIPRISE FINL INC COM 40 1,640 2,302
AOL INC COM 12 344 285
AT&T INC COM 15 367 441
BANK OF AMERICA CORP 332 15,322 4,429
BHP BILLITON LTD SPON ADR ISIN 100 3,342 9,292
COCA COLA INC 600 24,186 39,462
COMCAST CORP NEW CL A 48 829 1,054
CONMED CORP 200 4,732 5,286
DRESS BARN INC 94 5,642 2,483
ELI LILLY & CO 100 5,659 3,504
EXXON MOBIL CORP 600 33,702 43,872
HEWLETT-PACKARD CO DE 600 17,178 25,260
INTUIT INC 200 5,330 9,860
L-3 COMMUNICATIONS HLDGS INC 100 7,435 7,049
LOWES COMPANIES 400 13,332 10,032
MICROSOFT CORP 200 5,230 5,582
RAYONIER INC 267 10,640 14,023
RAYTHEON CO COM NEW 100 4,015 4,634
RITE AID CORP 3,000 10,440 2,650
SERVICE CORP INTL 600 4,908 4,950
SILVERLEAF RESORTS INC 500 1,630 560
SUN BANCORP INC 6,000 22,785 27,840
TIM HORTONS INC COM 270 5,757 11,132
TIME WARNER CABLE INC 33 1,729 2,179
TIME WARNER INC SHS 133 4,903 4,279
TORONTO DOMINION BK ONT 6,918 418,310 514,076
VERIGY LTD SHS ISIN 2 31 26
WENDY'S ARBYS GROUP INC 850 5,276 3,927
XEROX CORP 100 1,465 1,152
647,049 770,992




