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Form 990'PF

Departmenqt of the Treasury

Internal Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

2012

For calendar year 2012, or tax year beginning

, 2012, and ending

Name of foundation A Employer identification number
THE D'ONOFRIO FOUNDATION 91-2151046
Number and street (or P O box number it mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
124 NO MAIN STREET (609) 971-1390
City or town State ZIP code
FORKED RIVER NJ 08731-3634 |C If exemption application I1s pending, check here ™ |:|
G Check all that apply- | [Inihal return | _|Imitial Return of a former public chanty D 1 Foreign organizations, check here > D
| _[Final return | _|Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation D
H Check type of organization E] Section 501(c)(3) exempt private foundation
|_|Sect|on 4947(a)(1) nonexempt charnitable trust Other taxable private foundation | E  If private foundation status was terminated
| Far market value of ail assets at end of year [J Accounting method MCash l_]AccruaI under section 507(b)(1)(A), check here > D
(from Part li, column (c), line 16) Oth n
erspecity) ] F  |f the foundation 1s in a 60-month termination
> S 1,584,902. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > D
Part! ]Analysns Of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income Income for charitable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
T Contributions, gifts, grants, etc, received (att sch) 149,992.
2 ck” if the foundn is not req to att Sch B
3 Intereston savings and temporary
cash investments 4,586. 4,586.
4 Dwidends and interest from securities 25,222. 25,222.
5a Gross rents
b Net rental income
or (loss)
R 6 A Net gain/(loss) from sale of assets not on tine 10 874.|L-6a Stmt
E b Gross sales price for all 3.992
Y assets on hne 6a ? .
E 7 Capital gain net income (from Part IV, tine 2) 874.
N 8 Net short-term capital gain
U 9 Income modifications
E 10a Grloss sales less
ra?lgwasnggs "
b Less Cost of .ot
goods sold .
¢ Gross profit/(loss) (att sch) "\
11 Other iIncome (attach sche \
CAPITAL GAIquO 672. 672.
12 Total. Add LR€S ot gid¥ = [\Y5 181, 346. 31,354.
13 Compensatidp of offickrdy Ttrustees, etc \ W\
14 Other employge salarreS and wageéh-\f '2_ 3 2\
15 Pension pl its "\
A | 16a Legal fees (atta | A\ )
e b Accounting fees L
"‘ ¢ Other prof fees (akfach sc
g é 17 Interest
s T | 18  Tares (attach scheduleXsee instrs) See Line 18 Stmt 3,069.
A 2 19 Depreciation (attach
'lr T sch) and depletion
N \', 20 Occupancy
G E | 21 Travel, conferences, and meetings
ﬁ E | 22 Printing and publications
D )p( 23 Other expenses (attach schedule)
£ See Line 23 Stmt 205.
E 24 Total operating and administrative
s expenses. Add lines 13 through 23 3,274.
25 Contributions, gifts, grants paid 169,740. 169, 740.
26 Total expenses and disbursements.
Add lines 24 and 25 173,014. 169, 740.
27 Subtract line 26 from line 12: L
a Excess of revenue over expenses
and disbursements 8,332.
b Net investment income (if negative, enter -0-) 31,354.
C Adjusted net income (if negative, enter -0-)
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ301  12/06/12 Form 990-PF (2012)
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Form 990-PF (2012) THE D'ONQFRIO FOUNDATION

91-2151046

Page 2

Part |l |Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

-1 Cash — non-interest-bearing 936. 871. 871.
2 Savings and temporary cash investments 719,621. 730,951. 730,951.
3 Accounts receivable >
Less allowance for doubtful accounts >
4 Pledges recevable - T B
Less allowance for doubtful accounts >
5 Grants recevable T 7777
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach sch) ™
’s\ Less® allowance for doubtful accounts *
3 8 Inventores for sale oruse 7~
$ 9 Prepaid expenses and deferred charges
S | 10aInvestments — U S and state government
obligations (attach schedule)
b Investments — corporate stock (attach schedule) L-10b Stmt 645, 388. 642,270. 853,080.
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and
equpment bass i e — e -
Less accumulated depreciation
(attach schedule) -
12 Investments — mortgage loans T
13 Investments — other (attach schedule)
14 Land, builldings, and equipment: basis >
less accumulated depreciaton
(attach schedule) -
15 Other assets (describe ™ ::: _______ )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item |) 1,365,945, 1,374,092. 1,584,902.
L 17 Accounts payable and accrued expenses
|
A | 18 Grants payable
B | 19 Deferred revenue
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons
I 21 Mortgages and other notes payable (attach schedule)
T 22 Other habilties (describe™ )
E 23 Total liabilities (add lines 17 through 22)
Foundations that follow SFAS 117, check here > L
and complete lines 24 through 26 and lines 30 and 31.
N F [ 24 Unrestricted
::- “ 25 Temporarily restricted ,
D | 26 Permanently restricted
é B Foundations that do not follow SFAS 117, check here > E
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds
S N | 28 Paid-in or capital surplus, or land, building, and equipment fund
o (E: 29 Retaned earnings, accumulated income, endowment, or other funds 1,365,945. 1,374,0092.
R S| 30 Total net assets or fund balances (see instructions) 1,365,945. 1,374,092.
31 Total liabilities and net assets/fund balances
(see instructions) 1,365,945, 1,374,092,

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

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

end-of-year figure reported on prior year's return)

1,365,945.

1
2 Enter amount from Part |, line 27a 2 8,332.
3 Other increases not included 1n hine 2 (itemize) Y 3
4 Addlines1,2,and3 oo T ToTm T T T 4 1,374,277,
5 Decreases not included in line 2 (itemize) " NONDEDUCTIBLE DONATIONS _ _ _ __ ____ 5 185.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) — Part I, column (b), line 30 I 1,374,092.
BAA TEEA0302 12/06/12 Form 990-PF (2012)




Form 990-PF (2012) THE D'ONOFRIO FOUNDATION 91-2151046 Page 3
[Part IV |Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (B)How acquired T (€) Date acqured | {d)Date sold

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

P — Purchase
D — Donation

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

1a PYBLICLY TRADED SECURITIES

b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 3,992. 3,118. 874.
b
c
d
e

Complete only for assets showi

ng 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) Gamns (Column (h)
gain minus column k), but not less
than -0-) or Losses (from column (h))

874.

olajo ||

2 Capital gain net income or (net

capital loss).

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part I, ne 7

—F

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-

inPart 1, ine 8

_I_

2 874.

3

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

|:|Yes E] No

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

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

(b)
Adjusted qualifying distributions

(c)
Net value of
nonchantable-use assets

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

beginning 1n)

2011 74,423. 1,513,419. 0.049175
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
2 Total of hine 1, column (d) 2 0.221415

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 0.044283
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 1,527,633.
5 Multiply ine 4 by line 3 5 67,648.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 314.
7 Addlines5and6 7 67,962.
8 Enter qualifying distributions from Part XII, hine 4 8 169,740.

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

Part VI instructions.

BAA

TEEAQ303

12/06/12

Form 990-PF (2012)



Form 990-PF (2012) THE D'ONOFRIQO 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 4940(d)(2), check here > LJ and enter ‘N/A' on line 1
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4950(e) requirements in Part V, 1 314.
check here ™ E’and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, 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 Add hnes 1and 2 3 314.
4 Subtitle A (iIncome) 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 hne 3 If zero or less, enter -0- 5 314.
6 Credits/Payments ’
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a 320.
b Exempt foreign organizations — tax withheld at source 6b K
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C 0. ;
d Backup withholding erroneously withheld 6d ) N
7 Total credits and payments Add lines 6a through 6d 7 320.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due If the total of hnes 5 and 8 1s more than line 7, enter amount owed 9
10 Qverpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid 10 6.
11 Enter the amount of line 10 to be Credited to 2013 estimated tax > 6. | Refunded "1
| Part VII-A ;| Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? Ta X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation -] (2) On foundation managers >S '
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on . N
foundation managers ) A A
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 incorporation, or bylaws, or other similar instruments? /f 'Yes," attach a conformed copy of the changes 3 X
4 a3 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 liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T A g
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 ol
with the state law remain in the governing instrument? 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' complete Part Il, column (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) >
NJ - New Jersey
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General instruction 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 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If 'Yes, ' complete Part Xi 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X
BAA Form 990-PF (2012)

TEEA0304 12/07112




Form 990-PF (2012) THE D'ONOFRIO FOUNDATION 91-2151

046 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? If '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 ZIP+4 > 08731-3

15 Section 4947(a)_(1; ;o;e;e_mst_cl:a;t;bia trusts Eh;g_ Form 990-PF in lieu of Form 1041 — Check here | - D- ’

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

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country ™

16 X

[Part 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.
1 a During the year did the foundation (either directly or indirectly)*

‘ (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 disqualified person? Yes No ' ’
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? DYes ElNo

(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 ) DYes ENO

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described 1n
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 > |:|

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20127

2 Taxes on fallure 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 2012, did the foundation have any undistributed income (lines 6d

and 6e, Part Xlll) for tax year(s) beginning before 20127 DYes ElNo

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, Iist the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? |:| Yes E] No

b If 'Yes,' did it have excess business holdings in 2012 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 period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2012 )

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize Its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20127

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? DYes ENO S

Yes | No

b

1c¢ X

2b

3b

4a X

4b X

BAA

TEEAQ305 12/07/12

Form 990-PF (2012)




Form 990-PF (2012)

THE D'ONOFRIO FOUNDATION

91-2151046

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?

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

(8) 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)

(5) Prowide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described 1n Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, during the ;/ear, recelve any funds, directly or indirectly, to pay premiums

on a personal benefit contract

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

If 'Yes' to 6b, file Form 8870

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

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

DYes E]No

5b

6b X

- 7b

Part Vill |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

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

(d)Contributions to
employee benefit
plans and deferred

compensation

(e)Expense account,
other allowances

DONATO D'ONOFRIO

—_——— T L L e e e e e e e e - — A

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.
LINDA D'ONOFRIO __ _ _ ________

952 LAKEWOOD ROAD, TOMS__ __ __| TRUSTEE

RIVER, NJ 08753 0.25 0. 0. 0.

2 Compensation of five highest-paid employees (other than those incl

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

(@) Name and address of each employee

patd more than $50,000

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

(c) Compensation

(d)Contributions to

employee benefit

plans and deferred
compensation

(e)Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306

12/25112

Form 990-PF (2012)



Form 990-PF (2012) THE D'ONOFRIO FOQUNDATION

91-2151046

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(¢) Compensation

Total number of others receiving over $50,000 for professional services

None

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 PROVIDED CONTRIBUTIONS TO VARIOUS HOSPITALS TO SUPPORT

205.

ALSO TRAINING FOR LOCAL SAFETY AND FIRST AID VOLUNTEERS. NO OF ORG: 1

3 PROVIDED CONTRIBUTIONS FOR STUDENT SCHOLARSHIPS

NO. OF ORGANIZATIONS: 4

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

0.

Total. Add lines 1 through 3 >

None

BAA

TEEA0307 12/22/12

Form 990-PF (2012)



Form 990-PF (2012) THE D'ONOFRIQO FOUNDATION 91-2151046 Page 8

PartaX-, 4| 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 chantable, etc, purposes

a Average monthly fair market value of securities LE] 823,553.
b Average of monthly cash balances 1b 727,343.
¢ Fair market value of all other assets (see instructions) ¢
d Total (add lines 1a, b, and c) 1d 1,550,896.
€ Reduction claimed for blockage or other factors reported on lines 1a and 1c ;.:"
(attach detailed explanation) I 1 e| .%1*_;
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract line 2 from line 1d 3 1,550,896.
Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 23,263.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,527,633.
6 Minimum investment return. Enter 5% of line 5 6 76,382,

|E§ﬁ3,z)$j%] Distributable Amount (see instructions) (Section 4942())(3) and (J)(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 76,382.
2 a Tax on investment income for 2012 from Part VI, line 5 2a 314.

b Income tax for 2012 (This does not include the tax from Part VI) 2b N

¢ Add lines 2a and 2b 2c 314.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 76,068.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add hnes 3 and 4 5 76,068.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XiH, line 1 7 76,068.

PAHXIE 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 Ta 169, 740.

b Program-related investments — total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the- EEDa

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines Ta through 3b. Enter here and on Part V, line 8, and Part XllI, ine 4 4 169,740.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5 314.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 169,426.

Note. The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2012)

TEEA0308 12/22112




For 990-PF (2012)

THE D'ONOFRIO FOUNDATION

91-2151046

Page 9

Part XlIl | Undistributed Income (see instructions)

1 Distnibutable amount for 2012 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years 20 , 20 , 20

3 Excess distributions carryov;ff any,FZOIZ
a From 2007

(a)

Corpus

(b)
Years prior to 2011

(c)
2011

(d)
2012

76,068.

1,133.

b From 2008

¢ From 2009

d From 2010

e From 2011

OO0 |00

f Total of ines 3a through e
4 Qualifying distributions for 2012 from Part

X, ined ™ S 169,740.
a Applied to 2011, but not more than line 2a

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

¢ Treated as distributions out of corpus
(Election required — see instructions)
d Applied to 2012 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2012
(If an amount appears 1n column (d), the
same amount must be shown in column (a) )

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

a Corpus Add hnes 3f, 4c, and 4e Subtract line 5

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

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

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

e Undistnibuted income for 2011 Subtract line 4a from
line 2a Taxable amount — see instructions

-

Undistributed income for 2012 Subtract lines
4d and 5 from hine 1 This amount must be
distributed 1n 2013

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 2007 not
applied on line 5 or hne 7 (see instructions)

9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

10 Analysis of Iine 9

a Excess from 2008

1,133.

76,068.

92,539.

92,539.

92,539.

b Excess from 2009

d Excess from 2011

0
0
¢ Excess from 2010 0.
0
9

e Excess from 2012 92,53

BAA

TEEAQ309

1272312

Form 990-PF (2012)



Form 990-PF (2012) THE D'ONOFRIO FOUNDATION 91-2151046 Page 10
[Part XIV_| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2012, 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 1 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum () 2012 (b) 2011 () 2010 (d) 2009 (e) Total

investment return from Part X for

each year hsted

‘ b 85% of line 2a

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

d Amounts included n 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 c 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 in Part X,
‘ line 6 for each year listed

¢ 'Support' alternative test — enter-

(1) Total support other than gross
Investment iIncome (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 4342()(3)(B)(in)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

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

assets at any time during the year — see 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 T10% or more of the stock of a corporation (or an equally large portion of the
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

ownership of

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

1 Check here ™ E] if the foundation only makes contributions to preselected chantable organizations and does not accept unsoticited

complete tems 2a, b, ¢, and d

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

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

¢ Any submission deadlines

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

BAA TEEA0310 12/23/12 Form 990-PF (2012)




Form 990-PF (2012) THE D'ONQOFRIQ FOUNDATION

91-2151046

Page 11

[Part XVa[Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

f recipient 1s an individual,

Recipient hiow any relationship to any | oundation Purpose of grant or
foundation manager or Srg:tfsle?\ft contribution Amount
Name and address (home or business) substantial contributor P
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 500.
CANCERCARE PROVIDE FREE COUSELING, SUPPORT,
275 7TH AVENUE N/A PUBLICLY|EDUCATION AND FINANCIAL HELP
NEW YORK NY 10001 SUPPORTED TO THOSE AFFECTED BY CANCER 500.
CAREGIVER VOLUNTEERS OF CENTRAL JERSEY PROVIDE RESPITE
253 CHESTNUT STREET N/A PUBLICLY|CARE, MEDICAL TRANSPORT AND GROCERY
TOMS RIVER NJ 08753 SUPPORTEQ SHOPPING TO THE ELDERLY 1,225.
CENTRA STATE HEALTHCARE FOUNDATION SUPPORT FOR THE WOMEN'S
916 ROUTE 33, SUITE 6 N/A PVT. OP.|{HEART CENTER OF CENTRA
FREEHOLD NJ 07728 FDN. STATE MEDICAL CENTER 5,000.
See Line 3a statement 161,515.
Total . . > 3a 169, 740.
b Approved for future payment
Total > 3b

BAA

TEEAQ501

12/23112

Form 990-PF (2012)



Form 990-PF (2012)

THE D'ONOFRIO FOUNDATION

91-2151046 Page 12

Part XVI-A.| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-t

1

b wiN

- 0O W oo N®»

Unrelated business income

Excluded by section 512, 513, or 514

e
. @ (b) (© (d) Related (or) exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 4,586.
Dividends and interest from securities 14 25,222.
Net rental income or (loss) from real estate’ Lo .
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income 14 672.
Gain or (loss) from sales of assets other than inventory 18 874.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue*
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 31,354.
13 Total. Add line 12, columns (b), (d), and (e) 13 31,354.

(See worksheet in ine 13 instructions to verify calculations )

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

Line No. |Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
BAA TEEA0502 1272312 Form 990-PF (2012)




Form 990-PF (2012) THE D'ONOFRIO FOUNDATION

91-2151046 Page 13

|P""'}XVII!1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Drd the organization directly or indirectly engage in any of the following with any other organization
described 1n 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 noncharitable exempt organtzation
(3) Rental of faciities, 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

=
I
Y P I

d If the answer to any of the above I1s '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

2 a 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 E]No

(@) Name of organization (b) Type of organization (c) Description of relationship

correct, and compjete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here r 47 4
Here /‘ | % TRUSTEE

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
S o

May the IRS discuss
this return with the
preparer shown below

Signature of officer or trustee Date Title

(see 1nstructions)?
Yes No

Print/Type preparer's name " [Prepaskl's signatu Date Check f PTIN
Paid PAUL J. DALTON, CPA %L&/@% ()ﬂ S/’o 3 self-employgl P00587245
Preparer Firm's name > PAUL J DALTON CPA Firm'sEIN * 22-2581476
Use only Frm's address ™ 124 NO MAIN STREET
FORKED RIVER NJ 08731 Phone no (609) 693-1040

BAA

TEEA0503 03/1413

Form 990-PF (2012)



Schedule B OMB No 1545-0047

C Py e Schedule of Contributors 2012
» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE D'ONOFRIO FOUNDATION 91-2151046
Organization type (check one)’

Filers of: Section:

Form 990 or 990-EZ [:l 501(c)( ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 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

E]For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11)

Special Rules

[:]For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, ine Th or (i) Form 990-EZ, Iine 1 Complete Parts | and Il

|:|For a section 501(c)(7), (8), or (10) organization fiing 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, charitable, scientific, hterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts I, 1l, and il

DFor 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, chantable, 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 uniess the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >S5

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, or990-PF) but it must
answer 'No' on Part 1V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, hne 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701 11/3012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
THE D'ONOFRIO FOUNDATION 91-2151046
Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed
o) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |DONATO D'ONOFRIO _ _ _ _ _____________________ Person K|
__________________ Payroll D
952 LAKEWOOD ROAD _ _ _ _ _ _ _ _ _ _ o ___ls_____ 49,992.| Noncash [ |
(Complete Part Il if there 1s
|TOMS RIVER_ _ _ _ _ _ _ _ _ _ _ _______ NJ_ 08753 __ __ a noncash contribution )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
2 _ |MARY D'ONOFRIO _ erson ]
______ Payroll D
952 LAKEWOOD ROAD _ _ _ _ _ _ _ __ __ _____________|S_____ 100,000.| Noncash [ ]
(Complete Part Il if there 1s
| TOMS RIVER _ _ _ _ _ _ ___________] NJ_ 08 753 _ ___ a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- [T T T TS TT TSSOSO TTT T T TS Payroll D
o L Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
- [T T T TS TSI T T TTT T T T T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- - T TS TTTTTTTTTTTTTTTTTTTTTTT T TS Payroll l:]
_________________________________________________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N e Payroli D
_________________________________________________ Noncash D
(Complete Part Il If there 1s
______________________________________ a noncash contribution )
BAA TEEA0702 1130112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Form 990-PF .
Part |, Line 6a Net Gain or Loss From Sale of Assets 2012
7
Name . Employer Identification Number
THE D'ONOFRIO FOUNDATION 91-2151046
Asset Information:
Description of Property” COMMON STOCK, 12 SHARES AQL INC
Date Acquired 12/30/05 How Acquired Donated
Date Sold: 07/31/12 Name of Buyer
Sales Price 356. Cost or other basis (do not reduce by depreciation) 344,

Sales Expense.

0. Valuation Method: Fair Market Value

Total Gain (Loss)"

12. Accumulation Depreciation

Description of Property

Date Acquired 12/30/05
Date Sold 08/01/12
Sales Price:

CASH IN LIEU OF STOCK - ENGILITY HOLDINGS INC

How Acquired- Donated

Name of Buyer-

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

Sales Expense’

0. Valuation Method- Fair Market Value

Total Gain (Loss)

10. Accumulation Depreciation:

Description of Property

Date Acquired: 12/30/05
Date Sold: 08/02/12
Sales Price

COMMON STOCK, 19 SHARES AGILENT TECHNOLOGIES INC

How Acquired. Donated

Name of Buyer

723 . Cost or other basis (do not reduce by depreciation) 596.

Sales Expense

0. Valuation Method' Fair Market Value

Total Gain (Loss)

127. Accumulation Depreciation

Description of Property

COMMON STOCK, 40 SHARES AMERIPRISE FINANCIAL INC

Date Acquired 12/30/05 How Acquired Donated
Date Sold- 08/02/12 Name of Buyer
Sales Price’ 2,100. Costor other basis (do not reduce by depreciation) 1,640.

Sales Expense.

0. Valuation Method- Fair Market Value

Total Gain (Loss)*

460. Accumulation Deprecration

Description of Property*

Date Acquired 12/30/05
Date Sold 08/02/12
Sales Price

COMMON STOCK, 15 SHARES AT&T INC

How Acquired- Donated

Name of Buyer

561 . Cost or other basis (do not reduce by depreciation) 367.

Sales Expense

0. Valuation Method- Fair Market Value

Total Gain (Loss)*

194 . Accumulation Depreciation

Description of Property"

Date Acquired 12/30/05
Date Sold 08/02/12
Sales Price’

COMMON STOCK, 16 ENGILITY HOLDINGS INC

Sales Expense’

Total Gain (Loss)’

How Acquired: Donated
Name of Buyer-
242, Cost or other basis (do not reduce by depreciation) 171.
0. Valuation Method Fair Market Value
71. 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®

TEEWA4004 07/16/12




THE D'ONOFRIO FOUNDATION

91-2151046

Form 990-PF, Page 1, Part 1, Line 18

Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Ad] Net Inc Chanty Disb
FOREIGN TAX 3,034.
FEDERAL EXCISE TAX 35.
Total 3,069.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses. Rev/Exp Book | Net Inv Inc | Adj] Net Inc | Chanty Disb
ANNUAL REGISTRATION FEE 30.
OFFICE SUPPLIES AND EXPENSE 175.
Total 205.
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
_CENTRAL REGIONAL SCHOOL DISTRICT [N/A _ _ __ __ |__ __ _|2012 ACADEMIC _| Person or
P.Q. BOX C, FOREST HILLS PKWY |_ __ _ __ _ _ _ | SCHOOL | SCHOLARSHIP IN MEMORY | Business [ X
BAYVILLE NJ 08721 OF RYAN WORRALL 1,000.
______________________________________________ Person or
______________________________________________ Business
DIOCESAN SERVICES APPEAL (_________ | ____|SUPPORTS CATHOLIC | Person or
DIOCESE OF PALM BEACH __ |N/A_ _____ |CHURCH|CHARITIES ____ Business | X
PALM BEACH GARDENS FIL 33410 300.
______________________________________________ Person or
______________________________________________ Business
_OCEAN COUNTY COLLEGE FOUNDATION | _ _ _ _ _ _ _ _ _ |__ _ _ _|EDUCATIONAL FUNDING | Person or
COLLEGE DRIVE P.O. BOX 2001 {N/A _ _ _ _ _ _ |BVT.OQP. | FOR COMMUNITY COLLEGE | Business | X
TOMS RIVER NJ 08754 FDN. 3,500.
______________________________________________ Person or
______________________________________________ Business
_ENTERTAINMENT INDUSTRY FOUNDATION | _ _ _ _ _ _ _ _ |__ _ _ _|sTasp up 2 cancer ponar: [ Person or
1801 W. OLYMPIC BLVD _ _ |N/A_ _ _ _ _ _ |PUBLICLY | AcceLeraTe cAnceR Resear | Business | X
PASADENA CA 91199 SUPPORTED | NEW THERAPIES TO PATIENTS 5,000.
______________________________________________ Person or
______________________________________________ Business
_FISHER CENTER FOR ALZHEIMER's REseARcH F [ __ _ ___ _ |__ _ _ _|SUPPORT FOR_ _ _| Person or
_ONE INTREPID SQUARE, W. 46TH s TaeLeTiave | N/A _ _ _ _ _ _ | Pvr.op. | ALZHEIMER'S __ _[ Business | X
NEW YORK NY 10036 FDN. RESEARCH 2,500.




THE D'ONOFRIO FOUNDATION 91-2151046 2
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
______________________________________________ Person or
______________________________________________ Business
GIRL SCOUTS OF THE JERSEY SHORE |_ _ _ _ _ _ _ _ _ |__ _ _ _|sueeorr rormmmers wita _| Person or
1405 OLD FREEHOLD ROAD _ (N/A __ _ _ _ _ [ PuBLIcLy | rmwancran prerrcurties, | Business | X
TOMS RIVER NJ 08753 SUPPORTED | MAINTENANCE OF DAY CAMPS 300.
______________________________________________ Person or
______________________________________________ Business
_INTERFAITH HOSPITALITY NETWORK OF OCEAN |_ _ _ _ __ ____|__ _ __|ASSISTANCE FOR THE | Person or
409 LEXINGTON AVENUE _ _ |N/A __ _ _ _ _ |PUBLICLY | HoMeLess INCLUDING Foop, | Business | X
TOMS RIVER NJ 08753 SUPPORTED | SHELTER AND SUPPORT SERV 2,000.
______________________________________________ Person or
______________________________________________ Business
_LAKEHURST UNITED METHODIST CHURCH | _ _ _ _ _ _ _ _ _ [_ _ _ _ _| sueporT For THEMISSION | Person or
204 EIM STREET _______ |N/A______ |CHURCH| OF THE CHURCH AND | Business | X
LAKEHURST NJ 08733 COMMUNITY OUTREACH 500.
______________________________________________ Person or
______________________________________________ Business
LEUKEMIA & LYMPHOMA SOCIETY | _ ___ ___ _ [___ _ _|.sueeorr ResEarcH To F1np | Person or
1311 MAMORONECK AVENUE _ (N/A __ _ _ _ _ |PUBLICLY | CURES AND PREVENTION | Business | X
WHITE PLAINS NY 10605 SUPPORTED | OF CANCERS OF THE BLOOD 500.
______________________________________________ Person or
______________________________________________ Business
MUSCULAR DYSTROPHY ASSOCIATION | _ _ _ _ _ _ _ _ |__ _ _ _|researcH oF axp services | Person or
788 SHREWSBURY AVENUE, BLDG 2, #203 | N/A _ _ _ _ _ _ | PUBLICLY | TOFAMILIES AFFECTEDBY | Business | X
TINTON FALLS NJ 07724 SUPPORTED | NEUROMUSCULAR DISEASES 300.
______________________________________________ Person or
______________________________________________ Business
_MEMORIAL SLOAN-KETTERING CANCER CENTER | _ _ _ _ _ ____|__ _ _ _|F FUNDING FOR_ _ _| Person or
1275 YORK AVENUE __ ____ [N/A______ |soserraL| CANCER RESEARCH | Business [ X
NEW YORK NY 10065 1,000.
______________________________________________ Person or
______________________________________________ Business
MONSIGNOR DONOVAN HIGH SCHOOL | _ _ _ _ _ _ _ __ |___ _ _|HIGHscHooL 2011/2012 | Person or
685 HOOPER AVENUE __ ___ [N/A______ | SCHOOL| SCHOLARSHIP AWARDS | Business [ X
TOMS RIVER NJ 08753 2,000.
______________________________________________ Person or
______________________________________________ Business




THE D'ONOFRIO FOUNDATION 91-2151046 3
Form 990-PF, Page 11, Part XV, line 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
contributor
a Paid during the year
_OCEAN COUNTY HUNGER RELIEF INC (__ _ _ _ ____ |___ _ _| erovIDes EmErGENCY Foop | Person or
917-5_NORTH MAIN STREET |N/A __ _ _ _ _ | PUBLICLY | AsstsTance For THE neepy | Business | X
TOMS RIVER NJ 08753 SUPPORTED | PEOPLE OF OCEAN COUNTY 10,000.
______________________________________________ Person or
______________________________________________ Business
OCEAN'S HARBOR HOUSE _ _ _ |_________ |_____|erovIos swerten anp ous | Person or
2445 WINDSOR AVENUE__ _ _ |N/A ___ _ _ _ |PuBLICLY| 10 HoMELESS, AsAnponep, | Business | X
TOMS RIVER NJ 08754 SUPPORTED | ABUSED AT-RISK YOUTHS (A 1,000.
______________________________________________ Person or
______________________________________________ Business
_PREFERRED BEHAVIORAL HEALTH FOUNDATION [ _ _ _ _ _ _ __|__ _ _ _[ PROVIDE MENTAL HEALTH | Person or
1500 ROUTE_88 _ _______|N/A__ ____ |PULICLY | AND SUBSTANCE ABUSE | Business | X
BRICK NJ 08724 SUPPORTED | PROGRAMS TO INDIVIDUALS 1,000.
______________________________________________ Person or
______________________________________________ Business
ST. JOSEPH'S CENTURTY CLUB __ _ _ _ _ _ __ |___ _ _|GRADE schooL 2011/2012 | Person or
685 HOOPER AVENUE _ _ __ _ [N/A ___ ___ | SCHOOL | SCHOLARSHIP AWARDS | Business | X
TOMS RIVER NJ 08753 500.
______________________________________________ Person or
______________________________________________ Business
ST. JOSEPH'S GRADE SCHOOL | __ _ _ _ _ _ __ |___ _ _|[GRaDE schooL 2011/2012 | Person or
685 HOOPER AVENUE _ _ ___ [N/A___ ___ [SCHOOL| SCHOLARSHIP AWARDS | Business | X
TOMS RIVER NJ 08753 2,000.
______________________________________________ Person or
______________________________________________ Business
ST. JOSEPH'S GRADE SCHOOL - PTA|__ _ _ ___ __|__ __ _| 2rovipE nonetary supeort | Person or
711 HOOPER AVENUE _ _ _ _ _ [N/A__ __ _ _ | SCHOOL | TO ENRICH STUDENTS' | Business [ X
TOMS RIVER NJ 08753 ACADEMIC EXPERIENCE 500.
______________________________________________ Person or
______________________________________________ Business
_ST. JUDE CHILDREN'S RESEARCH HOSPITAL | _ _ _ _ _ _ _ _ _ |_ _ _ _ _|RESEARCH AND CARE FOR | Person or
501 ST. JUDE PLACE ____ |N/A______ |oserrar| CHILDREN WITH _|Business |X
MEMPHIS TN 38105 CATASTROPHIC DISEASES 1,750.
______________________________________________ Person or
______________________________________________ Business
_THE FOODBANK OF MONMOUTH & OCEAN couNTIES | _ _ _ _ _ _ _ _ _ . |__ _ _ _| BROVIDE EMERGENCY Foop | Person or
3300 ROUTE_66 ________ |N/A______ |rusLicty|TO THOUSANDS OF | Business | X
NEPTUNE NJ 07753 supporTED | NEEDY INDIVIDUALS 605.




THE D'ONOFRIO FOUNDATION 91-2151046
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
______________________________________________ Person or
______________________________________________ Business
_THE FRANCES FOUNDATION _ {_________ [_____|suprorT For CHILDREN | Person or
B_BRYCE ROAD _________ (N/A______ |pusLicty| WITH CANCER__ _|Business |X
HOLMDEL NJ 07733 SUPPORTED 500.
______________________________________________ Person or
______________________________________________ Business
_THE ITALIAN-AMERICAN CULTURAL soctery | _ _ _ __ _ ___.|_____|2012 STUDENT __| Person or
P.O. BOX 1602 ________[N/A__ __ __ |euBLICLY| SCHOLARSHIP AWARDS | Business | X
TOMS RIVER NJ 08754 SUPPORTED 2,000.
______________________________________________ Person or
______________________________________________ Business
THE SMILE TRAIN_ _ __ _ _ _(_________.|—____|FEROVIDES CLEFT REPAIR | Person or
P.O. BOX 96231 __ _____[N/A____ _ _ |PuBLICLY| SURGERIES TQ CHILDREN | Business | X
WASHINGTON DC 20090 SUPPORTED | ALL AROUND THE WORLD 1,000.
______________________________________________ Person or
______________________________________________ Business
_TOMS_RIVER BOARD OF EDUCATION _ _ _ __ __ _ _|_____|____________ Person or
1144 HOOPER AVENUE _ __ _[N/A______ |SCHOOL| 2012 SCHOLARSHIP | Business | X
TOMS RIVER NJ 08753 FUND 3,000.
______________________________________________ Person or
______________________________________________ Business
_TOMS RIVER STUDENT LOAN FUND | _ _ _ _ ___ _ |___ _ _| PROVIDE LoANs T ToMS_| Person or
1108 HOQOPER _AVENUE _ _ _ _|N/A __ __ __ |rpusLICLY | RIVER HIGH SCHOOL | Business | X
TOMS RIVER NJ 08753 supPORTED | GRADUATES FOR UNDER 1,000.
e e |-~ — _ _| sraDUATE aND GRADUATE_ | Person or
Y| STuUDIES Business
THE OCEAN COUNTY YMCA __|_________|[_____|&= FuNDING FoR FNANCTAL_| Person or
1088 WEST WHITTY ROAD __ |N/A __ _ _ __ |PusLICLY| ASSISTANCE FOR "Y"_| Business | X
TOMS RIVER NJ 08755 SUPPORTED | MEMBERSHIP TO RESIDENTS 1,000.
A e e 22 ) OF OCEAN COUNTY | Person or
______________________________________________ Business
UNITED WAY OF OCEAN COUNTY | _ _______ |_____| rowomng 1o oves so weaums | Person or
1144 HOOPER AVE. SUITE 302 (N/A _ _ _ _ _ _ |PUBLICLY | A HumAn cARe procraws_| Business | X
TOMS RIVER NJ 08753 SUPPORTED | ARE PROVIDED BY PARTNER 10,800.
————————————et_—_—_—_—_—— | AGENCIES Person or
___________________________ Business




THE D'ONOFRIO FOUNDATION 91-2151046
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
_COMMUNLTY MEDICAL CENTER FOUNDATION, INC. | _ _ _ _ _ _ _ _ _ |_ _ _ _ _|.SueeoRt For THE cENTER's | Person or
99 HIGHWAY 37 WEST __ __ |N/A__ _ _ _ _ |HOSPITAL | NEUROSCIENCE INsTITUTE [ Business | X
TOMS RIVER NJ 08755 102, 350.
______________________________________________ Person or
______________________________________________ Business
_JERSEY SHORE COUNCIL BOY SCOUTS OF RMERICA | _ _ _ _ _ _ _ _ |__ _ _ _| PROVIDE SUPPORT FOR | Person or
1518 RIDGEWAY ROAD _ __ _yN/A __ __ _ _ |EUBLICLY| THE BOY SCOUT PROGRAM | Business [ X
TOMS RIVER NJ 08755 sueporTED | IN OCEAN COUNTY 1,110.
______________________________________________ Person or
______________________________________________ Business
TIWENTY-ONE_PLUS_ _ _ _ _ __ |_________.|_____|SUPBORT AND ENHANCE_| Person or
1130 HOOPER AVENUE _ __ _{N/A __ _ _ _ _ |PuBLICLY| THEQUALITYOFLIFEFOR_| Business | X
TOMS RIVER NJ 08753 SUPPORTED | ADULTS W/DEVELOPMENTAL 500.
e e | DISABILITIES _ _{ Personor
______________________________________________ Business
_YOUR GRANDMOTHER'S CUPBOARD | _ _ _ _ __ _ _|__ _ _ _|Erovioe meats, cromuns_| Person or
173A BWY 37 WEST __ ___ _ [N/A __ _ _ _ _ | PuBLICLY | HYGIENE pRODUCTS To THE_| Business | X
TOMS RIVER NJ 08755 SUPPORTED | NEEDY IN THE SURROUNDING 2,000.
- 2 el cOMMONTITY, Person or
______________________________________________ Business
Total
161,515.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
SEE ATTACHED SCHEDULE 642,270. | 853, 080.

Total

642, 270.

853, 080.




The D'Onofrio Foundation

Attachment to Form 990-PF, Page 2, Part II, Line 10b

December 31, 2012
EIN: 91-2151046

Investments - Corporate Stock:

SECURITIES

AMERICAN EXPRESS CO
ASCENA RETAIL GROUP INC
BANK OF AMERICA CORP
BHP BILLITON LTD SPON ADR ISIN
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 INC
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

Shares

200
188
332
100
1,200
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

10,292 11,496
5,642 3,472
15,322 3,855
3,342 7,842
24,186 43,500
829 1,793
4,732 5,590
5,659 4,932
33,702 51,930
17,178 8,550
5,330 11,895
7,265 7,662
13,332 14,208
5,230 5,342
10,640 20,732
4,015 5,756
10,440 4,080
4,908 8,286
22,785 21,240
5,757 13,279
1,729 3,207
4,903 6,361
418,310 583,395
5,276 3,995
1,465 682
642,270 853,080




