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som 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a}{1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [l:LIRCILTIRUE L TISTN

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation

ORECHIO FOUNDATION 610096018

Fean)

A Employeridentification number

30-0105843

Number and street {(or P O box number if mail 1s not delivered to street adq;ess)/ Room/surte B Telephone number (see instructions)
800 BLOOMFIELD AVE. - -
City or town, state or province, country, and ZIP or foreign postal code
C If exemption application 1s > D
pending, check here - » = « « -
NUTLEY, NJ 07110
G Check all that apply: Initial return Imtial return of a former public chanty | p 4 ¢yregn organzanons, check here . = P |:]
Final return Amended return 2 Foreign organizations meeting the

Address change

Name change

85% test, check here and attach

H Check type of organization. |_X_| Section 501(c)(3) exempt private foundation

I Section 4947(a){1) nonexempt charitable trust

|—| Other taxable private foundation

comp )

E i private foundation status was terminated
under section 507(b)(1)(A), check here . P>

I Fair market value of all assets at
end of year (from Part ll, col (c), line

J Accounting method'lj Cash u Accrual

|:| Other (specify)

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1}{B), check here , P |:|

16) » $ 1,371,000. (Part I, column (d) must be on cash basis )
i (d) Disbursements
ERW valyie o Revenue and Bxpansce (Tl o) evarue 300 | () ey e | () Adumed et | e
may not necessarly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received {attach schedule)
m |2 cheok [ fihefoundstonsnotrequredto
E 3 Interest on savings and temporary cash investments. 6. 6. STMT 1
& 4 Dividends and interest from securities . . . . 29,437 29,250. STMT 2
e Ba Grossrents « . « « o v v e 4 v n e e e .
> b Net rentalincome or {loss)
; g Gg get gain or (Ioss):rom sale of assets not on line 10 34 ‘ 096
5 P S oral 246,854
CJ 3 7 Capital gain net income (from Part IV, line 2} , 34 P 096.
% o« 8 Netshortterm capital gain, . . . . .. ...
9 Income modifications . . . . . . .. ...
< 10a Grosssales less returns
and allowances « « » o
% b Less Costof goodssold ,
¢ Gross profit or (loss) {(attach schedule} ., . . .
11 Other income (attach schedule) . , ., .. . . 13 13.
12 Total. Add lines 1 through 11 . . . . . . .. 63,552_ 631365.
13 Compensationof officers, directors, trustees, etc ,
g 14 Other employee salaries and wages . . . . .
g 15 Pension plans, employee benefits . . . . . .
£116a Legal fees (attach schedule} . . . . . . . ..
t b Accounting fees (attach schedule) . ., . . . .
.E ¢ Other professional fees (attach sch3dd{E). 3 . 20,548, 13,699. 6,849.
M7 ~e T=varerers FN
%’ 18 Be?a%glscvhg e) (see | strt&ng.‘l . 2,733. 541,
‘E[38| Depreciation (attach sche L@] and depletion .
P 49 OcMﬁa\f\cg 1 5. . Of -+ v
w.l21| Travel, conferences, and méBiings . . . . . .
ézz bligajiqas Q—: ........
EL laurschedgle) STMT. 5. 178. 123, 55.
{24 Total operating and administrative expenses.
E Add lines 13 through 23. . . . . . ... .. 23,459. 14,363. 6,904.
©|25 Contributions, gifts, grantspaid . . . . . . . 61,970 61,970.
26 Totalexp and disb Add lines 24 and 25 85,429 14,363. 68,874.
27 Subtract line 26 from line 12
a Excess of over and drsbur -21 7 877,
b Net investment income (if negative, enter -0-) 49,002.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. form 990-PF (2014)
T RIC667 E19C 05/04/2015 19:35:43 610096018 -
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Form 990-PF {2014)

30-0105843

Page 2

Attached schedules and amounts in the Beginning of year End of year
BN Balance Sheets sescrouoncoumn o be o néerves |7 ok vaiu (6 Book Value | (e For Markt Value
1 Cash-non-nterestbearing . . . . . .. ... .. ¢0c.'0...
2 Savings and temporary cash investments . . . . ., ... .. 40,342. 10,095, 10,095.
3 Accounts recewvable »____ |
Less allowance for doubtful accounts » __
4 Pledges recevable »______
Less allowance for doubtful accounts »
5 Grantsreceivable . . . . . ... ... ... ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . . . .
7  Other notes and loans receivable (attach schedule) P _____
Less allowance for doubtful accounts » ___
&| 8 Inventones forsaleoruse ., ... ...,
§ 9 Prepaid expenses and deferredcharges . . . . . ... .. ..
< 10a Investments- U S and state governmemobligatlons(anacswulé_ . 189 / 393. 190 1 264 . 192 I 029.
b Investments - corporate stock (attach schedule) STMT _7_ N 639 ,447. 650,956, 1, 036 1 642.
¢ Investments - corporate bonds (attach schedule), STMT _1_2_ 134 177, 130,224. 132,234.
11 Investments- land, buildings, S
and equipment basis ¥ _ _ _ _ o
Less accumulated depreciation pp
(attach schedule} = == e
12 Investments -mortgage {0ans - . . . . . . 0 0000 e ..
13  Investments - other (attach schedule} = = = . . . . . . . ..
14 Land, buildings,and >
equpment basss % _ _ _ _ _ _ _ .
Less accumulated depreciation p,
{attach schedule} ¥ oo
15  Other assets (descnbe » ___ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . . . ... .... 1,003,359. 981,539. 1,371,000.
17  Accounts payable and accrued expenses , , . . . .. .. ..
18 Grantspayable | ., . ... .. .............
#(19 Deferredrevenue _ . . ., .. ... ..., ... ...
% 20 Loans from officers, directors, trustees, and other disqualified persons
_‘g 21 Mortgages and other notes payable (attach schedule) , . ., . .
|22  Other liabilities (descrbe ®» ___ )
23 Total liabilities (add lines 17 through 22) . . . . . . . .. .. NONE
Foundations that follow SFAS 117, check here . bl_]
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . v vt vt e e e e e e e e e e e
5|25 Temporanlyrestncted . . . .. ... ... .........
: 26 Permanently restricted - - « - . o . oo 0o oo w0 e e .
5 Foundations that do not follow SFAS 117, . . . P
< check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds | . ., . . . . . . 1,003,359. 981,539,
‘3,-; 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , , , .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions) ., . . . . . 1,003,359. 981,539.
31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) « « « v v v v v v e v o e e v e e e e e a e as 1,003,359. 981,539.
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 {must agree with
end-of-year figure reported on prior year's return), . . . _ ... . 1 1,003,359.
2 Enter amount from Part |, line 27a ... ... ... . ... ... ... ... ... 2 -21,877.
3 Other increases not included in line 2 (itemize) »2014 ROC EATON PLC BASIS ADJUSTED FEB 2015 3 204.
8 Addlines 1,2,80d3 | 4 981,686.
5 Decreases not included in line 2 (itemize) »_ SEE STATEMENT 13 5 147,
6 _Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, line30 . ... | 6 981,539.

JSA
4E1420 1000

EIC667 E19C 05/04/2015 19:35:43
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Form 990-PF (2014)
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Form 990-PF (2014)

30-0105843

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e g , real estate, ,‘,’:A.ﬂﬁ’; 4239323 {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) P - Purchase (mo, day, yr.)

D - Donation {mo, day, yr.)

1a_PUBLICLY TRADED SECURITIES

b

[

d

e

le} Gross sales price O alowable) e exponse of sal () plus 1) minws (0

2 246,854 212,758, 34,096
b

[

d

e

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

() FMV asof 12/31/69

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

(k) Excess of col (1)
over col (), if any

{l) Gains (Col (h} gain minus
col (k), but not less than -0-) or
Losses (from col (h})

34,0096.

w N (olalo |oie

Capital gain net income or (net capital loss)

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

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 -O- in}
Partl,line8 . .. .. .. .. . i i e e e e e e e e e e

2 34,0896.

3

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

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

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

Was the foundation liable for the section 4342 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 No

1 __Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
{b) (c)
Calendar E:aﬁorﬁ;;o:e:f::mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?l;')sg:e:’;;%nbl;,agf))' (ch
2013 39,070. 1,249,124, 0.031278
2012 11,472. 886,143, 0.0129%456
2011 48,957. 823,064. 0.059481
2010 64,180. 737,066. 0.087075
2009 68,660. 699,652, 0.098135
2 Totalofline l,column{d), . . . ... ... ... ... . .. ..., 2 0.288915
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if lessthan5years . . . . . ... ... 3 0.057783
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,line5 . . . . . . . ... 4 1,351,374.
5 Multiplylined by line 3 . . . . . . . i e e e e e e e e e e 5 78,086.
6 Enter 1% of net investment income (1% of Part 1, ine 27b) « « « v v v v v v v v v v i i 6 490.
7 ADdINes5and 6 . . . . .o .. e 7 78,576.
8 Enter qualhfying distributions from Part XIl,lined4 . . . . . ... ... ... ... ... .... 8 68,874.

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

Part VI instructions.

JSA
4E1430 1000
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Form 990-PF (2014)
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Form 990-PF (2014) 30-0105843

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940{(d){2), check here > L_] and enter "N/A" on hne 1
Date of ruling or deterrminationletter _ _ _ _ _ _ _ _ _ __ _____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 980.
here » D andenter 1% of Part 1, IN€ 27b . . . . . . o i i e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)
2 Taxunder section 511 {domestic sectton 4947(a}{1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines 1 and 2. . . . . L. e e e e e e e e e e e e e e e e e e 3 980.
4 Subtitle A {(income) tax (domestic section 4947{(a)(1) trusts and taxable foundations only Others enter 0-) , , . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . ... ..... 5 980.
6 Credits/Payments
a 2014 estmated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 488.
b Exempt foreign organizations - tax withheld atsource , . . . . . . . . . . . . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld ., . . . . ... .......... 6d
7 Total credits and payments Add lines 6athrough 60 . « « « « « v o o v v v b e e e e e e e e e e 7 488.
‘ 8 Enter any penalty for underpayment of esumated tax Check here l:] if Form 2220 s attached . . . . . .. 8
8 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed . . . . . . .. ........ > 9 492.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , . . ... ... »| 10
11 Enter the amount of line 10 to be Credited to 2015 estimated tax p NONE Refunded p| 11
Statements Regarding Activities
1a Dunng 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 pohitical cCampalgn?. . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes (see
Instructions for the definition)?. . . . . . L . L . L L e e e e e e e e e e e e e e e e e e e 1b X
: If the answer is "Yes" to 1a or 1b, attach a detaled description of the activities and coptes of any matenials
‘ published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . i i i it i e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundationmanagers >3
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged i1n any activities that have not previously been reportedtothe 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? If "Yes, " attach a conformed copy of the changes . . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. .. .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . . . . . v v v v v e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . ... ... ...... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either
® By language In the governing instrument, or
e By state legisliation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . o o .t v b i i e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time durning the year? If “Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
___________ NJ e
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . . . . . ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){(3) or
4942()(5) for calendar year 2014 or the taxable year beginming 1in 2014 (see nstructions for Part XIV)? /f "Yes,”
complete Part XIV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes,” attach a schedule Isting therr
names and 8ddreSSES « v« . . s W u v e e e e e e e e e s e e e e e s e e s e e e e e e e e e e e e e e e e .. 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014) 30-0105843 Page 5
LEUNILY Statements Regarding Activities (continued)

11 At any time durnng 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). . ., . . . . . . . . . i v v v v v v v m e e s e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement {see INSIrUCHONS) . . . . . . . . . . . i it e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [ 13 X
Website address P__I_\][_A __________________________________________________________________________
| 14 The books are in care of »__CARMEN ORECHIO Telephoneno »__ __ _ __ __ _ __________.
Located st »_ 800 BLOOMFIELD AVE., NUTLEY, NJ____________________ 2p+a »_ 07110 _________ .
15 Section 4947(a)(1} nonexempt charntable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . . . . . . ... DI:'
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . ... ... ... .. » I 15 |
16 At any ume dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes [ No
over a bank, securities, or other financial account in @ foretgn CouNtIY? . . . . . L . L . 0t v v e e e e e e e e e e e e e 16 X
g See the Instructions for exceptions and filing requirements for FInCEN Form 114, (formerly TD F 90-221) f
: "Yes," enter the name of the foreign country p
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. Yes | No
1a Duning the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. EI Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified person? . . . . . L L L L L L e e e e e e e e e e e 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 income or assets to a disqualified person {or make any of either avallable for
the benefit oruse of adisqualified person)?. . . . . . . . . . .. .. . i e D Yes E No
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days). . . . . . ... ... ... .. EI Yes E No
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fall to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions}? . . . . . . - ... ... ... 1b
Organizations relying on a current notice regarding disaster assistance check here . , . , . . ... ... ... | 4 D
¢ Did the foundation engage in a prior year 1in 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 20142 | | | | . . L . . . i i i v v v b et e e e 1¢c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined tn section 4942()X3) or 4942())(5))

a At the end of tax year 2014, did the foundation have any undistnbuted income (lnes 6d and
6e, Part XIll) for tax year(s) beginning before 20142 _ | _ . . . . . . . . . . . . .. e e .. Yes E No
if "Yes," list the years P>

b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a){2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (Iif applying section 4942(a){2) to

\
|
\
|
\
|
|
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
|
\

all years listed, answer "No" and attach statement -See INSITUCHONS } . . . . . . . . . v i v v vt s e e e e et m e n o 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed tn 2a, Iist the years here
» ______ e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? . . . . . . . . L . L ... e e e e e e e e e e e e Yes ENo
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
: disqualfied persons after May 26, 1969, (2) the lapse of the 5-year penod (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 20wyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2014) | . . . . . . . . L i e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X

‘ 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 vear beginning in_2014? | 4b X
|

Form 990-PF (2014)
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FGrm 990-PF {2014} 30-0105843 Page 6
j 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})?. . . . . . D Yes No
(2) Influence the outcome of any specfic public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?. . . . . . v v . 4 e 4 i e e h e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . « « . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described n
section 4945(d}(4){A)? {SE@ INSITUCHUONS). + v v v v & & v v v e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . ... ... ...... Yes No
b If any answer 1s "Yes" to 53(1)4{5), did any of the transactions fal to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ... ...... > ':]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . . . . ..o 0 L l:] Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONract? . . . . . . . . . i v v v e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . l:' Yes No
b __If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Part VI
and Contractors

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

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

(b) Title, and average {c) Compensation {d) Contributions to

(h Narmoand addrecs goursperweek | Wnotpald | emolvesherenigers | “oiverslowences
CARMEN ORECHIO __ PRESIDENT, AS RE
800 BLOOMFIELD AVE, NUTLEY, NJ 07110 -0- -0- -0-
KATHLEEN MIRUCKI ___ _ __ _ __ o __ SECRETARY, AS RE
118 HIGHFIELD LANE, NUTLEY, NJ 07110 -0- -0- -0-

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

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

{a) Name and address of each empioyee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

NONE NONE NONE

NONE

NONE

JSA
4E1460 1000

EIC667 E19C 05/04/2015 19:35:43 610096018

Form 990-PF (2014)

10 -




' 30-0105843

, Form 990-PF (2014)

Page 7

1A'l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensaton
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . ... ... ... ....... » NONE
Part 1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE
2
E
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

JSA
4E1465 1000

EIC667 E19C 05/04/2015 19:35:43 610096018
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Form 990-PF (2014) 30-0105843 Page 8
1@ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Faw 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 . . . . . . . . . . . it it e e e 1a 1,320,148.
b Average of monthly cash balances . . . . . . . . . . ittt e e e 1b 51,805.
¢ Fair market value of all other assets {see instructions). . . . . . . . . . . . ., ic NONE
d Total (addhines 1a,b,and €) . . . . . . . . . .ttt e e e e 1d 1,371,953,
e Reduction claimed for blockage or other factors reported on lines 1a and
ic {attach detailed explanation) _ . . . . . . ... .. ... ..... | 1e
2 Acquisition indebtedness applicable to line 1 assets | . . . ... L .. 2 NONE
3 Subtracthne 2 fromline 1d L 3 1,371,953.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hine 3 (for greater amount, see
INSEIUCHIONS) | e e e e e e e e e 4 20,579.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 1,351,374.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . . . . . i i i e e e 6 67,569.

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [ | and do not complete this part)

1 Minimum investment return fromPart X, line 6 . . . . . . . . . . Lo e 1 67,569.
2a Tax on investment income for 2014 fromPart Vi, ine5 . . . . . .. 2a 980.
b Income tax for 2014. (This does not include the tax from Part VI.), . | 2b
€ AddINes 2aand 2b . . . . . . .. 2 980.
3 Distributable amount before adjustments Subtract line 2¢c fromline1 . . . ... . . ... ... ... 3 66,589.
4 Recoveries of amounts treated as qualifyingdistrbutions . . . . . ... . ... .. . . ... ..... 4 NONE
5 Addlines 3and 4. . . .. ... e e e e e e e 5 66,589.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . ... . . . ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5§ Enter here and on Part Xill,
LTI P O R 7 66,589.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d}, tne 26 _, ., ., . . . .. ... .... 1a 68,874.
b Program-related investments - total from Part IXB | . . . ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES | | L L i ittt et ettt e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . L. ., 3a NONE
b Cash distribution test (attach the required schedule} _ . . . . . . . . . . ... ... ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 68,874.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment income.
Enter 1% of Part |, line 27b (see INStructions) . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . .. 6 68,874.

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

Form 990-PF (2014)

JSA

4E1470 1000
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30-0105843

Form 990-PF (2014} Page 9
Undistributed Income {see instructions)
(a) (b} (e) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
e T | e e 66,589.
2 Undistributed income, if any, as of the end of 2014
a Enteramountfor2013only ., . . . ... ... 61,970.
b Totalforprioryears 20 12 ,20 ,20 4,850.
3 Excess distributions carryover, if any, to 2014
a From2008 . ... .. NONE
b From2010 . . . . .. NONE
¢ From2011 ., .. .. NONE
d From2012 , .. ... NONE
e From2013 . . . .. NONE
f Total of ines 3a throughe , , . ... .. ... NONE
4 Qualfying distributions for 2014 from Part Xil,
lined P $ 68,874,
a Applied to 2013, but not more than line 2a , | , 61 f 970.
b Appled to undistnbuted income of prior years
(Election required - see instructions) . . ., . . . . 4 f 850.
¢ Treated as distributions out of corpus (Election
required - see instructions) , ., . . . . . . ... NONE
d Applied to 2014 distributable amount | | | , | 2,054.
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2014 | NONE NONE
(if an amount appears in column (d), the same
amount must be shown in column (a})
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONEH
b Prior years’ undistnbuted income Subtract
lnedb fromhne2b ., . . ... ......
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONH
d Subtract line 6c from line 6b Taxable
amount - see Instructions _ _ _ . . . .. .. ..
e Undistributed income for 2013 Subtract line
4a from lne 2a Taxable amount - see
Instructions . . . . . . .. o0 e e
f Undistnibuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2015 . ., . . ... .. ..... 64 / 535.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F} or 4942(g)(3) (Election may be
required - see instructions) . . . . . ... ... NONH
8 Excess distnibutions carryover from 2009 not
applied on line 5 or hne 7 {see instructions) , , , NONEK
9 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 fromlne6a , , , , . ., . NONEK
10 Analysis of ine 9
a Excess from 2010 . . . NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA
4E1480 1 000
EIC667 E19C 05/04/2015 19:35:43 610096018 13 -



Fotm 990-PF (2014) 30-0105843 Page 10

. Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of therulng .~~~ . .. >
b Check box to indicate whether the foundation i1s a private operating foundation described in section | I 4942()}(3} or l I 4942(j){5)
23 Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2014 {b) 2013 {c) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Qualfying distnibutions from Part
XN, :ne 4 for each year listed

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

€ Qualifying distibutions made
directly for active conduct of
exempt activiies Subtract hne
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter

(1) value of all assets .

(2) Value of assets qualifying
under section

4942({3)BN1L. . . . .

b *Endowment™ alternative test-

enter 2/3 of mimimum invest-
ment rewrn shown in Part X,
hine 6 for each year listed, . .

€ "Support™ alternative test - enter
(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512{a}{5)),
orroyalties). . . . . .

(2) Support  from  general
public and § or more
exempt organiations as
provided In section 4942
3B o v o o .
(3) Largest amount of sup-
port 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) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

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

Check hereblf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address 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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

JSA
4E 1490 1 000 Form 990-PF (2014)

EIC667 E19C 05/04/2015 19:35:43 610096018 14 -




. 30-0105843
. Form 990-PF (2014) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient vy sy relsuonahipie” | Foundation Purpose of
ny relationshy, § pose of grant or A t

Name and address (home or business) oy O r monoger reament contribution moun

a Paid during the year
ST. MARY’S ROMAN CATBOLIC CHURCE
17 MONSIGNOR OWENS PLACE NUTLEY NJ 07110 NONE PC UNRESTRICTED USE 10,000,
SPECIAL YOUNG ADULTS
83 FRANKLIN AVENUE NUTLEY NJ 07110 NONE PC PROGRAM SUPPORT 10,000.
SPECTRUM FOR LIVING CORP

RIVERVALE NJ 07675 NONE PC UNRESTRICTED USE 10,000,
SMITH INFECTIOUS DISEASE FDN

ESSEX FELLS NJ 07021 NONE PC UNRESTRICTED USE 10,000.
ASSOCIATION FOR EUNTERDON DEVELOPMENTAL CENTE
275 SHEPEERD AVE BOUND BROOK NJ 08805 NONE PC PROGRAM SUPPORT 10,000,
JESUITS OF SAINT PETERS COLLEGE ARA SAINT PET
2641 JOHN F KENNEDY BLVD JERSEY CITY NJ 0730 |NONE PC UNRESTRICTED USE 10,000,
ROBERT LONGO ALS FUND INC SCHOLARSHIPS, AWARDS,
32 MAPES AVENUE NUTLEY NJ 07110 NONE PC FINANCIAL AID 1,970.

L0 - T I S > 3a 61,970.
b Approved for future payment
1L < | I I I I I I ST N R » 3b

JSA Form 990-PF (2014)

4E1491 1000
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. Form 890-PF (2014)

30-0105843

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) le) (d) function income
1 Program service revenue. Business code Amount Exclusion code Amount {See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments |, , , . .
3 Interest on savings and temporary cash investments 14 6.
4 Dividends and interest from securities , _ _ . 14 29,437.
5 Net rental income or {loss) from real estate
a Debtfinanced property , , ., . ... ...
b Not debtfinanced property . . . .. ...
6 Net rental income or {loss} from personal property
7 Other investment income , ., . . ... ...
8 Gain or (loss) from sales of assets other than inventory] 18 34 1 096.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _OTHER REVENUE 1 13.
‘ c
d
| )
] 12 Subtotal Add columns (b), {d), and (e} . . . . 63,552.
| 13 Total Add line 12, columns (bl (d), and (€). . . . . . . . v o v it i e e 13 63,552.

{See worksheet 1n line 13 instructions to venfy calculations )

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

4E1492 1000

|

| Line No. Explain below how each activity for which income is 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.)

|

|

|

| NOT APPLICABLE

i

|

1

|

|

]

|

|

JSA Form 990-PF (2014)

EIC667 E19C 05/04/2015 19:35:43

610096018
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Form 990-PF (2014) 30-0105843 Pege 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1 Cash L L e e e e e e 1a(1) X
(2) Other @assets . . . . . . . . .. i ittt e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . | . . . . . . . . . . i i it e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . ... ... ... .. .u..... 1b{2) X
(3} Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . i i i i i e e e e 1b(3) X
{4) Reimbursement arrangements | . . . . . . L L L. .. e e e e e e e e 1b(4) X
{5) Loans Or 108N QUATANTEES , . . . . v v i v v vt e e e e e e et e et e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . _ . . . . . .. ... ... . ... . ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . .. ... ... .. ....... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b} Amount involved {c) Name of noncharitable exemnpt organization {d) Description of transfers, transactions, and shaning arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c} of the Code (other than section 501(c}(3)) orinsection 5277 , . . .. ... ... .. |:| Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship

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

correct, and gpmplete Declaration of preparer {other than taxpayer) s based omyall information of which prepar: s any knowledge
Slgn } h/ B - } May the IRS discuss this return
| J ' \ n ‘e.‘ t 0/0 with the preparer _shown below
ol t

Here {

Signature of officer or trustee/ Date Title (see instructions)? | X lves Nol

. Print/Type preparer's name ﬁarel’s najdre 'l Date Check |_| i | PTIN
Paid WESLEY HIRSCHBERG 05/04/2015|seltempioved | P00162244
Preparer |t sname » ERNST & YOUNG US LL ) Fum'sEIN_ B 34-6565596

Use Only Firm’saddress P 155 N WACKER DRIVE
CHICAGO, IL 60606 Phoneno  312-879-2000
Form 990-PF (2014)

JSA
4E1493 1000

EIC667 E19C 05/04/2015 19:35:43 610096018 17 -
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ORECHIO FOUNDATION 610096018 30-0105843

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
2013 ROC BROADCOM/EATON ADJUSTED FEB 2014 146.
DUE TO ROUNDING 1.
TOTAL 147.
STATEMENT
XD576 2 000

EIC667 E19C 05/04/2015 19:35:43 610096018 30
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New Jersey Office of the Attorney General
Diwvision of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7 "Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.I Act” (N J.S.A. 45:17A-18 et seq),
and prior to operating or commencing solicitation activity in the State, a chartable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200)} shall file a Long-Form Initial Registration Statement,
CRI-150-1 Charities submitting their annual long-form renewal registration must use Form CRI-300R Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 12 /. 31 7/ 2014
month day year
2.  Federal ID Number (EIN) __ 30-0105843 2a. N.J. Chanties Registration Number: CH- 2315300

3.  Full legal name of the registering organization: ORECHIO FOUNDATION 610096018
In care of. (if necessary, otherwise leave this line blank)

4  Mailing Address: _ 800 BLOOMFIELD AVE., NUTLEY, NJ 07110 [ change of Address

Street Address City State 2IP Code

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

5 The principal street address of the registering organization
Same as Mailing Address Street Address City State ZIP Cade

6. Does the organization have any offices in New Jersey in addition to the one listed above? D Yes No
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey

6a If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain
an office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s

records, and to whom correspondence should be addressed
800 BLOOMFIELD AVE.

CARMEN ORECHIO NUTLEY NJ
Contact person Street Address City State ZIP Code
Telephone number (include area code) Fax number {include area code)

7.  Organization’s contact information: RE@ElVED

Telephone number {include area code) Fax number {include area code) g MAY 2 1 2015
N/A N/A
E-mail address Web site OGDEN, UT

8. Type of organization (check one):

H Nonprofit corporation Foundation B Individual D Association D Society

Partnership Trust Other (Specify)

IRS-0OSC

Form CRI-300R Page 1 of 7

4J3305 1000
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30-0105843

« 9. Where and when was the organization legally established? Date: 05/23/2000 State: New Jersey
As required by the CR.l. Act (N.J.S.A 45.17A-24c(1)), attach to this registration a copy of the organization’s bylaws and
instrument of organization (that 1s, the organization’s charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported
10 Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? D Yes No
If “Yes," indicate all of the other names used.
11.  Does the organization intend to solicit contributions from the general public? D Yes No
12. Is the organization authorized by any other state or jurisdiction to solicit contributions? l:] Yes No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.
13 Does the organization have affiliates which share the contributions or other revenue 1t raised in New Jersey? ‘:] Yes No
if "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one
14 What is the chantable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.
TO MAKE CONTRIBUTIONS FOR CHARITABLE, EDUCATIONAL AND SCIENTIFIC
PURPQSES WITHIN THE IRC SECTION 501 (C) (3)
14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it
already exists or 1s planned. Only major program categories need be listed. If necessary, attach a separate statement to this
registration.
SEE STATEMENT 1
15 Does the organization use an independent paid fund-raiser or fund-raising counsel? I:l Yes No
If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person’s name.
15a. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
D Yes No
If "Yes," please describe the situation.
16. Has the organization permitted a chanitable sales promotion to be conducted on its behalf by a commercial co-venturer during the
fiscal year-end being reported? D Yes No
If "Yes," please explain:
17. Has the Internal Revenue Service (I R S ) determined that the organization 1s tax exempt under code 501(c)(3)? Yes l:’ No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the
.R.S. 1023 form filed. Yes No
b Has a tax exemption been granted under another | R.S. code? Yes No
If "Yes," advise which one:
¢ Has an |.R.S. tax exemption been refused, changed or revoked? D Yes No
If an exemption has been refused, changed or revoked, attach to this registration a copy of the .R.S determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.
Form CRI-300R Page 2 of 7
4J3306 1000
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19.

20.

21

22

23.

30-0105843

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has
the organization ever entered into any voluntary agreement of discontinuance with any governmental entity? Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance If the
document does not explain the reasons for the demial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement {including, but
not hmited to, a settlement of an administrative investigation or proceeding, with or without an admission of hiability) with any
junisdiction, state or federal agency or officer? D Yes No
If "Yes," please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged In
unlawful practices in the solicitation of contributions or administration of charntable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? D Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document} which show the final disposition of the matter

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any crniminal offense committed In connection with the performance of activihes regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s
fitness to perform activities regulated by this Act? A plea of guilty, non wvult, nolo contendere or any similar disposition
of alleged criminal activity shall be deemed a conviction. b Yes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged hable
in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
of liability in an administrative or civil action shall include, but is not imited to, any finding or admission that the individual engaged
in an unlawful practice n relation to the solicitation of contributions or the administration of charitable assets D Yes No
If "Yes,” identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating
the final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff
employees:

Name Business address Telephone number Title Salary
{include area code)

SEE STATEMENT 2

Form CRI-300R Page 3 of 7
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CRI-300R Long-Form Registration Renewal Financial Statement

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

Full legal name and street address of the organization

Full legal name: _ORECHIO FOUNDATION 610096018

|
1 Fiscal year-end being reported: 12,31 ,2014  Federal ID Number (EIN) 30-0105843

month day year
| Mailing address:
| 800 BLOOMFIELD AVE. NUTLEY, NJ 07110
Mailing Address P O Box Number or Suite City State ZIP code

Street address of the registering organization:

Street Address Cuy State 2IP Code

New Jersey Charities Registration number: CH _ 2315300 -00 Telephone number:

(include area code}

| Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (390), if the organization has filed those
‘ forms. Attach a copy If the organization’s annual financial report included an audited financial statement, or if the organization
received gross revenue in excess of $500,000 Note: If the organization received gross revenue of less than $500,000,
the financial reports must be certified by the organization’s president or other authorized officer of the arganization’s board.

In heu of completing the CRI-300R Financial Statement pages, attached please find a copy of the IRS 990 filing for the fiscal year-end
indicated above

A. Receipts

Line Ala. Direct Public Support received from the following sources:

(1) Direct maill « + v v v vt v e e e e e e
(2) Telephone solicitation . . . . . . ... ... ........
(3) Commercial CO-VENIUre . « « « v« v v v v v vt e o nns
; (4) Gross receipts from fund-raisingevents. . . . . . ... ..
‘ (5) Canisters, counter cards, doorto dooretc . . . ... ...
| (6) Corporations and other businesses . . . . .. .......
i (7) Foundations and trusts - - - « « « =« o« v e e v u ...
: (8) Donated land, buildings, property, equipment and
materials - - . . . . . L L e
(9) Legacies and bequests. . . « « « v v v h e i e e e u .
(10) Membership dues solely resuiting from
solications - - - - - . . . i e e e
(11) Other support (specify). . + « . v v v v o i v i i v o

Line A1b. Total Direct Public Support (add lines A1a(1) through Ala{11) . . . . ..

Line A1c. Indirect Public Support received from the following sources:

(1) Federated fund-raising organization. . . . . . . ... ...
(2) From an affiliated organization . . . ... ...... ...
(3) From another fund-raising organization.. . . . . . . . . . .

Line Ald Total indirect Public Support (add lines Aic(1) thru A1c(3)) . . . . . . . .

Line Ale. Total Gross Contributions (add ines Alband A1d). . . . .. ... ...

Form CRI-300R Page 4 of 7
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30-0105843

Line A2. Government grants including purchase of service contracts {specify agency)

Line A3 Other Support

Bonafidemembership . . . . . ... ... ... ..... ...
Program service revenue . . . ... ..............
Professional services rendered by volunteers
Miscellaneous income (specify)

aeo e

Line A3e. Total Other Support (add the total of lines A3a thru A3d)

Line A4. Total Gross Revenue (add lines Ale, A2e, and A3e)

B. Expenses

Line B1. Programexpenses . . ... .. ... ... .. ... ... ... ..
Line B2. Management and general expenses . . . .. ... .........
Line B3 Fund-raisingexpenses . .. ... ..................
Line B4. Payments to state/national affiliates (if applicable} . , . . ... ..
Line B5 Total Expenses (add the totals of ine B1 thruB4) _ . . . .. ...

C. Excess or Deficit
For the fiscal year-end (subtract line BS from line A4)

D. Fund Balance

Line D1. Net assets or fund balances at beginning of theyear . . . . . . ..
Line D2 Other changes in net assets or fund balances (attach explanation), | , . .
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2} |

Please Note: The amount of Gross Contributions (line Ale on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000 Further information for chanty registrants may be found on our
Web site: http://www.njconsumeraffairs gov/ocp/charities.htm.

Form CRI-300R Page 5 of 7

4J3309 1000
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name. ORECHIO FOUNDATION 610096018

N.J. Charities Registration Number: CH -2315300 -00 Federal ID Number (EIN} _ 30-0105843
Fiscal Year-End being reported: 12 , 31 ,2014
month day year

24. Are any of the organization's officers, directors, trustees or the five most-highly compensated employees related by blood,
marriage or adoption to:

a. each other? D Yes No

b any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the
organization? D Yes No

c any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction,
or any partner, proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2)
percent interest in any supplier or vendor providing goods or services to the organization? D Yes No

d. If you answered "Yes," to questions 24a, b, or ¢, please provide a statement explaining these relationships

25. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial
interest in any activities engaged In by a fund-raising counsel or independent paid fund-raiser under contract to the organization,
or any supplier or vendor providing goods or services to the organization? Yes No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that this registration 1s being issued at the discretion of the Division of Consumer Affairs and agree that employees
of the Division may Inspect the records in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations We also understand that we may be required to provide additional information if requested

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true We are aware that if any
of the above statements are willfully false, we are subject to punishment.

Signature Name CARMEN ORECHIO Title PRESIDENT Date

S|gnature Name KATHLEEN MIRUCKI Title SECRETARY Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

Form CRI-300R Page 6 of 7
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ORECHIO FOUNDATION 610096018 30-0105843

FORM CRI-300R - SPECIFIC PROGRAMS AND CHARITABLE PURPOSES

To make contributions & grants to corporations, trusts, community
chests, funds or foundations, organized and operated exclusively
for charitable, scientific, or educational purposes within the
meaning of IRC Section 501 (c) (3).

STATEMENT 1

XD576 2000
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