Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

- Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable: c

THE JOSEPH FUND INC
2907 FEDERAL STREET
CAMDEN, NJ 08105

Address change
Name change
Initial return

Final refurn/terminaled

Amended return

D Employer identification number

20-4869278

E Telephone number

(856) 576-7012

G Gross receipts S

625,096.

Application pending F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status IXISOW(C)G) u 501(c) ¢ ) (insart no.)

[ Jaserca)1yor | [527

H(a) Is this a group relurn for subordinates?

H{b) are all subordinales included?
If ‘No,' attach 2 list. (see instructions)

[‘(es X No
Yes No

I
d Website: » JOSEPHFUNDCAMDEN.QORG H(c) Group exemption number B
K Form of organization: IX] Corporalion | ITrusl | i Association Ll Other™ [L Year of formation: 2012 |M State of legal domicile: NJ
[Part] | Summary
1 Eri_efhrge_sglb_e_ttf grganizat'\on s mission or most significant actiiit‘__ _SER SCHEDUWIE. QO o
B M N e e e e B e B e e R
o
=
= e S e — o N S s S ROl 15 S g e
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a).. .. 3 A SRR R ST 3 21
‘: 4 Number of independent voting members of the governing body (Part Vi, line ‘lb‘ ,,,,,,, SRR S e 4 29
21 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a). ...............oovivinnn. 5 4
.E 6 Total number of volunteers (estimate if NECESSArY) .. ... ...ttt e e e 6 100
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12... . ... i e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ........ ........ 510, 526. 573, 388.
2| 9 Program service revenue (Part VI, line 2g) .. o e
% 10 Investment income (Part VIII, column (A), hnes 3 4, and 7d) ......... e TLY.. 836.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ... ... ..... -14,168. -71,436,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). 497,069. 502, 788.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . .. .. 270,184, 265, 961
14 Benefits paid to or for members (Part IX, column (A), line &) .. ....... .. ... ........
» 15 Salaries, other compensaticn, employee benefits (Part X, column (A), lines 5- IO) ...... 216,174, 177, 335
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ......................
:.,L b Total fundraising expenses (Part IX, column (D), line 25) » Lo i s :
Y117 Other expenses (Part X, colurnn (A), lines 11a-11d, 114-248). .. ... ... .. 59,781. 55,632.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... ....... 546,139. 498,928.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. -49,070. 3,860.
E é Beginning of Current Year End of Year
gﬁ 20 Totaigssg;;(PartX,hn§16)<,.,___.‘._ e 443, 649. 456,942.
<z 21 “Totallighinties (Part X, e 26)e ovammns pon pog vws sy o098 Dbt a5 i 5,546. 14,979.
Z.E 22 Net assets or fund balances. Subtract line 21 from line 20............................ 438,103, 441,963,
Part Il | Signature Block

Under penalfies of perjury, | declare thal | have examinad this return, including accompanying schedules and stalements, and lo the besl of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than otficer) is based on all information of which preparer has any knowledge

3 -~ | s5/3/20/8
Slg n Signature of officer @5 Date ’
Here JAMES CATRAMBONE gt EXECUTIVE DIRECTOR

ype or print name and litle

Print/Type preparer's name Preparer's 5|gnalu|e Date Check |_| i PTIN
Paid MICHAEL D. LACATENA MICHAEL D. LACATENA sclf-employed P00294921
Preparer |Fimsname > RAGONE LACATENA FAIRCHILD BEPPEL, PC
Use 0ﬂ|y Frms address ™ 76 EUCLID AVENUE, SUITE 200 Fims EIN > 22-2569347

HADDONFIELD, NJ 08033 Phane no.  (B56) 795-38650

May the IRS discuss this return with the preparer shown above? (see instructions)........

gX] Yes

uNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 08/08/17

Form 990 (2017)



