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?2013_08_EO:22-5053005_990EZ_201209.pdf
https://public.resource.org/privacy?2013_08_EO:22-5053005_990EZ_201209.pdf

Fom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

(except black lung benefit trust or private foundation)

at the end of the year may use this form

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public
tnspection

A For the 2011 calendar year, or tax year beginning 10/01/11 ,and ending 09/30/12
B Check if applicable C Name of organzation D Employer identification number
: Address change
| | Name change RAINBOW FOUNDATION, INC. 22-5053005
Inibial return Number and street (or P O box, f mail ts not delivered to street address) Room/suite E Telephone number
] Teminated 15 CHERRY TREE FARM ROAD 732-671-4343
| Amended retum City or town, state or country, and ZIP + 4 F Group Exemptlon
Application pending NEW MONMOUTH NJ 07748 Number >

Accounting Method- ‘z] Cash D Accrual Other (specify) P>
Website: » WWW . RAINBOWFOUNDATION.ORG

H Check p B] if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G

|

J Tax-exempt status (check only one) — lil 501(c)(3) I_L501 (€)¢( ) 4 (insert no ) I—l 4947(a)(1) or |—| 527
K

Check |:| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retun, be sure to file a complete retum
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > s 51,808
Part) Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contrbutions, gifts, grants, and similar amounts received 1 10,720
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment Income 4 232
6a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
§ $15,000) | 6a |
b b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) 6b 40,856
¢ Less direct expenses from gaming and fundraising events 6c 5,705
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
fine 6¢c) 6d 35,151
o 7a Gross sales of inventory, less retums and allowances 7a
<) b Less cost of goods sold 7b
5 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) 8
"72" 8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECEIVED »| o 46,103
G 10  Grants and similar amounts paid (ist in Schedule O) oy T 8 10 8,801
Jc> 11 Benefits paid to or for members ‘é’ | AUG 18 20'3 o 11
SO, | 12 Salaries, other compensation, and employee benefit - 1 12
bo § 13 Professional fees and other payments to independen contra@og DE N ) x 13 5,200
=~ §. 14  Occupancy, rent, utiiies, and mantenance s =1 UT 14
g w | 15 Pnnting, publications, postage, and shipping 15 44
& 16  Other expenses (descnbe in Schedule O) 16 19,215
17 __ Total expenses. Add lines 10 through 16 » | 17 33,260
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 12,843
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's retum) 19 11,654
g 20  Other changes In net assets or fund balances (explain in Schedule O) 20 749
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 25,246

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Fom 99035%2011,



Form 990-E7 (2011) RAINBOW FOUNDATION, INC. 22-5053005 Page 2
Part §§ Balance Sheets. (see the instructions for Part I1.)
) Check if the organization used Schedule O to respond to any question In this Part Il @
(A) Beginnung of year (B) End of year
22 Cash, savings, and investments 19,459 22 31,256
23 Land and buildings 36,992| 23 32,671
24 Other assets (descnbe in Schedule O) 0] 24
25 Total assets 56,451| 25 63,927
26 Total liabilities (descnbe in Schedule O) 44 ,797| 26 38,681
27 Net assets or fund balances (iine 27 of column (8) must agree with line 21) 11,654 27 25,246
Part 111 Statement of Program Service Accomplishments (see the instructions for Part 1i1.) Expenses

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

What 1s the organization’s pnmary exempt purpose?

SEE SCHEDULE O

Descnbe the organization's program service accomphshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

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

28 FUNDS ARE RAISED BY THE ORGANIZATION TO PROVIDE FINANCIAL HELP TO THE NEEDY
AND VERY SICK CHILDREN. APPROXIMATELY 1500 CHILDREN BENEFIT FROM THE FUNDS
RAISED VIA CONTRIBUTIONS AND FUND RAISERS.
(Grants $ 8,801, ifthis amount includes foreign grants, check here » m 28a 33,260
29
(Grants $ ) If this amount includes foreign grants, check here bﬁ 29a
30
(Grants $ ) If this amount includes foreign grants, check here > m 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » l_'l 31a
32_Total program service expenses (add lines 28a through 31a) > | 32 33,260
Part 1V List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV D
(b)thle and average Qn?pi%osgatgf mn%ndwug?\tshtge :rﬁg%yee (e) Estmated amount of
. sometngtn [ WSO bortiprs 2 | oesomera
MARGARET KARABAN NEW MONMOUTH CHAIRMAN/TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 0
EDWARD T. KARABAN NEW MONMOUTH PRESIDENT/TRYSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 0
ROBERT K. BONGO NEW MONMOUTH VICE PRES/TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 0
ANTHONY LUCARELLI NEW MONMOUTH VICE PRES/TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 0
ANTHONY PASQUALE NEW MONMOUTH TREASURER/TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 [+]
GAIL BECHTOLDT NEW MONMOUTH TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 o 0
PETER DEMARCO NEW MONMOUTH TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 0
CHRISTINA THORN NEW MONMOUTH TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 0
DEAN D'AMBROSI NEW MONMOUTH TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 0
JACKIE CATALANO NEW MONMOUTH SECRETARY/TRUSTEE
15 CHERRY TREE FARM ROAD NJ 07748 0.00 0 0 0

DAA

Fom 990-EZ (2011)



Form 990-EZ (2011) RAINBOW FOUNDATION, INC. 22-5053005 Page 3
PartVv .Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Ii] 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | g | 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a X
b If“Yes,” complete Schedule L, Part || and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inmbiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 B> 0 ., section 4912 0 , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P NJ
42a The organizatton’s books are in care of » MARGARET KARABAN Telephoneno P 732~671-4343
15 CHERRY TREE FARM ROAD
Located at > NEW MONMOUTH NJ z7r+4 p 07748
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the catendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 I
Yes | No
44a Did the organization mamtain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the orgamzation receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ 2011)




Form 990-EZ (2011) RAINBOW FOUNDATION, INC. 22-5053005 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes,"” complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi I:I
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If “Yes,” complete Schedule C, Part i 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Title and average (c) Reportable (d) Health benefits,
(2) Name and address of each employee hours per week compensation contnbutions to employee | (¢ Estmated amount of
paid more than $100,000 devoted to postbon | (Forms W-2/1093-MISC) benefit plans, and deferred other compensation
compensation
NONE
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receving over $100,000 »
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » [i] Yes | No

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and oomplets Dedlaration of prepargr (other t‘han ofﬁlce2.|s\based on all information of which preparer has any knowledge
ra

‘ Py e jon ‘
Sign }—MWM /(& [e/i3
Here } MAR T KARABAN CHAIRMAN

Type or pnnt name and title )
PrntType preparer's name Prum’m Date check D BGED
Paid WILLIAM A MEYLER - /L/» 08/05/13 | setrempioyed |P01324667
Preparer [ um's name b COWAN, GUNTESKI & CO., PJA. rsEn ) 22-2426149
Use Only | rrros agdress b 730 HOPE ROAD
TINTON FALLS, NJ 07724 phoneno  132—676-4100
May the IRS discuss this return with the preparer shown above? See instructions » |—] Yes I—] No

Form 990-EZ (2011)

DAA



SCHEDULE A Public Charity Status and Public Support QuB o 15450047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
Department of the Treasury P Attach to Fo:1914979(: )il)Fr;‘:Ine;::)n-:tZCha:t:ZI: :eusatl.'ate instructions Open to Public
Intemnal Revenue Service - P : Inspection
Name of the organization Employer identificaion number
RAINBOW FOUNDATION, INC. 22-5053005

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part lI.)

2
3
4

MO OO0 O O

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

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

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c |:| Type lli-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

10
11

1]

or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type |l, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the goverming body of the supported organization? 11g(i)
(ii)) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization (iv) Is the organizaton | (v) Did you notify (vi) Is the (vii) Amount of
organzzation (descnbed on lines 1-9 incol (i)Lstedmyour | theorganizabonin |organizabon in col support
above or IRC section goveming document? | o0l ()ofyour (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
({3
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2011 RAINBOW FOUNDATION, INC. 22-5053005 Page 2
Partt  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furmished by a governmentat unit to the
organization without charge

4  Total. Add hnes 1 through 3

5§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on

10  Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV)

11 Total support. Add ines 7 through 10

12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization [ g D

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgarization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 RAINBOW FOUNDATION, INC. 22-5053005 Page 3
Partlit 'Support Schedule for Organizations Described in Section 509(a)(2)
’ (Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbuttons, and membership

fees received (Do not include any “unusual
grants *) 125,989 58,862 13,325 5,127 10,720 214,023

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

3 Gross recepts from actwitres that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add hnes 1 through 5 125,989 58,862 13,325 5,127 10,720 214,023

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6 ) 214,023
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from Iine 6 125,989 58,862 13,325 5,127 10,720 214,023

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 2,556 703 829 247 232 4,567
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 2,556 703 829 247 232 4,567

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularty camed on

12  Other income Do not include gain or
loss from the safe of capital assets
(Explainin Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12) 128,545 59,565 14,154 5,374 10,952 218,590
14  First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 97.91%
16 Public support percentage from 2010 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > lzl

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization > %

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

Schedule A (Form 990 or 990-EZ) 2011
DAA



Schedule A (Form 990 or 990-E2) 2011 RAINBOW FOUNDATION, INC. 22-5053005

Page 4

Part vV  ‘Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 1
' Complete if the org b ed “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

:?::::T::L:::H:s?:?:l i ortn;\zt:::r?t:n:’g;: 3,91)'2:“ ;:%13'9%?%? F‘gnsgeseo.sijalgt?i:stmcﬁons. ?;!::@z:um

Name of the organization Employer Identification number

RAINBOW FOUNDATION, INC. 22-5053005

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, li

Parti Form 990-EZ filers are not required to complete this part.

ne 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e l:l Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dd the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If“Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

D Yes D No

(I:Ia);szl?hf:cd- (v) Amount paid to (vi) Amount paid to
(i) Name and address of indvidual custody o? {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (ity Actmaty control of from activity fundrasser Iisted in organization
contnbubons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization is registered or licensed to solicst contributions or has been notified it is exempt from
registration or icensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

RAINBOW FOUNDATION, INC.

22-5053005

Page 2

Part

] Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

events with gross receipts greater than $5,000.

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
ANNUAL GOLF TOU | TEXAS HOLD EM NONE (2dd co! (a) through
(event type) (event type) (total number) col (c))
2
Q
2 | 1 Gross receipts 28,996 11,860 40,856
« 2 Less Chantable
contnbutions
3 Gross income (line 1 minus
line 2) 28,996 11,860 40,856
4 Cash prizes
5 Noncash prizes 1,347 1,347
8 | 6 Rentfacility costs
2
8
& | 7 Food and beverages
S
o
& | 8 Entertainment
9 Other direct expenses 903 3,455 4,358
10 Direct expense summary. Add lines 4 through 9 in column (d) 5,705
11_Net income summary Combine line 3, column (d), and line 10 > 35,151
Part il Gaming. Complete If the organization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other ganming col (a) through col (<))
S
(74
1 _Gross revenue
» | 2 Cash pnzes
3
3
2 | 3 Noncash pnzes
w
S
g 4 Rentffacility costs
5 Other direct expenses
|| Yes % || Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > ( )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation licensed to operate gaming actvities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year?

b if “Yes,” explain.

9a D Yes D No

10a [ | Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 RAINBOW FOUNDATION, INC. 22-5053005 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the ‘organlzatlon operate gaming activities with nonmembers? D Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? [:I Yes D No
Indicate the percentage of gaming activity operated in

The organization’s facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records"

Name

Address P

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

revenue? D Yes D No
If “Yes,” enter the amount of gaming revenue received by the organization P $ and the

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

Name

Address

Gaming manager information

Name

Gaming manager compensation P> $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p> $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (lii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMBNo 1450047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. o to Public
Iermer Revenye Sonce. P Attach to Form 990 or 990-EZ. mpenegm
Name of the organization Employer Identification number
RAINBOW FOUNDATION, INC. 22-5053005

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO INDIVIDUALS

RELATIONSHIP TO ORG CLASS OF ACTIVITY DATE OF GIFT DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB. BOOK VALUE BV EXPL. FMV EXPL.

$ 8,801 $ 0$ 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
OFFICE $ 2,881
INTEREST $ 2,491
INSURANCE $ 3,145
TELPHONE $ 2,664
BANK CHARGES $ 1,021
LICENSES/FEES $ 244
REPAIRS & MAINTENANCE $ 616
UTILITIES S 1,832
NON-INVESTMENT DEPRECIATION $ 4,321
TOTAL $ 19,215

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT

NET UNREALIZED GAIN ON INVESTMENTS $ 749

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
DAA




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
B

RAINBOW FOUNDATION, INC. 22-5053005
DESCRIPTION BEG. OF YEAR END OF YEAR
OFFICE EQUIPMENT $ 13,444 $ 13,444

LESS ACCUMULATED DEPRECIATION $ 13,444 $ 13,444
TOTAL $ 0§ 0

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR

SECURED MORTGAGES AND NOTES PAYABLE $ 44,797 §$ 38,681

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
THE MISSION OF THE ORGANIZATION IS TO PROVIDE FINANCIAL ASSISTANCE TO NEEDY

AND VERY SICK CHILDREN AND THEIR FAMILIES.

Schedule O (Form 990 or 990-EZ) (2011)
DAA



Depreciation and Amortization
(Including Information on Listed Property)

o 4562

Department of the Treasury

OMB No 15450172

2011

Intemnal Revenue Servica (99) P See separate instructions. P Attach to your tax return. Seamoncano 179
Name(s) shown on retum identifying number
RAINBOW FOUNDATION, INC. 22-5053005
Business or actmty to which this form relates
INDIRECT DEPRECIATION
Part] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 [f zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1_!f zero or less, enter -0-_If marned filing separately, see instructions 5
[ (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c}), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > ' 13 |
Note: Do not use Part 1l or Part Il below for listed property Instead, use Part V.
_Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part il MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 4,321
18 If you are electing to group any assets placed i service dunng the tax year into one or more general asset accounts, check here » ﬂ
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (N Method (g9) Depreciation deduction
service only—see nstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S
i Nonresidential real 39 yrs MM SIL
property MM S
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SIL
¢ __40-year 40 yrs MM SIL
PartlV._ Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 4,321
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA
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rorm 8868 Application for Extension of Time To File an

Rev damary 2012 Exempt Organization Return OB No. 1845.1709
Peeenal Bovenin Sorvis.” * Flie a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox......................coi, '[z[

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-ffe) You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additignal (not automatic) 3-month extenston of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit mew.irs.gov/afile and dick on e-file for Charities & rofits.

[Part1_JAutomatic 3-Month Extension of Time. Only submit original (no copies needed). _

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... * D

All other oofptzatims (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
ms.

income tax re

Enter filer’s Identifying number, sce instructions

Name of exempt organization or other filer, see instructions. Empiloyer identrfication number (EIN) or
or
nt RAINBOW FOUNDATION, INC. [X] 22~5053005
;l:z:'la Nunber, street, and room or surle number, if a P.O. bax, see instructions. Social security manber (SSN)
figyowr (15 CHERRY TREE FARM ROAD O
instructions. Crly, town or post offics, state, and 21P code. For a toregn address, 500 mstructons. ]
MIDDLETOWN, NJ 07748

Enter the Retum code for the retum that this application is for (file a separate application for each return)...........................
lcation Retum ication Retum
isFor Code |iskor Code
Form 990 ot Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(s) or 408(a) trust) 05 Form 6069 n
Form 990-T (rust other than above) 06 Form 8870 12

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group,
check this box. ... > []. ititis for part of the group, check this box... > [ ]and attach a fist with the names and EiNs of all members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untit _5/15_ _ _ _,20 13_, to file the exempt organization retum for the organization named above.

The extension is for the organization's retumn for:
> calendar year 20 or

> [X]tax year beginning 10/01 __ ,20 11 ,andending _9/30 __ .20 12 .
2 |t the tax year entered in line 1 is for less than 12 months, check reason: [:]lnitialretum DFinalrotum
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHOMS. . . ... .o uu vtz e es it ettt tae e eeeeeenaneesesennnnaseseesnsssss 3a/$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit .. ........ociiieeiiiiiiiin..L, 3b(8 0.
¢ Balance due. Subtract line 3b from line 3a. Include payment with this form, if ired, by usi
EFTPS (Electronic Federal Tax Payment System). g?eninstmaions ............... mm ..... by .. ng ..... 3¢|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8879-E0 for
instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZOS0TIL 0104112




Form 8868 (Rev_1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . F[Zc]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® Ifyou are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
“Partil?  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificaton number (EIN) or
print
RAINBOW FOUNDATION, INC. 22-5053005

::Z:::a Number, street, and room or surte no If a P O. box, see instructions. Social secunty number (SSN)

filing your 15 CHERRY TREE FARM ROAD

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

meinchons NEW MONMOUTH NJ 07748

Enter the Retum code for the retum that this application is for (file a separate application for each retumn) . e
Application Return Application Retumn
Is For Code Is For Code
FOITn ggo 01 PR vz, T ; P XK - "“"ri,-.: aadt A "5;”,«"4:6'{,(“\“-.\ W u’n-.’\v
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARGARET KARABAN
15 CHERRY TREE FARM ROAD

® Thebooks arein the care of » NEW MONMOUTH o . ) _NJ 07748
Telephane No. »  732-671-4343 FAXNo. P )

¢ If the organization does not have an office or place of business in the Uniled States, check this box b I:]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thig is

for the whole group, check this box . | 4 D . ifit is for part of the group, check this box . | g and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of ime untl  08/15/13 .
For calendar year ,or other tax year beginning 10 / 01/11 ,andendng 09/30/12
6 Ifthetax year entered in line 5 1s for less than 12 months, check reason’ D Initial retum Final retum
Change in accounting period
7 State in detail why you need the extension L
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMAT ION TO PREPARE A COMPLETE
AND ACCURATE RETURN

0

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Indude any prior year overpayment allowed as a credit and any A
amount paid previously with Form 8868. 8b | §

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c | $

Signature and Verification must be completed for Part 1l only.
Under penattes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and 7ef. itis tru Wﬂm | am authorized to prepare this form.
Signstus P> /“M Tite B> C—W webszuzzz

o Form 8868 (Rev 1.2012)




