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_Form 990'PF

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

Department of the Treasury

Internal Revenue Service Note The foundation

. . OMB No 1545-0052
Return of Private Foundation >

2011

Treated as a Private Foundation

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

For calendar year 2011, or tax year beginning , 2011, and ending s

Name of foundation A Employer identification number

THE D'ONOFRIO FOUNDATION 91-2151046

Number and street (or P O box number If mail is not delivered o street address) Room/suite B Telephone number (see the instructions)

124 NO MAIN STREET (609) 971-1390

Cily or town State ZIP code

FORKED RIVER NJ 08731-3634 |C If exemption application 1s pending, check here ™ D

G Check all that apply Initial return
Final return

Address change

Initial Return of a former public charity
Amended return
Name change

o

1 Foreign organizations, check here

-0

2 Foreign organizations meeting the 85% test, checl

H Check type of organization

m Section 501(c)(3) exempt private foundation
[_] Section 4947(a)(1) nonexempt charitable trust

Kk
here and attach computation > D

QOther taxable private foundation [ E  If private foundation status was terminated

| Fair market value of all assets at end of year
(from Part Il column (c), hne 16)

>$ 1,486,475,

J Accounting method' X | Cash
D Other (specify) F
(Part |, column (d) must be on cash basis )

under section 507(b)(1)(A), check here

-0
-]

U Accrual

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

Part ] |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 instructions) )

(a) Revenue and
expenses per books

(b) Net investment
Income

(c) Adjusted net
iIncome

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

1 Contributions gifts, grants, etc, receved (att sch)
2 ck*> if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments

4 Dividends and interest from securities

5a Gross rents

b Net rental income
or (loss)

49,992.

8,060.
22,833.

8,060.
22,833.

L-6a Stmt

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

Gross sales price for all
assets on line 6a 1 z 301.

-360. ! RECHIVED

—
b~
-

7 Capitat gain net income (from Part IV, Iine 2)
8 Net short-term capital gain
9 Income modifications

10 a Gross sales less

returns and
allowances

mcZzm<m=

B(l€

WMAY Lo 2017

HRY-GS

b Less Cost of
goods sold

OGDEN UT

¢ Gross profit/(loss) (att sch)
Other income (attach schedule)
CAPITAL GAINS DISTRIBUTIONS

1

608. 608.

12 Total. Add lines 1 through 11

81,133. 31,501.

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16 a Legal fees (attach schedule)

b Accounting fees (attach sch)

¢ Qther prof fees (attach sch)

)

Interest

Taxes (attach schedule)see nstrs) See Line 18 Stmt

3,368.

Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings

Printing and publications

oZ» OZ—-—->»IMOVO

Other expenses (attach schedule)
ANNUAL REGISTRATION FEE

24

VMNZMUIUXM M<—-—"A>V—4N=Z2—IJ0>

Total operating and administrative
expenses. Add lines 13 through 23

25 Contnbutions, gifts, grants paid

74,738.

26 Total expenses and disbursements.

Add lines 24 and 25

74,738.

ZWZ L1 N q;.an@uv;)b

27 Subtract line 26 from hne 12:

a Excess of revenue over expenses
and disbursements

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

31,501.

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

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301  12/02/11 Form 990-PF (2011)

r



Form 990-PF'(2011) THE D'ONOFRIO FOUNDATION

91-2151046

Page 2

Part Il |Balance Sheets

(See instructions )}

column should be for end of year amounts only

Attached schedules and amounts In the description

Begtnning of year

End of year

(a) Book Value

(b) Book Value

(c)Fa

Ir Market Value

Vn-amunnr

1 Cash — non-interest-bearing

2 Savings and temporary cash investments

3 Accounts receivable >
Less allowance for doubtful accounts ™

4 Pledges receivable >
Less' allowance for doubtful accounts ™

5 Grants receivable

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

7 Other notes and loans receivable (attach sch)y ™
Less allowance for doubtful accounts ™

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) L-10b Stmt

¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, bulldings, and equipment basis

Less accumulated depreciation
(attach schedule) >
15 Other assets (describe ™

16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item !)

160.

936.

936.

716,626.

719,621.

719,621.

647,049.

645, 388.

765,918.

1,363,835,

1,365,945.

1,486,475.

nwM——A—r—W>»—r

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 ™

23 Total liabilities (add lines 17 through 22)

DO wv-AmMmunn» —-mMmZ
umoOoZrrro oZCTm

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

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

30 Total net assets or fund balances (see instructions)
31 Total liabilities and net assets/fund balances

(see instructions)

> [x]

1,363,835.

1,365,945.

1,363,835,

1,365,945.

1,363,835.

1,365,945.

[Part lll] Analysis of Changes in Net Assets or Fund Balances

1

AU b wN

Total net assets or fund balances at beginning of year — Part Il, column (a), hne 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included 1n line 2 (itemize) >
Add lines 1, 2, and 3
Decreases not included in line 2 (1temize)

Total net assets or fund balances at end of year (line 4 minus line 5) — Part |l, column (b), ne 30

1,363,835,

2,997.

1,366,832,

887.

(| |wN =

1,365,945.

BAA

TEEA0302 07/14/11

Form 990-PF (2011)



Form 990-PF (2011) THE D'ONOFRIO FOUNDATION 91-2151046 Page 3
[Part IV |Capital Gains and Losses for Tax on Investment iIncome
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C) Date acqurred | (d) Date sold

P — Purchase

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

(month day, year)

(month, day, year)

1a COMMON STOCK, 500 SHARES SILVERLEAF RESORTS INC D 12/30/05 ]05/18/11
b COMMON STOCK, 2 SHARES VERIGY LTD D 11/01/06 ]07/08/11
¢ CASH IN LIEU OF STOCK - RAYONIER, INC D 12/30/05 |09/08/11
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 (@)
a 1,250. 1,630. -380.
b 30. 31. -1.
c 21. 0. 21.
d
e

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

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), If any

(1) Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses (from column (h))

a -380.
b -1.
c 21.
d
e
_| If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) |:,f {loss), enter -0- n Part I. line 7 :|— 2 -360.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- _’—
in Part |, line 8 _ 3
(Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(2) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

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

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (© (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year noncharitable-use assets (column (b) divided by column (c))
beginning 1n)
2010 68,740. 1,407,926. 0.048824
2009 44,250. 1,218,178. 0.036325
2008 66,210. 1,307,784. 0.050628
2007 31,779. 871,540. 0.036463
2006 7,500. 640,543, 0.011709
2 Total of line 1, column (d) 2 0.183949
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 0.036790
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 1,513,419.
S Multiply line 4 by line 3 5 55,679.
6 Enter 1% of net investment income (1% of Part [, line 27b) 6 315.
7 Addlines 5 and 6 7 55,994.
8 Enter qualifying distributions from Part XII, line 4 8 74,738.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using 2 1% tax rate See the

Part VI instructions

BAA

TEEAQ303 07/14/11

Form 990-PF (2011)




Form 990-PF(2011) THE D'ONOFRIO FOUNDATION 91-2151046 Page 4
|Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described 1n section 4340(d)(2), check here > D and enter 'N/A’ on line 1 - 3
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 315.
check here ™ [X]and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b) _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and?2 3 315.
4 Subtitle A (income) tax (domestic section 4947(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- 5 315.
6 Credits/Payments’
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 6a 600.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d } B
7 Total credits and payments Add lines 6a through 6d 7 600.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached 8
9 Tax due If the total of fines 5 and 8 is more than line 7, enter amount owed > 9
10 Overpayment If line 7 is more than the total of ines 5 and 8, enter the amount overpaid > 10 285.
11  Enter the amount of ine 10 to be Credited to 2012 estimated tax > 285. | Refunded > 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene 1n any political campaign? LE] X
b Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes
(see the instructions for definition)? 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and coptes of any materials published
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) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if 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? 2 X
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 tncorporation, 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? 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during 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
® 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? 6 | X
7 Did 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 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see instructions)
NJ - New Jersey
b If the answer 15 'Yes' to line 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 G7 If 'No," attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f 'Yes,’ complete Part X1V 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes," altach a schedule listing their names
and addresses 10 | X

BAA

TEEAQ304 07/14/M1

Form 990-PF (2011)




Form 990-PF'(2011) THE D'ONOFRIQO FOUNDATION 91-2151046 Page 5

[Part VII-A | 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)? If 'Yes', attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? [f 'Yes,' attach statement (see instructions)

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 Telephone no » (609) 971-1390

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

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

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonity 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 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 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? |:| 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 facilities to (or accept them from) a disqualfied person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

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

(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 ) D Yes No
b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

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

¢ Did the foundation engage 1n 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 20117

2 Taxes on failure to distribute income (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 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlli) for tax year(s) beginning before 20117 E] Yes No

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 instructions )

¢ 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 1n 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pertod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired byglﬂ or bequest, or
(g) 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 2011 )

4a Dud 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 beginning in 20112

Yes | No

1b

1¢ X

2b

3b

4a X

4b X

BAA

TEEAQ0305 07/14/M1

Form 990-PF (2011)



R}

Form 990-PF (2011) 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 legtslation (section 4945(e))? I:] 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) E] Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer s '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 Instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s '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 year, 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 L
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

Part VIII *|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).

(a) 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.
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 incl

uded on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
pald 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

Total number of other employees paid over $50,000

None

BAA

TEEAQ306

12/0511

Form 990-PF (2011)



Form 990-PF (2011) THE D'ONOFRIQO FOUNDATION

91-2151046

Page 7

lze(m\zm;ﬂ 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 pard more than $50,000 (b) Type of service (c) Compensation
NONE _
Total number of others receiving over $50,000 for professional services > None
Parii X Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
orgamzations and other beneficiaries served, conferences convened, research papers produced, etc Xpenses
1 PROVIDED FUNDING TO UNITED WAY FOR LOCAL TRANSPORTATION PROGRAM FOR HONORABLY|
_DISCHARGED VETERANS; ALSO SUPPORT SERVICES FOR CHILDREN WITH EPILEPSY AND THEIR FAMILIES|
ALSO TRAINING FOR LOCAL SAFETY AND FIRST AID VOLUNTEERS. NO OF ORG: 1 30.
2 PROVIDED CONTRIBUTIONS FOR STUDENT SCHOLARSHIPS _ _ _ _ _ _ _ _ _________ i
NO. OF ORGANIZATIONS: 6 _ _ _ _ _ _ _ _ _ _ _ _ o ______|
0.
3 PROVIDED FUNDING TO_VARIOUS_ORGAINIZATIONS THAT _ _ _ _ ___ __________|
PROVIDE FOOD SERVICES TO_OCEAN COUNTY RESIDENTS IN NEED _ __ _______ .
NO. OF ORGANIZATIONS: 5 0.
4 PROVIDED CONTRIBUTIONS TO VARIOUS HOSPITALS TO SUPPORT
0.
Amount
1 N/ e ]
_____________________ 0.
2
All other program-related investments See instructions
3 N/A o ]
____________________________ 0.
Total. Add lines 1 through 3 > None
BAA Form 990-PF (2011)

TEEAQ0307 09/01/11



i Form 990-PF (2011) THE D'ONOFRIO FOUNDATION 91-2151046 Page 8

Ii&ﬁﬁ}x&%l 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 807,332.
b Average of monthly cash balances 1b 729,134.
¢ Fair market value of all other assets (see instructions) 1¢
d Total (add lines 1a, b, and c¢) 1d 1,536,466,
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) . 1 e|
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . 3 1,536,466.
4 Cash deemed held for chantable activittes Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 23,047.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 1,513,419,
6 Minimum investment return. Enter 5% of line 5 6 75,671.

Part-X1':% Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here » [ land do not complete this part.)

1 Minimum investment return from Part X, line 6 1 75,671,
2a Tax on investment income for 2011 from Part VI, line 5 2a 315.(

b Income tax for 2011 (This does not include the tax from Part VI ) 2b . :

¢ Add lines 2a and 2b 2c 315.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 75,356.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and4 5 75, 356.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Part Xlli, ine 1 7 75,356.

Pait 14 Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1la 74,738.

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 Suitabihty test (prior IRS approva! 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 XIil, line 4 4 74,738.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, line 27b (see instructions) 5 315.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 74,423.

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 (2011)

TEEAD308 12/05/11



Form 990-PF (2011) r'I‘HE D'ONOFRIO FOUNDATION 91-2151046 Page 9

Part Xlll | Undistributed Income (see instructions)

(a) (b) BC) (d)
Corpus Years prior to 2010 2010 2011

1 Distributable amount for 2011 from Part XI,
line 7 75,356.

2 Undistributed income, if any, as of the end of 2011 . i
a Enter amount for 2010 only 515.
b Total for prioryears 20,20 ,20

3 Excess distributions carryover, if any, to 2011
a From 2006
b From 2007
¢ From 2008
d From 2009
e From 2010
f Total of lines 3a through e

4 Qualifying distributions for 2011 from Part

X, ined- > § 74,738. e )
a Applied to 2010, but not more than line 2a 515.

olo|lojojo

o|

b Applied to undistributed tncome of prior years
(Election required — see instructions) 0.

¢ Treated as distributions out of corpus
(Election required — see instructions) 0.

d Applied to 2011 distributable amount 74,223.
e Remaining amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2011
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below: e

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0.

b Prior years' undistributed iIncome Subtract
line 4b from line 2b 0.

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

d Subtract line 6¢ from hine 6b. Taxable
amount — see Instructions 0.

e Undistributed income for 2010  Subtract line 4a from
ling 2a, Taxable amount — see instructions 0.

f Undistributed income for 2011 Subtract lines
4d and 5 from hne 1 This amount must be
distributed 1n 2012 1,133.

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

8 Excess distributions carryover from 2006 not
applied on line 5 or ine /7 (see instructions) 0.

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a 0.

10 Analysis of line 9

a Excess from 2007 0.
b Excess from 2008 0.
¢ Excess from 2009 0.
d Excess from 2010 0.
e Excess from 2011 0.
BAA Form 990-PF (2011)

TEEA0309 07/14/M1



Form 990-PF (2011) THE D'ONOFRIO FOUNDATION 91-2151046 Page 10
[PartaXIVe] 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 is a private operating foundation, and the ruling
1s effective for 2011, enter the date of the ruling

b Check box to indicate whether the foundation Is a private operating foundation described In section |—| 4942()(3) or 4942(H(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | of the rmitmum (@) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

each year listed
b 85% of line 2a

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

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

e Qualifying distributions 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 investment return shown n Part X,
tine 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

‘RartdVs 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 charitable 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 1n which applications should be submitted and information and materials they should include

¢ Any submission deadlines

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

BAA TEEA0310  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) THE D'ONOFRIO FOUNDATION 91-2151046 Page 11
[RartxV4] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
R ¢ If recipient Is an |nd|hvxdual, Foundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status of Féontnbu('i’mn Amount
Name and address (home or business) substantial contnbutor | recipient
a Paid during the year
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 1,000.
AMERICAN CANCER SOCIETY FUNDING FOR CANCER
1035 HOOPER AVENUE N/A PUBLICLY|RESEARCH AND SUPPORT SERVICES
TOMS RIVER NJ 08753 suppoRTED FOR CANCER PATIENTS 2,500.
ASSOCIATED HUMANE SOCIETIES AND POPCORN PARK REFUGE TO CARE FOR, AND TRY TO
P.O. BOX 43 N/A PUBLICLY|FIND HOMES, FOR UNWANTED
FORKED RIVER NJ 08731 supPORTEDJAND ABUSED ANIMALS 500.
AWARD OF COURAGE CORPORATION FUNDING FOR
9 WINCHESTER LANE N/A PUBLICLY|CANCER RESEARCH
HOLMDEL NJ 07733 SUPPORTED| 1,000.
CATHOLIC CHARITIES (BISHOP'S ANNUAL APPEAL) PROVIDE SUPPORT
701 LAWRENCEVILLE ROAD N/A PUBLICLY|FOR THE DIOCESE
TRENTON NJ 08638 suppPORTEDOF TRENTON 1,200.
See Line 3a statement
68, 538.
Total > 3a 74,738.
b Approved for future payment
Total > 3b

BAA

TEEAQ501

071411

Form 990-PF (2011)




Form 990-PF (2011) . THE D'ONOFRIO FOUNDATION 91-2151046 Page 12
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 iIncome
code sion (See 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 8,060.
4 Dividends and interest from securities 14 22,833.
5

Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-ftnanced property

6  Net rental income or (loss) from personal property
7 Other investment income 14 608.
8 Gain or (loss) from sales of assets other than inventory 18 -360.
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) ‘ 31,141.
13 Total. Add line 12, columns (b), (d), and (e) 13 31,141.

(See worksheet in hne 13 instructions to venfy calculations )

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain befow how each activity for which income 1s reported n 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 instructions )

BAA TEEA0502 07/14/11 Form 990-PF (2011)



Form 990-PF (2011) . THE D'ONOFRIO FOUNDATION

91-2151046 Page 13

{Part XVII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described 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
(2) Other assets
b Other transactions

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a (1)
1a (2)

>

1b (1)
1b (2
1b(3)
1b (4)
1b (5)
1b (6)
1c

Il Bl Ea R el el o kel

d If the answer to any of the above 1s '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 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
b If 'Yes,' complete the following schedule

DYes No

(a) Name of organtzation

{b) Type of organization

(c) Description of relationship

Under penalties gf perjury, | declare that | have examined this return, including accom

anying schedules and statements, and to the best of my knowledge and betief, it 1s true,

er (other than taxpayer) 1s based on all m%rmahon of which preparer has any knowledge

| 5’/‘///’1/ P rRUSTEE

May the IRS discuss
this return with the
preparer shown below

Signature of officer or trustee

correct, and comiglete Declaration of pre
Sign % %% /43 é
Here 4 g

Date Title

(see (nstructions)?
[ﬂ Yes No

Print/Type preparer s name

Paid PAUL J. DALTON,

Date

oL/

Check it [PTIN

self employed PO0587245

J DALTON CPA

Firms EIN ™

Preparer Firm's name » PAUL

(4 Pregfiyer's signatu
CPA &C(R A
/

Use on|y Firm's address ® 124 NO MAIN STREET

FORKED RIVER

NJ 08731

Phone no (609) 693-1040

BAA

TEEA0503 07/15/11

Form 990-PF (2011)



Schedule B OMB No 1545-0047
Coopry VS Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service
Name of the organization Employer identification number
THE D'ONOFRIQO FOUNDATION 91-2151046
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ : 501(c)(___ ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

L_|527 political organization
Form 990-PF z 501(c)(3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation

L_|501(c)(3) taxable private foundation

Check If your organization i1s 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 filng 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 Ii )

Special Rules

D For a section 501(c)(3) organization fiing 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 Vili, line Th or (1) Form 990-EZ, ine 1 Complete Parts | and [l

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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

rehigious, charitable, etc, contributions of $5,000 or more during 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 990-EZ or on Part |, 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, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701 011612



Schedule

B (Form 990., 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

THE D'

ONOFRIO FOUNDATION

Employer identification number

91-2151046

Part | | Contributors (see instructions) Use duplicate copies of Part | If additional space I1s needed

(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |DONATO_D'ONOFRIO _ _ _ _ _ _ _ _ _ _ o _____ Person
Payroll .
1952 LAKEWOOD ROAD _ _ _ _ _ _ _ _ _ _ _ o ______S ____ 49,992.| Noncash ||
(Complete Part Ii if there
TOMS RIVER . __ NJ 08753 Is a noncash contribution )
€) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
ol Y Person
Payroli
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l-—_ Y Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
BAA TEEA0702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets

2011

Name

THE D'ONOFRIQ FOUNDATION

Employer Identification Number

91-2151046

Asset Information:
Description of Property’

Date Acquired: 12/30/05
05/18/11
1,250. Costor other basis (do not reduce by depreciation)

Date Sold
Sales Price’

COMMON STOCK, 500 SHARES SILVERLEAF RESORTS INC

How Acquired Donated

Name of Buyer

1,630.

Sales Expense

0. Valuation Method Fair Market Value

Total Gain (Loss)*

-380. Accumulation Depreciation:

Description of Property
Date Acquired
Date Sold
Sales Price

COMMON STOCK, 2 SHARES VERIGY LTD

11/01/06
07/08/11

How Acquired- Donated

Name of Buyer

30. Cost or other basis (do not reduce by depreciation) 31.

Sales Expense’

0. Valuation Method Fair Market Value

Total Gain (Loss)

-1. Accumulation Depreciation

Description of Property

Date Acquired: 12/30/05
09/08/11

Date Sold-
Sales Price:

CASH IN LIEU OF STOCK - RAYONIER, INC

How Acquired Donated

Name of Buyer

21. Cost or other basis (do not reduce by depreciation) 0.

Sales Expense:

0. Valuation Method: Fair Market Value

Total Gain (Loss)

21 . Accumulation Depreciation

Description of Property
Date Acquired:

Date Sold

Sales Price

How Acquired-

Name of Buyer-

Cost or other basis (do not reduce by depreciation)

Sales Expense

Valuation Method’

Total Gain (Loss)

Accumulation Depreciation-

Description of Property:
Date Acquired

Date Sold-

Sales Price

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Sales Expense

Valuation Method*

Total Gain (Loss)

Accumulation Deprecration

Description of Property*
Date Acquired

Date Sold

Sales Price

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Sales Expense

Valuation Method

Total Gain (Loss)

Accumulation Depreciation

Description of Property
Date Acquired:

Date Sold

Sales Price’

How Acquired-

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Sales Expense’

Valuation Method

Total Gain (Loss)

Accumulation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price

How Acquired’

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Sales Expense-

Valuation Method:

Total Gain (Loss)

Accumulation Depreciation:

TEEW4004  09/2011



THE D'ONOFRIO FOUNDATION

91-2151046

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If recipient I1s 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
_CAREGIVER VOLUNTEERS OF CENTRAL JERSEY | _ _ _ _ _____f____ |k PROVIDE RESPITE | Person or
253 CHESTNUT STREET__ _ _ |N/A __ _ __ _ |PUBLICLY| care, MepIcAL Thansporr_| Business | X
TOMS RIVER NJ 08753 SUPPORTED | SHOPPING TO THE ELDERLY 225,
______________________________________________ Person or
______________________________________________ Business
CHILDREN'S SPECIALIZED HOSPITAL FOUNDATI [ _ _ _ _ _ _ _ _ |__ _ _ _| PROVIDE SERVICES FOR | Person or
150 NEW _PROVIDENCE ROAD_ (N/A __ _ _ _ _ [HOSPITAL| CHILDREN WITH SPECIAL | Business | X
MOUNTAINSIDE NJ 07092 HEALTHCARE NEEDS 1,000.
______________________________________________ Person or
______________________________________________ Business
OCEAN COUNTY COLLEGE FOUNDATION [ _ _ _ __ _ __ . f____ _|EDUCATIONAL FUNDING | Person or
COLLEGE DRIVE P.O. BOX 2001 | N/A __ ___ _ | PVT.OP. | FOR COMMUNITY COLLEGE | Business | X
TOMS RIVER NJ 08754 EFDN. 4,598.
______________________________________________ Person or
______________________________________________ Business
_DON SANDERS MEMORTAL SCHOLARSHIP FUND | _ _ _ _ _ _ _ __.|__ _ _ _| SUPPORT scHOLARSHIE | Person or
1617 ROUTE_37 EAST _ __ _ |N/A ______ |eusLIcly | FUND AT TOMS RIVER | Business | X
TOMS RIVER NJ 08753 supporTED | SOUTH HIGH SCHOOL 500.
______________________________________________ Person or
______________________________________________ Business
FISHER CENTER FOR ALZHEIMER'SRESEARCH F | ______ _ |_____|SUPPORT FOR__ _| Person or
LONE INTREPID SQUARE, W. 46TH s TWELETRAVE | N/A _ | pvr.op. | ALZHEIMER'S __ | Business | X
NEW YORK NY 10036 FDN RESEARCH 2,500.
______________________________________________ Person or
______________________________________________ Business
GIRL SCOUTS OF THE JERSEY SHORE _ _ _ _ _ _ _ _ _ f__ _ _ _|sueeorr ror Mensers wrts _| Person or
1405 OLD FREEHOLD ROAD _ | N/A __ __ _ _ | PUBLICLY | rvanciaL preercuiries; | Business [ X
TOMS RIVER NJ 08753 SUPPORTED | MAINTENANCE OF DAY CAMPS 400.
______________________________________________ Person or
______________________________________________ Business
INTERFATTH HOSPITALITY NETWORK OF OCEAN |_ _ _ __ _ _ __.|__.__.|ASSISTANCE FOR THE | Person or
409 LEXINGTON AVENUE __ _ |N/A __ _ __ _ [PUBLICLY | nomersss TncLuoing roop, | Business | X
TOMS RIVER NJ 08753 SUPPORTED | SHELTER AND SUPPORT SERV 2,000.
______________________________________________ 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 I1s 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
_JEVENILE DIABETES RESEARCH FOUNDATION | _ _ _ _ _ _ _ _ |__ _ _ _| FUNDING FOR RESEARCH | Person or
225 CITY AVENUE, SUITE 104 |N/A __ __ __ |evr.op. | TO FIND A CURE FOR | Business | X
BALA CYNWYD PA 19004 FDN. JUVENILE DIABETES 500.
______________________________________________ Person or
______________________________________________ Business
_MEMORIAL SLOAN-KETTERING CANCER CENTER  __ _ _ __ ___f__ __ | E FUNDING FOR_ _ _| Person or
1275 YORK AVENUE __ ____ |N/A______ |soserraL| CANCER RESEARCH | Business | X
NEW YORK NY 10065 2,500.
______________________________________________ Person or
______________________________________________ Business
MONSIGNOR DONOVAN HIGH SCHOOL | _ _ _ _ _ _ _ _ _ f___ _ _|HIGHSCHOOL 2010/2011 | Person or
685 HOOPER_AVENUE _ _ __ _ |N/A____ __ |SCHOOL| SCHOLARSHIP AWARDS | Business | X
TOMS RIVER NJ 08753 2,000.
______________________________________________ Person or
______________________________________________ Business
NEW YORK PRESBYTERIAN HOSPITAL | _ _ _ _ _ __ |.._ .. _|SUPPORT EXCELLENCE IN | Person or
525 EAST 68TH STREET, BOX 123 | N/JA __ _ _ _ _ | HOSPITAL | PATIENT CARE, TRAINING | Business | X
NEW YORK NJ 10065 AND MEDICAL RESERACH 5,000.
______________________________________________ Person or
______________________________________________ Business
_OCEAN COUNTY FOUNDATION FOR VOCATIONAL [ _ _ _ _ __ _ |__ _ _ _|.suerort vocatzon ano tecy | Person or
AND TECHINCAL EDUCATION_ |N/A______ |= PR_OP_| scoor stupswrs, teackzs | Business [ X
TOMS RIVER NJ 08753 FDN. AND PROGRAMS IN OCEAN CO 950.
______________________________________________ Person or
______________________________________________ Business
_OCEAN COUNTY HUNGER RELIEF INC | _ _ _ _ _ _ _ __ |__ _ _ _| BROVIDES EMERGENCY FooD | Person or
917-5 NORTH MAIN STREET |N/A __ __ _ _ [PUBLICLY | Ass1sTance For hE NEeDY | Business | X
TOMS RIVER NJ 08753 SUPPORTED | PEOPLE OF OCEAN COUNTY 5,000.
______________________________________________ Person or
______________________________________________ Business
SIMON'S KITCHEN _ _ __ _ _|________._.|-~___|PROVIDEAHOT MEAL | Person or
P.0. BOX 551 _________ |N/A____ __ |PUBLICLY| TQTHOSE INNEED INTHE | Business | X
SEASIDE PARK NJ 08752 SUPPORTED | SURROUNDING COMMUNITY 5,000.
______________________________________________ Person or
______________________________________________ Business
ST. JOSEPH'S GRADE SCHOOL (__ _ _ _ _ _ __.[___ _ _|GRADE scHooL 2010/2011 | Person or
685 HOOPER AVENUE N/A __ ___ _ | SCHOOL | SCHOLARSHIP AWARDS | Business | X

TOMS RIVER NJ o853

2,000.




THE D'ONOFRIO FOUNDATION |

91-2151046

Form 990-PF, Page 11, Part XV| hine 3a Continued
Line 3a statement
Recipient | If recipient is 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
J contributor
a Paid during the year
R U S AN S Person or
I O O P Business
|
ST._JOSEPH'S GRADE SCHOOL = PTA | __ _ __ ____.[___ _ _| erovioe rwactay syreon | Person or
711 HOOPER AVENUE _ _ _[_(N/A______ |SCHOOL|TOENRICH STUDENTS' | Business | X
TOMS RIVER NJ 08953 ACADEMIC EXPERIENCE 500.
____________________.'__ ___________________________ Person or
_________________ e e . _____lBusiness
[
ST. JUDE CHILDREN'S RESEARCHHOSPITAL | _ _ _ _ _ _ _ _ |__ _ _ _| RESEARCH AND CARE FOR | Person or
501 ST. JUDE PLACE _ _| _ |N/A______ |soserraL| CHILDREN WITH _|Business |X
MEMPHIS TN 38105 CATASTROPHIC DISEASES 1,000.
_________________ e e __| Personor
_________________ }__ e e | Business
_THE FOODBANK OF MONMOUTH & OCEAN COUNYTES | _ _ _ _ _ _ _ |__ _ _ _|PROVIDE EMERGENCY FooD | Person or
3300 ROUTE_66 _ _ ____ | _ |N/A______ |>rusLicty | TO THOUSANDS OF | Business [ X
NEPTUNE NJ 07753 supporTED | NEEDY INDIVIDUALS 2,015.
_________________ - e | Personor
_________________ e e _____| Business
THE FRANCES FOUNDATION _ |__ _______. |____ _|SUPPORT FOR CHILDREN | Person or
8_BRYCE ROAD __ _ ____ | _|N/A______ |rusciy| WITH CANCER __ _|Business |X
HOLMDEL NJ 07733 SUPPORTED 1,500.
_________________ ‘__ e e e | PersON O
_________________ e e e ___| Business
_THE HOUSE OF HOPE OF OCEAN COUNTY, #NC. | _ _ _ _ _ _ _ _ __|_ _ _ _ _|ErovIoes supeorr service | Person or
253 CHESTNUT STREET__| _ |N/A __ __ _ _ |PusLICLY | 1o row-mcomE, Homeress | Business | X
TOMS RIVER NJ 08§53 SUPPORTED | AND DISENFRANCHISED 1,000.
_________________ . _|_____]coMMUNITY MEMBERS | Person or
_________________ B T B e s Business
THE ITALIAN-AMERICAN CULTURAL socteTy | _ _ _ _ _ _ __ |_____| 2011 STUDENT __| Person or
P.0. BOX 1602 ______ |__|N/A______ |»ueLicLy | scHOLARSHIP AWARDS | Business | X
TOMS RIVER NJ 08754 SUPPORTED 2,000.
_________________ e Person or
_________________ e e e ____| Business
THE KOMEN FQUNDATION | _ |_________.|_____|F FUNDING FOR RESEARCH anD | Person or
5005 LBJ FREEWAY, SUITE 250 | N/A __ __ _ _ |PVr.OP. | Basepourreack prosecrs_| Business [ X
DALLAS TX 75‘!244 FDN. FOR BREAST CANCER 500.
_________________ o . _____ |Personor
Business




THE D'ONOFRIO FOUNDATION

91-2151046

Form 990-PF, Page 11, Part XV| line 3a Continued
Line 3a statement |
Recipient J If recipient is 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
THE SMILE TRAIN _ __ _. Lo - — - __.|— - _ _| pROVIDES CLEFT REPAIR | Person or
P.0. BOX 96231 _____ | _|N/A______ [PuBLICLY| SURGERIES TO CHILDREN | Business | X
WASHINGTON DC_ 20090 SuPPORTED | ALL AROUND THE WORLD 1,000.
__________________ e e e ___| Person or
__________________ e ___|Business
_TOMS RIVER BOARD OF EDUCATION | _ _ _ _ _ _ _ _|____ _f____________ Person or
1144 HOOPER AVENUE _ _| _|N/A______ |SCHOOL| 2011 SCHOLARSHIP | Business [X
TOMS RIVER NJ 08753 FUND 3,500.
_________________ e e ___| Person or
_________________ e e | Business
THE OCEAN COUNTY YMCA{ _|_________.|[.____|F FUNDING FOR FINANCIAL_| Person or
1088 WEST WHITTY ROAD | _[N/A ______ |eustrcry | AssisTance FoR "v"_| Business [ X
TOMS RIVER NJ 08755 SUPPORTED | MEMBERSHIP TO RESIDENTS 1,000.
_________________ Ll _|.____|oF OCEAN COUNTY | Person or
_________________ - -\l | Business
\
_UNITED WAY OF OCEAN COUNTY |__ _______ .| ____| rosorc o over so wemwrs | Person or
1144 HOOPER AVE. SUITE j02 | N/A _ _ _ _ _ _ |PUBLICLY | Ao xuman care procraws_| Business | X
TOMS RIVER NJ 08753 SUPPORTED | ARE PROVIDED BY PARTNER 11,000.
_________________ L . _l_____|RGENCIES __ _ _ _|Personor
_________________ J-— e e e ) Business
ARTHRITIS FOUNDATION, INC. |_________ |____ _|sueport TuE guvenILe | Person or
32 _BROAD STREET _ __ _ L _ |N/A _ __ ___ |rusLicLy| ammarrrss enusny nerwork | Business | X
ATLANTA GA 30835 SUPPORTED | RESEARCH TO FIND A CURE 500.
_________________ - - ____|Personor
_________________ j__ e - ___| Business
COMMUNITY MEDICAL CENTER FOUNDATION, INC | _ _ _ _ _ _ __ _.|_ _ _ _ _|SUPEORT THE CENTER FoR | Person or
S99 HIGHWAY 37 WEST _ _| _ [N/A ___ __ _ |HOSPITAL| KIDS & FAMILY AND THE | Business | X
TOMS RIVER NJ 08J55 CENTER FOR SENIOR HEALTH 3,350.
_________________ - e e e _ | Person or
_________________ ‘___ - e 2| Business
UNITED NEGRO COLLEGE EUND | _ __ _ _ _ __ |____ _|£usnInG For scHoLarsures | Person or
8260 WILLOW OAKS CORPORATE DRIVE | N/A _ _ _ _ _ _ | PUBLICLY | AND FINANCIAL SUPPORT | Business | X
FAIRFAX VA 22031 SUPPORTED 1,000.
_________________ e ___|Personor
_________________ ‘__ -l ___|Business
OPEN ARMS, INC._ ____ |o o |= = - - __.|_ _ __ _|sueeore ror #argoR nouse | Person or
726 WOODCHUCK LANE _ | _ |N/A______ |eusiicty | awp contact or ocean | Business | X
TOMS RIVER NJ 08755 supPORTED | AND MONMOUTH COUNTIES 1,500.




THE D'ONOFRIO FOUNDATION | 91-2151046 5
Form 990-PF, Page 11, Part XV, ne 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
J
a Paid during the year
e ee—— Person or
R e T T P Business
[
JERSEY_SHORE COUNCIL BOY scouTs oF meRIcA | _ _ _ __ __ _|__ _ _ _| PROVIDE SUPPORT FOR | Person or
1518 RIDGEWAY ROAD _ _ | _ |N/A__ _ __ _ |PuBLICLY| THE BOY SCOUT PROGRAM | Business | X
TOMS RIVER NJ 08755 sueportED | IN OCEAN COUNTY 1,000.
__________________ - e __|Personor
__________________ e e _____|Business
l
TWENTY-ONE_PLUS_ _ _ __ L oo _|_____|surporT anp ENsANCE_| Person or
1130 HOOPER AVENUE _ _ | _|N/A ____ _ _ |puBLICcLY | THE QuALITY OF LIFE FOR | Business | X
TOMS RIVER NJ 08753 SUPPORTED | ADULTS W/DEVELOPMENTAL 1,000.
__________________ L | .|-—___|DISABILITIES __| Person or
_________________ e ____|Business
|
|
YOUR GRANDMOTHER'S CUPBOARD | _ _ _ _ _ _ __ _.|___ _ _|&rovioe meaLs, cromurng | Person or
173A HWY 37 WEST ____| _|N/A______ | eusirciy| myciene probuctstomse_| Business [ X
TOMS RIVER NJ 08955 SUPPORTED | NEEDY IN THE SURROUNDING 1,000.
_________________ f__ e ) COMMUNITY _ _ _ _| Personor
_________________ e e e _ | Business
Total
68,538.
1 —_—tr
Form 990-PF, Page 2, Part II, L{lne 10b
L-10b Stmt
| End of Year
Line 10b - Investménts - Corporate Stock: Book Fair Market
Value Value
SEE ATTACHED SCHEDULE 645,388. | 765,918.

Total

645,388.

765,918.
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THE D'ONOFRIO FOUNDATION 91-2151046 1
Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt |

Taxes Rev/Exp Book Net Inv Inc Adj] Net Inc Charity Disb
FOREIGN TAX 2,799.

FEDERAL EXCISE TAX 569.

Total

| 3,368.
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The D'Onofrio Foundation
Attachment to Form 990-PF, Pag
December 31, 2011

EIN: 91-2151046

Investments - Corporate Stock:

SECURITIES

AGILENT TECH INC
AMERICAN EXPRESS CO
AMERIPRISE FINL INC COM
AOL INC COM

ASCENA RETAIL GROUP INC
AT&T INC COM

BANK OF AMERICA CORP ‘
BHP BILLITON LTD SPON ADR ISI
COCA COLA INC

COMCAST CORP NEW CL A
CONMED CORP

ELI LILLY & CO

EXXON MOBIL CORP
HEWLETT-PACKARD CO DE
INTUIT INC

L-3 COMMUNICATIONS HLDGS IN
LOWES COMPANIES
MICROSOFT CORP |
RAYONIER INC !
RAYTHEON CO COM NEW
RITE AID CORP

SERVICE CORP INTL

SUN BANCORP INC |
TIM HORTONS INC COM
TIME WARNER CABLE INC
TIME WARNER INC SHS
TORONTO DOMINION BK ONT |
WENDY'S ARBYS GROUP INC
XEROX CORP

e 2, Part II, Line 10c

C

Shares

19
200
40

12

94

15
332
100
600
48
200
100
600
600
200
100
400
200
400
100
3,000
600
6,000
270
33
133
6,918
850
100

Book Fair Market
Value Value

596 664
10,292 9,434
1,640 1,985
344 181
5,642 2,794
367 454
15,322 1,846
3,342 7,063
24,186 41,982
829 1,138
4,732 5,134
5,659 4,156
33,702 50,856
17,178 15,456
5,330 10,518
7,435 6,668
13,332 10,152
5,230 5,192
10,640 17,852
4,015 4,838
10,440 3,780
4,908 6,390
22,785 14,520
5,757 13,073
1,729 2,098
4,903 4,807
418,310 517,535
5,276 4,556
1,465 796
645,388 765,918




