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o 8868 Application for Extension of Time To File an

j 04 Exempt Organization Return OMB No. 1545-1709
(e ey 200 > File a separate application for each return.
E\?S?JQTSZ‘VSL&';%TJ;%?E: d » Information about Form 8868 and its instructions is at www.irs.gov/form8868. —
® |f you are filing for an Automatic 3-Month Extension, complete only Part Tand check tiS DOX . <o ws cvvws wernnii b sam smmnentr s

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

i i i i i i i ths for a

ic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 mon

Eé?gg%?ig;n r‘eq%i{'ed to) file Form 990-T), or a% additional (not automatic) 3-month extension of time. You can glectromca;lly jrﬂe F?rm 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exceplion of Form 8870, Information Return for ransdersts | e
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

‘Farti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly.... *» D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or o .
i S 20-4869278
THE JOSEPH FUND INC e A{20-4860278
‘ i i | = 7 7 | Social security number
File by the Number, street, and room or suite number. If a P.O. box, see instructions. - ﬂ x r—?\ S ,f y
due date for \ b "
filing your 2 907 FEDERAL STREET Y % £ e |
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. " ECW H
instructions. WA

CAMDEN, NJ 08105

Enter the Return code for the return that this application is for (file a separate application for each return). .. .coevveoenensrnnscans
pepaeion | e
Form 990 or Form 990-EZ 0‘1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The hooks are in the care of » MANAGEMENT @ — =

Telephone No. > (856) 576-7012 Fax No. »
e [f the organizatior_l EoEs“nEtTn,—LEEan?a&EFpEEe'of business in the United -S—ta_t&,—c-l'—le—cl:tms_b—of._. T B D
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D _If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 20 15 4 to file the exempt organization return for the organization named above.

> calendar year 20 14 or

> D tax year beginning o o 20 - , and ending , 20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
[]Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See inStructions ... ... ... oi o e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.....ooovviirieiaiiiienonnnn 3b|$ B2
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .........co.oioeeoi e 3¢|$ 0:.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 1213113



Form 8868 (Rev 1-2014) Page 2
o |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Bnd check thisbox .............. P m— >
Note. Only complete Part Il if you have already beeri granted an automatic 3-menth extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3.Month Extension, complete only Part [on page 1).

art Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE JOSEPH FUND INC 20-48692178

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
extended | RAGONE LACATENA FAIRCHILD BEPPEL, PC
filing your 76 EUCLID AVENUE, SUITE 200
ir:;uhréh%i: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HADDONFIELD, NJ 08033 e, \ e i W

i T S Y |

Enter the Return code for the return that this application is for (file a separate application for éfc;%ethr@_ ! _;-'_i SRS A
Application ' Return |Application Return
Ispl-Por Code |IsFor Code
Form 990 or Form 990-EZ 01 i R Sk | e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » (856) 576-7012 _ _ FaxNo.» .
If the organization does not have an office or place of business in the United States, check thisbox ..............oooiiiiiiiiin >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the

whole group, check this box ... * D . If it is for part of the group, check this box> [ ] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 14.
5 For calendar year 2013 , or other tax year beginning - o o 20, and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension... ORGANIZATION IS AWAITING THIRD PARTY INFORMATION IN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHIONS . . . . .o\ .ttt ettt e et e ettt e s 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid S
BreviGUS]Y WIth Formn S88B. ... ou v thes s swei v nmmsiss srwss e v snbis siue vy smmnie son scsins w s pa ek 8b|$

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . ...............0.cvveneennnnn. 8clS

Sighature and Verification must be completed for Part Il only.
exafnined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Under penalties of perjury, | declare that Ifha '
correct, and complgfe, and tratlLam a rized to prepgre this form. ' g
GJ 7‘; 4 '
Signature » Title P Date »
L

BAA FIFZOS02L 12/31113 Form 8868 (Rev 1-2014)




OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.
» Information about Form 980 and its instructions is at www.irs.gov/form980.

Department of the Treasury

Internal Revenue Service : ey

A For the 2014 calendar year, or tax year beginning , 2014, and ending i

B Check if applicable: c D Employer identification number
THE JOSEPH FUND INC 20-4869278

Address change
E Telephone number

(856) 576-7012

2907 FEDERAL STREET
CAMDEN, NJ 08105

Name change

Initial return

Final return/terminated

791, 111L..
Yes X No
Yes No

G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If '‘No,' attach a list. (see instructions)

Amended return

F MName and address of principal officer:

SAME AS C ABOVE

Application pending

| Taceremptstas  [X]501(9@) | [501(9) ( Y= Cnsertnoy | [4947G@)D) or | 1527
J Website: > JOSEPHFUNDCAMDEN .ORG H(c) Group exemption number >
K Form of organization: |}E| Corporation I J Trust LI Association \ i Other ™ ] L Year of formation: 2012 l M State of legal domicile: NJ
Part1Z | Summary
1 Briefly describe the organization's mission or most significant activities: THE FUNDAMENTAL PURPOSE AND MISSION _ _
® OF THE JOSEPH FUND IS_TO SUPPORT THE_ MINISTRIES OF THE ST. JOSEPH'S P RO-CATHEDRAL __
- BY RAISING MONEY TQ SUPPORT PROGRAM EXPAN SION, CAPITAL PROJECTS AND TO UNDERWRITE_ _
E ANY OPERATING SHORTFALL EXPERIENCED BY INDIVIDUAL MINISTRIES. _ __ _ e
% 2 Check this box » D 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 £ =) 1 R 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)......ooooveviennneeenn 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part VDRI 28Y oo e vwnwon sinsainie sowas somain 04 5 3
'g 6 Total number of volunteers (estimate if T ToT: oY) [ ———— L 6 100
Z| 7a Total unrelated business revenue from Part VIiI, column (C), line BB il SRR SR AR SR 7a 0.
b Net unrelated business taxable income from Form O00:-T, TN 3B ..ot s fmaivisisnsn masii suese summaisss sy 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th). ....ovoieiiiiiiieiiineeees 897,067. 505,898.
2l @ Program service revenue (Part VI TINE28) . oo s wti s Seummam s s oo
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. vuve e cnne s 250. 5.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1T8)u e cammain v 38,855. 204,791,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 936,172. 710,694.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......oooeeoeenns 320,984. 449,290.
14 Benefits paid to or for members (Part IX, column (A), line &) .....oovvvniririnniiinns
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 227.508. 219,899.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » B *‘Q«f%ﬁ%{?g‘;:ﬁiﬁ
17 Other expenses (Part IX, column (A), lines T1a-11d, TIE-BABY . ouis s s wmsrisay. sy 58,585.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 604,843. 727, 774.
19 Revenue less expenses. Subtract line 18 fromline 12..................ovvvvverereens 331,329. -17,080.
%g Beginning of Current Year End of Year
§§ ;2 igi:: E:Z::;ef?;taﬁ'gnﬁnlgé)' ..................................................... 553,030. 537,050.
3% o HBI2BY s svurnn s womssrmamsasmans simowswssesons. Selil Ay e s HER ptpscans v 0. 1,100.
2| 22 Net assets or fund balances. Subtract line 21 fromline20.......................0..c. 553,030. 535, 950.

‘Partll=%| Signature Block

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 is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check l_l i |PTIN
Paid MICHAEL D. LACATENA MICHAEL D. LACATENA self-employed P00294921
Preparer |Fimsname * RAGONE LACATENA FAIRCHILD BEPPEL, PC
Use Only |rimsadiess ™ 76 EUCLID AVENUE, SUITE 200 Firms EN > 22-2569347
HADDONFIELD, NJ 08033 Phoneno.  (856) 795-9650
May the IRS discuss this return with the preparer shown above? (see inStructions) ... ....ovvvvniraiiiiiaraeaeaneeinses |§| Yes |_| No

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

TEEAO113L 05/28/14

Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1. . .ouveee e aneeeeeeianasniasaiieaaiiininiranrees
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

E 6t B0 O BUIREZR e o e e ST i srprmacsstraniins mossomsessionsmesmen it R TRHAER FRis i St o eaie D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "'Yes,' describe these changes on Schedule 0.

4 Describe the organiza{ion's program service accomplishments for each of its three largest program services, as measured b?( exXpenses.
Section 501(c)(3) and 501 (c%(f-l) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 693, 236 . including grants of S ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 693, 236.
BAA TEEA0102L 05/28/14 Form 990 (2014)




¥orm 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 3

PartidV..| Checklist of Required Schedules —TTs
1 Is the organization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)? If 'Yes,' complete F_‘ ¥
B e e s weimrmn s R eawiane LR i et ST
2 |s the organization required to complete Schedule B, Schedule of Contributors (see INStrUCtioNS)Z ..o v vvaennereee 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates " X
for public office? If "Yes,' complete Schedule G PRI b o s i svmmomss ws sed¥ SHR g0y wmummns oce HE ST S SRS
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur%n)g( tf'le tgax year? If 'Yes,' complete B HEIE €, PRIGH ... s Sy si-vvion o smaane i SAUSH i wisss s wamipe s SRS 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reqeives membership dues,
assessm%nts, or similar amounts a)s defineé in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for \«:hich rdcmms have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g %
B e e s I s v o FAOES s s SRS s e SR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the X
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Barb l. .. o e e wtsmme s 7
8. Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' X
complete Schedule D, Bt Tl s s i waoosre s mein M ST 00 emomyrw e SR S oy o S RS S 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, BEFEIVE mommeceons s mofe Gl e s wnansesoss A GREIE i wsrsos weosenma S 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PArt V. ovcnemsannsssssimieas snams s

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a %id Ft)he o‘r/gfanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part

........................................................................................................ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VU ooz wn swmssmimmims s o i $¥06 s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Bart VI o s s st sy s s S0 SH@HS 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Sehadule D, Part X vswvai swessnsamams smass ¢ $58355 SETE0esbincun snms s 2 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

BBl I, PSS AITI KL 5155 e s x5 BB B o x5 AR RISt s o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ............... 12b X
13 s the organization a school described in section 170(B)(1)(A)([? If "Yes,' complete Schedule E...............oovnien 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?.......oooovviiiiiiiinns 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts TR IV s sraavans sewmveomate. sssisr sisoais 300 SORAR BT daaraaass ise 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts Il A0 AV . s s st s sayb st s wn GRS S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes," complete Sehedule F, Parts Il @and IV ... coeeviirimmmiiesinianeiuneneneanns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ......ovvvveemmrneeeeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

s 1c and Ba? If 'Yes,' complete Schedule G, Part Il......o...covuumise s 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,'

COMDIBte SCHEOUIE Gy PAIE I ... cuevvvsssseseiuunssensssss sonun s gnsse s s e b St T 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..........ooiiiiieianieee 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............oc0s 20b

BAA TEEA0103L 05/28/4 Form 990 (2014)



20-4869278 Page 4

Form 990 (2014) THE JOSEPH FUND_INC

PartiVi | Checklist of Required Schedules (continued) T
: i i jzation or
id th zation report more than $5,000 of grants or other assistance to any domestic organiza
4 g:)?neseﬁgrggc;rar;eni c?n Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts | P | 21 X —
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, - X
column (A), line 27 If 'Yes,' complete Schedule [, Parts | IV U1 g iR oo AR e s R AR EEE
. n— . : " I "
Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of thel orgqnlzatlon s curren
= arl1d formegr officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete - X
e L s o R s o g, ™ ™
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
4 the last dga of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24p through 24d and %
complete Schedule K. ) i totinm T o s o0 e sonmnnilh g stcsan SRS SO T 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...........ooooee 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any o i s s o 5 b vy g sy e il PP 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ...........ooenee 24d
252 Section 501(c)(3), 501(c)8), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ......ooovuvirrmnamroenne 25a X
b Is the organization aware that it engaged in an excess benefit _tran_saction.with a disqualified person 'm'a pri,or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete
Ly 5 e el e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a[PI current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 58 %

27

28

29
30

31
32

33

34

35

36

37

If 'Yes', complete Schedule L, Part T o oo ane e wi sz 6 S5 o o mewrst P ANER sz eocms st LEERE

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L PartIV....oooovnvnns

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
S RATI0 L, PRIEIV. o i 5 it s s owsons sommn il BB Do smcm isgir sa i o i QP Ammmmmin et

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ....c.ooiiiiiiiieinnnn:
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ...........

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.............ooeaeeuiurnenrreanenennereeneinrn ittt

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
Sl N, B[ sy saveson sowvwmssnn st 55658 SRS covsmmmyanmns st SREEY soomams msm s SR

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part L sy syecnssi ke R FHE AN A RIS e sy

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, I, or IV,
Bl P VTG Toosnsoon snones s i FUR SR G5 swaersmine wwns wsecmsi S8R L SEaare s vty e sr s RREEERR ST 00

a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. oo vvviieii e

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Ve B2, nrian weosveamssmnmmosnsn simmid

Section 5.01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Fart VLIS, o sinonce s SSRGS SO0 i aaiornin Kscasnes muvos NGNS Bt s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part M ool SRR AT

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.«..voorevarsvnannensiivieerensenteen ezt

.. | 28a X
.. | 28b X
.. | 28¢c X
.. |29 X
..| 30 X
N X
o | 32 X
.. |33 X
L13a | X

.. | 35a X
7 | 38b

..| 36 X
oo | ST X
.. | 38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)



Page 5

“orm 990 (2014) THE JOSEPH FUND INC 20-4869278

~V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part I U Ol il o el
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. I 1a
b Enter the number of Forms W-2G included in line 1a. Enter .0- if not applicable............ |_1 b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to 2l s R T R
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax 41—
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VLT | I =
b If "Yes' has it filed a Form 990-T for this year? If "No' to line 3b, provide an explanation 17 SEHOOUIR D as v i iih ¥l srsts s s ssmniany viairst S

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax -1 | LR 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BREBTR i S in smmmsmsarisg s SUHEY GRS S Sammin 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable CONTHBUtIONSZ. .+ oo vvm s v mmvon v mennnnstasinnaiss 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were

L o ASATIEABIR, 1 svores s smssnc s FRGHE 03 S et SHAEHSEHF G000 v omsmmye e RIS S
7 Organizations that may receive deductible contributions under section 170(c). I

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

e e e g
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT v connen o i GRS RT8 s -ooas TR B T erea pessrcsmn el GFHI R Fepuemanmsanymanr SRR 7¢c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year............ocoooeeeoo | 74| %‘% s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONKTACED v ansin asss 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

a5, POIUITEE E.css oans o mmnomnnne: soms s GBI FESbi s amomos smrmmoms o BHHE GEHe s mowman wwmmn Samin s B HEEEEE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FEIR TO08GT 5 i ite osvomis sspsigs sosiorolh SV Wi SWwaion ipaiers e sssinss e o g s 190 5

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the | o p———TE e RS

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ..oiei i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ...
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.....oovniviiineenns 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)}(12) organizations. Enter: ‘,

a Gross income from members or ShareHOlAEES .« s v sme i srvmme s amaigd B9 B s 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.). ... .ocivirrseeiniinree e 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............

b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b‘

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? . ....ivreiiiir i
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ... ..o 13b
¢ Enter the amount of reserves on hand .. ......ooooinnireee e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?...........oooviiineeene
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAD105L 05/28/14 Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 6
ParViZ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ....oo.ooroveeeeen e i
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key SIAPIGVEET., o sovs sov i amonaima 66 QALY smarsois o w8 SRR GRAE T e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? .......ocovvrvereennns 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form S00Was FIBLR. . . vvs s iuvvsssumussnns moseatis sesmsianen s sun s e e 20 e o LT 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or . Loy s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

iaribers GF the aOvErning BOMYT . wwss devws swwswvns smnms wons ) QEE b omn nneis s (ERERRRERERTEERS SR 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the QOVEIMING DOAY? . . .vevveeeanseeses s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ; !
8 THE GOVEINING BOUYZ. ¢ vcv s womms b s womwmaa ba s st Sre st i e R P20 ga| X
b Each committee with authority to act on behalf of the governing body?. . ....ovvieeiierriiiiinmnreensreee e 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O......ocviveeveisumiasanseses 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, braniches, or affiliates?. .. ....ovisines i mrie s 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the QTGANIZAHON'S EXBMIPE PUTPOSES? . ..+« vveessmessseses e e s s st s e et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ......oovvveviienns 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [Bf i
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 1 1t S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
b EBITHOIR T . ia ol S £ s st sl RS R swempumymes s SHEBRE Y AP AERERIEREana 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . .. SEE. gCHEDU.LE O sk, s SRR 12¢| X
13 Did the organization have a written WHISHEDIOWET POCYT. + o v vuvuannnresaerers s s abaae sttt e 13
14 Did the organization have a written document retention and destruction policy?.......oovviiiiiiiiiie e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent gﬁ"

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ....cooveiiiiiiii e
b Other officers or key employees of the OLGARTZANON: 55 a0 ws s wwviain wn semmivonecn 5 488 530 001073 RS SO s mpmsisigns
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The YEAIZ. . ... .ovieerriiinneniais i

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AN MBS T i s sorie i sie srmenin o dis o il AT ittt gt i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MANAGEMENT 2907 FEDERAL STREET CAMDEN NJ 08105 (856) 576-7012
BAA TEEAO106L 111314 Form 990 (2014)




Form 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 7
‘Part.Vil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in T o A T | esiiesieruvanecesn et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
Position (do not check
, (B) | tan one hox, uriess person ©) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensalion from compensation from amount of other
b BESTO[E BT mantsmso relaled BETRe™ | omne
gistany |2 S| Z| F|< B H 3 organization
hoursforla Sl El@ |2 |2 &3 and related
related |2 g §' 213 E 2% organizations
crgt_aniza- g 2 = & m%
o | 2| 8] 8
dotted g & é
line) b4 =
(=3
_() SEE ATTACHED LIST _________ - .
0 0= 0. 0.
( MARK HODGES _ _ _ __ ________.| 40
EXECUTIVE DIRECTOR 0 X 149,375. 0. 0.
- N R e e e I
A e R P
I - o ——c—
O e —— s =
B ¢ - | E—
) i
. B —— —
(10)
) T e S W =
(12)
(13)
il

BAA TEEAO107L 02/27/14 Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 8
[[PartVIl}] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Pl
(A) A;erage I:(‘dn no!}che&s:!;g?e}hgnt r?ne (D) (E) (F)
5 ' n
Wame andtlie g:lf_: °2Fi‘°el:na‘:‘!as§§2f::l‘:?f |"85‘eg) ccmgsggg?grlmeirom com'::np:artia:zlcirnm am%zt:;?laa!‘i?ner
wee — i i H i i
Wy RHECIZ BAT| wowmns | “WorRMRST | “Temwe
hours” | & == F (< |2 § organization
for ZalEl2|2 (2 §- arglld related
s BEIST By oroszators
-tions | Sl= “% é
below @ E <« @
dotted z 2 §
line) bid b=
(=1
BUBY e o i R et ey ol =
we ] AN
an ——
B e T e e T A
L e —
B S—
JBIY. e s e R -
@ -
@ ] s
e ] A
- N
VB SUBIORAL . ... 00s oo wiois R 1150 I AP i St Sepiatihe STEBHRSANL Kttt i = 149,375. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... L 0. 0. (5}
d'Total (add lines Th and 1) s ve i s s wwsss swwes o s semws o s > 149,375. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ I
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee EEARTIESc
on line 1a? If 'Yes,' compléte Schedule J for such individual. ............ ..o 3
Ao | e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from @ﬁg &%
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for s bt
SUEH TOIVIIUAL -+ vivoe-sssie s somovisrs sogisss sisiossis S0n0 EE6R 8T8 THISTALATE SERTRLS SroTh BIFHA S0 T  RAT B EETAT mi NN IO PRI S A Pty 3 4
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If 'Yes,' complete Schedule J for SUEH: DEISOR .o i i, 55 i sl sivgd n s Wi v 5 5

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAD108L 03/09/15




Form

990 (2014)

THE JOSEPH FUND INC

Part:VIll| Statement of Revenue

Contributions, Gifts, Grants
and: Other Si

Check If Schedule O conlains a response or note to any line in this Part VIIL

1a Federated campaigns......... la

20-4869278 Page 9
(A) (B) (©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions).... | 1e

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f

505,898.

g Noncash contributions included in lines 1a-1f:  §

£

h Total, Add lines 1a-1f .o vvmivss sumes

505,898.

Program Service Revenue

Business Code

o0 oo

f All other program service revenue. . ..

g Total. Add lines 2a-2f.................

Other Revenue

other similar amounts)

5 Royalties..........cooiiiiiieniiininns

3 Investment income (including dividends,

4 Income from investment of tax-exempt bond proceeds..

interest and

v

(i) Real

6a Grossrents..........

L

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ............

7 a Gross amount from sales of 0} Secu e

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .. ..

&GN Or (JOSS). weu ae

d ' Net gainior (0S8) s v smese swares

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

SeePartIV,line18................ al
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events. ......... >

See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

and allowances..............o..ves a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........

267,227,
80,417.

Miscellaneous Revenue

Business Code

186,810. |

17,981.|

186,810.

1. 98] .

5 17,981.|%

. 710,694.

204,796.

BAA

TEEAO109L 1171314

Form 990 (2014)



‘Form 990 (2014)

THE JOSEPH FUND INC

20-4869278

Page 10

[PartIXa | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

1

10
L

12

13

14
15
16
17
18

19
20
21

22
23

24

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV line 21 cveis sswas swnwe s
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)(B) ... .. eoeeiiiiiiiinn

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. ..o

Other employee benefits ...................
Payroll taxes ......cooiiviivnes iinas sinwsans
Fees for services (non-employees):

A LoBbYING iaumess svvps veerssess s s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) ... ..

Advertising and promotion. .................
Office BXDENSEE . wvemi vomss e swen s
Information technology..................c0

Payments of travel or entertainment
expenses for any federal, state, or local
public afficials ey mwwmsmmnvsvmsmn o

Conferences, conventions, and meetings. ...
IBEES o e asers oo s oz
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

INSUFABNCE . ..ttt ciae e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column ‘SA? amount, list line 24e
expenses on Schedule O.). .................

449,290.

449,290.;

14937155

134,438.

14,937.

D)
Fundraising
expenses

0

0.

0.

337870

30,491.

3,388.

24,665.

225199,

2,466.

11,980.

10,782,

1,198.

758.

682.

7,436.

e

197,

171,

20.

3,283.

2,955

328.

2,824.

2,542,

282.

5; 131

4,618.

513

4,684.

4,216.

468.

25 Total functional expenses. Add lines 1 through 24e. . . .

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP98-2 (ASC 958-720).. ose v mosminins

iy | & BYGT §
237765 21::399. 23017
6,173 5:556. 617
1,870, 1,683. 187
1.389;, 1. 250, 139.
1,064. 958. 106.
727,774. 693,236. 34,538. [5]5

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND INC
[Part:X%| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. i, D

20-4869278

Page 11

(A
Beginning of year

(B
End of year

a a b whN =

Assets

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash ='non-interest<-beBring. ... . .. s sawin avoss 5o THEE 5P LS Yol St
Savings and temporary cash investments. ...
Pledges and grants receivable, Net. ...eevmmn sovms samvmsns evmassmas semmm o s

Accounts receivable, Nt ... concvaunmm siwss eosns e VTR GRS b

Loans and other receivables from current and former officers, directors,
trustees, key emp[oKees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ernplo[vee
beneficiary organizations (see instructions). Complete Part Il of Schedule L

NetEs sid 58S tacaIVable, NBh. cuaw v smrsamun sommmas smsmssasosmrmm 2
VERtOrEs Tor SalE O UBE o croums smmmin e wonmis STRTTETN HURiEs e SR a0
Prepaid expenses and deferred charges. ...,

]

Complete Part VI of Schedule D.................... 10a

107,714.

137,050.

4,351.

440, 965.

400,000.

Hlwin =

WiIN|®

10¢

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11............cooiviiiinnn
Investments — program-related. See Part IV, line 11............oooviiiiiiiiin
INtangible BSSeES. ... v s st sisiosin sinimais i R STTERG TR
Other assets. See Part IV, line 11. ...t i
Total assets. Add lines 1 through 15 (mustequal line 34).......................

553, 030.

531,050.,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ...
Grabts pavabIB . iumms wiows S0 SO S T S R S S TR
DETETYEH TEBVETINE s s dneiivin s0iemins s 5 arsrisn Srasialias wiass i, e wae i 355
Tax-exempt Bord HABIMIES ; i s oo varmasn s i S0 s S s s
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo&ees, highest compensated employees, and disqualified persons.
Gomplete Part || of Sehedule’L . uumsmmsmmmmn s smoion s e ssmmmammommmmes

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lings 17 thtoughi2S. s snsss s s sz s

1,100.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Lnrestricted Bet 388BLE cumimvsmimasnmn yosni s i e e S/, smisty i
Temporatily. restricted net assels cui s sopms sesme e e e TaiaeE v
Permanently restricted netassets. .. ...

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stockortrustprncipal, or curmBREIUNAS: o e v smswmasmmmen sommmson s
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total nét assats of TURd DAlENCES < svvs vvews sussion Sosle v vaus avarehy s
Total liabilities and net assets/fund balances. ...............ccooviiiiiii i

509,173.

534,844,

43,857,

1:106.

32

553,030.

33

535,950,

553, 030.

537,050.

m
>
>

TEEAO111L 05/2814

Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND INC 20-4869278

Page 12

Part:Xl7| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI................................... ...

1 Total revenue (must equal Part VIII, column (A), line 12)......oviviminiiiiiiiiii i 1 710,694.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 727,774.
3 Revenue less expenses. Subtract line 2 from line 1 ...v et cviiiciiiiins i vannenn tn s s 3 -17,080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 553,030.
5 [Netilinrealized gains: (105568) on OVESNERTE « o on i svmmm ov SR00S S0 HERA S TH0 LERER SSEEaT S 5
6 Donated services and Use of TACHINES , ........ cocis cnmsinmien Sosini sae SHEws ois SRS SR a S s Selsas Jaijiis 6
2 Investment expenses:: o fasi sve s Vems Imae SRm e SRR S e S YRR SRR s 7
8 PHOEDENCH atinstNeRtS o covmn irem s o ans s Soviiesl SR i o0 s e s S S R S 8
9 Other changes in net assets or fund balances (explain in Schedule O).........................oiian. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONIETVI BN i i i smovmzinn,_vonminens s iserame. S5055: 800 6okuHbE16r 33w wSTaSe w10 00 LA I A A AT 10 535, 850,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl....... ... ...

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Autit Act and ONVB Clrctlar AS133%: ssus svss somins vie vubm sre ol s ool 06 SR H s SR e SRR SR SR

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

2a
s
b
pEse o

2b

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

THE JOSEPH FUND INC

Employer identification number

20-4869278

[Partl.] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

[

@w o ~ N w
Ed

[

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Il1.)

11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations describe
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1

in section 509(a)(1) or section 509(a)(2). See section 5

19(a)(3). Check the box in
a

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b []
e []

management o

Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or

the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Typelll non-functiona{:l‘y integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrate

instructions). You must complete Part IV, Sections A and D, and Part V.

e EI Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

(i) Name of supported
organization

(i) EIN (v) Amount of monetary

support (see instructions)

(iv) Is the
organization listed
in your governing

document?

No

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

Yes

(vi) Amount of other
support (see instructions)

(A

(B)

©

()

(E)

Total

S| et

BAA For Paperwork Reduction Act Notice, see the Instructi

onéifor Form 990 or 990-EZ.

TEEAQ401L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 THE JOSEPH FUND INC 20-4869278 Page 2
PartillZ| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ...... 311, 540. 897,067. 505,898.] 1,714,505.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... 311,540‘. 897,067. 505,898.| 1,714,505.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)... 989,176.
6 Public support. Subtract line 5
from line A v s 725, 329.,
Section B. Total Support
gg;?ggﬁ‘rgyﬁsrﬁw fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line4.......... 0. 0. 311, 540. 897,067. 505,898.| 1;714;505.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlEr SoUreeS . v ouvannm s 10 250. 5. 265.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...........oooiann.. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PAart VLY .o vnmminins seoousomsases 0.

11 Total su?Bort. Add lines 7

through 1Q................... 2 1,714,770.
12 ns) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Here. .. .. ... . . e e L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ........ ... iiii... 14 %
15 Publicsuppeirt percentage from 2013 Schedule. Ay Part I, H8 1o cusaies sowss somiomss st s Svaet o ; 15 %

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......... ... ittt i, - D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ...ttt eiiee i » D

17 a 10%-facts-and-circumstances test — 2014, If the orgzanization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE JOSEPH FUND INC 20-4869278 Page 3

RattlllE| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its bahaltusw weoms s i v

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

6 Total. Add lines 1 through 5...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines7aand 7b...........

8 Public support (Subtract line
Zefromiing B:: .niveasvinas :

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlAr SOURCES . vovviveme wwioninns

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
| 5=1 0 671 By L —

13 Total support. (Add lines 9,
106, 11 and 12 ciniivnss spnve

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,ichieck this box and STOP RePe. ., .vuw swas inwumm wsian s SEEme. S 5 SR S0, vereemecomrsenens st g e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ). . ..o oov oo ... 15 %
16 Public support percentage from 2013 Schedule A, Part 111, liN€ 15, . ...t eie et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column 1)) S 17 %
18 Investment income percentage from 2013 Schedule A, Part 1], iN€ 17 ..o oo, 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ -
BAA TEEAG403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014  THE JOQSEPH FUND INC 20-4869278 Page 4
Part’lV: | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. ....... .. ... . .. .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described.in Sectiot SOR@VCT) OF T2 i svnns e e Soos v e S5 00 aisng 4 s aiy (aha srems e s Fieia o i

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If 'Yes," answer (b)
B (C) DO v vassausmmsassiosimssios s s ASHIAERS 39624505y BT A i TR GRSTGL RS RSGES S RS s T SR s A S

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. .. ... .. ... . .t e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

4a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) Below. . ... ... ... . .0 e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ................uueru it

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENT). . ... ... oo e e e e

b Type l or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization:siorganizing doCUMENE? . o e awen s s s s, SR S Pa S5 T e i deen S e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . ....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI ... ......... .o ouuruiuiiinennnniii,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) . ...........coviviiivireenini.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Partil:of Schedtle L. (FOrm 890} cu: s s s s damie Sunsiiss Sl S we s i S S 557 ioaitn s i

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
ir-vas provideidetailin Ralt M. i svas e s s oo sal Gaean s ais B s v rameiids Cooite s

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI . .......... ... ... . . i,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. . ...................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
BRSWET (D) DOIOW s s wmvarsss s st sosrat i 506 PRGTFH TG SRR S A AR S S STt S5 TR s et

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... . . . . e e e

BAA TEEA0404L 0717114 Schedule A (Form 990 or 990-E7) 2014




“Schedule A (Form 990 or 990-E7) 2014 THE JOSEPH FUND INC 20-4869278 Page 5
[PartiIViE] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of 2 sUpported organiZation? .. .« cv s sisins o sl sl 3555 5l 3 tsein s 'smecn s s reeiecme soeienis scoevineinis oeoarn

b A family member of a person described in (@) @DOVE?. . ... .ttt 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi.. .. ..... 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax YEar. ........... o i e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDROEG OrGADIZANON o rosseneimmss i 3N, 550 b ke S50 S e e BIEERE A e, ST 00 508 i 08 sase. svmrmson mecapmtnce

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
BV OB oviurcsy vssrnriomvsmrvssnnssviusonsomssassase s s, e A R ST AT st s ST S, ST S e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 0 its @CHVIHIES. . .. .. ... ot e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's iNVOIVEIMENT . . . ... .. o et e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. .. ... ... .. 0. e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 THE JOSEPH FUND INC 20-4869278 Page 6
l‘fPﬂ’é“f"rft'Wﬁl Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_—_l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B>(Sg;;§2,‘a}§eaf
T Netshort-term capital gain. ... 1
2 Recoveries of prior-year distributions. . .................cciiiii e 2
3 Otherigross Income ($ee inStructions) s e i sesmae s svsive sovsmam svmas i 3
4 Addlines 1through 3. .. .. o 4
5 Depreciation and depletion . ..........viiiiit i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
praduction of incame (see INStructions)... v« cvvin vavvin vi vain svviaie s o 6
7 Other expenses (See INStrUCONS). . ... ... te ottt ot e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lined4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B’(SSESELEW
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short f : i
tax year or assets held for part of year): i
a Average monthly value of securities. ...t 1a
b Average monthly cash balances .......... ... . i, 1b
¢ Fair market value of other non-exempt-use assets .. .........cocovvvvrererennnon... 1c
d Total (add linesi1a;: 1B A1 VO s aursm i i i, (o o e S i ok

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. .. .................. 2
3 Sublract liner2: oRm A1 s e s e woemsammuvenn s e @ w6 50 EE i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

e [ (el 1 [o T e T T 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 035, ... 0 6
7 Recoveries of prior-yeat diStribUIONS. . cxsw ssmiae vw owmin s s i svsaged s 7
8 Minimum Asset Amount (add line 7to lin@ 6) ....... ..., 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1

2 ETRETBT% OFIING 1 iimar. 50650 5005005, 5umisisis somm scs beehbssen e s bt s 8588180810 Pt e ot 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreater of line 2 or lINe 3. ... vritiireit e e e 4

5 Income tax imposed iN Prior Year........ouuriniraren ettt e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency R

temporary: reducton:{see instrctions), vu coew o s s s s, seves i s 6 |Beh SniE i
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  THE JOSEPH FUND INC 20-4869278 Page 7

I’Pgaﬁ \VM| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish @Xempt PUrPOSES. . . ..o,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actiVity. ... ... ...

Administrative expenses paid to accomplish exempt purposes of supported organizations ..................vvs..

Amounts paid to acquire exempt-USe @SSets. ... ... .. ...t e

Qualified set-aside amounts (prior IRS approval required) . .. .......oootirr et e e S

Other distributions (describe in Part VI). See instructions. . ...... ...t e

Total annual distribtitions: ‘Add lities: 1 throtigh!6': v s wimnaes swmssia wosmien e ssain S svis 25 S

R INO G| AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions ... ... .. i i

w0

Distributable amount for 2014 from Section C, lIN@ 6. .. .. ....oouvtrit ittt

10 Line 8 amount divided by Line 9 @mount . ........... oo i

(i) iii)
Underdistributions Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ............ ...t

3 Excess distributions carryover, if any, to 2014:

0|

d

& FTomi2003icuis swmaenes ssnss s i
f Total of lines 3athrough e ...,
g Applied to underdistributions of prior years...................... :
h Applied to 2014 distributable amount. . ..........................
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f. ................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years......................
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines4a and4b from4.......coovvvevvnn...
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ...

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3j and 4c. ... ..
8 Breakdown of line 7:

d Excess from2013...................
e Excessfromi2014. . s v iismine ; S enent e
BAA Schedule A (Form 990 or 990-E7) 2014

TEEAQ407L 10/3114
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Sched /e A (Form 990 or 990-E7) 2014 THE JOSEPH FUND INC 20-4869278 Page 8

Eﬁﬁ@ﬁ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408L 08/18/14



Sch h-‘dule B OMB No. 1545-0047

O oy S0EL, Schedule of Contributors 2014
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE JOSEPH FUND INC 20-4869278
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16z, or 16b, and that
received from ar\n/y one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501 (c)(7£. (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and llI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-F’F?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA%OFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or i .

TEEAQ701L 1111314



Schedtile B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 5 of Part’1
Name of organization Employer identification number
THE JOSEPH FUND INC 20-4865278
|Partilii Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b c d
Nugn%aer Name, addre(ss), and ZIP + 4 Tgt)a[ Type of c(ogltribution
contributions
il HOLMAN FOUNDATION Person
g e e e e LT e A T e Payroll D
244 EAST KINGS HIGHWAY __ 8 20,000. | Nencash [ ]
Complete Part Il for
|[MAPLE SHADE, NJ 08052 _ _ __ __ __ __ _____ ______ r(10ncapsh contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HARRY R. HALLORAN, JR. FUND _ Fa=on
TIEE [EEEe e S e e e e e Payroll [ ]
1234 MARKET STREET, SUITE 1800 _ _____________[F_____ 243,195.| Noncash [ ]
Complete Part Il for
|PHILADELPHIA, PA 19107 _ ______ _____________ Emncapsh contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |MARK & ANN BAIADA i
e e e Payroll D
2907 FEDERAL STREET . ... . ... ... ... I8 ____5;000.] Noncash [ ]
Complete Part Il fo
[CAMDEN, NJ 08105 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________ r(mnc;sh contributiorqs.)
(a) (b) (c) d@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |RHONDA COSTELLO _ _ _ __ _____________________ PREROIT
Payroll D
2907 FEDERAL STREET ______________________[$ ___ 5,150.| Noncash []
Ci lete Part Il for
[CAMDEN, NJ 08105 _ _ _ __ _ _ _ _ _ _ _ _ _ _ __________ E&oﬁrc':]apsh contributions.)
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |RICHARD HAYDINGER Faksch
1 Payroll D
2907 FEDERAL STREET ______________________$ _____5,000.| Noncash []
Complete Part Il for
(CAMDEN, NJ 08105 _ _ _ _ _ _ _ _ _ _ _ _ __ ___________ Emncapsh contributions.)
(a) (b) (© ay .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |PARIS BUSINESS PRODUCTS Eegsn
T - Payroll D
1800 HIGHLAND DR. _ _ _ _ _ ____________________(°______5,000.| Noncash [ ]
(Complete Part |l for
_I’JES_'I'_AMET_OE T R o B R B e noncash contributions.)

BAA

TEEAQ702L 071714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name %f organization

Employer identification number

THE JOSEPH FUND INC 20-4869278
artilE| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |PROCACCI CHARITABLE FOUNDATION _ _ | ki
RS [ S e e S e e Payroll |:|
925 S. FEDERAL HWY, STE 400 _ ______________ | S ___ 20,000.| Noncash []
|
BOCA RATON, FL 33432 _______ ot et
b c d
Nuﬁ%:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogltribution
contributions
8__ |REPUBLIC BANK SRR
B Payroll l:]
508, 16TH_STREET, STR 2400 .. . | — 11,250.| Noncash [
PHILADELPHIA, PA 19102 ____________________ R o
(@) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |MIKE & MARYANN CAMARDO FOUNDATION Pl
T Tt TTTTTT T T T T T T T T T T T T T T T T T T T T T Payroll |:|
155 _S. HINCHMAN AVE. __ ____________________ §______1,000.f Noncash []
Complete Part Il f
HADDONFIELD, NJ 08033 _____________________ S S
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |AMERICAN REFINING GROUP | Peusin
W (ST i R e Payroll I_—_|
2907 FEDERAL STREET __ _ _ ______ _____________ S _____5,000.f Noncash []
Complete Part Il for
(CAMDEN, NJ 08105 _ _ _ _________ __ _____ rc'noncapsh contributions.)
a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |COMMUNITY FQUNDATION OF NEW JERSEY Rersen
_________________ Payroll D
35 KNOX HILL ROAD __ __ __ _ _________________ S _____5,000.| Noncash []
MORRISTOWN, NJ 07963 ______________________| o oovin buting.
a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |COOPERS FERRY DEVELOPMENT . o P
[ s et i o e e e e e e Payroll D
2907 FEDERAL STREET _____ S _____5,500.| Noncash []
Complete Part I for
_E:MD_EE NJ _.0_8_].- i S — r&oncaesh contributions.)
BAA TEEAO702L 0717114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

5 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of 5 of Part1
Name of organization Employer identification number
THE JOSEPH FUND INC 20-4869278
[Rartilif] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
L (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

13 _ |ERICSON FAMILY F

UND

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |[EXXON MOBIL FOUNDATION __ Person
D D Payroll E]
2007 FEDERAL STREET ______________________ 8 _____5,000.| Noncash []
C lete Part Il for
CAMDEN, NJ 08105 _________________________ o eh Sortbutane:)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15_ |MICHAEL HAYDINGER __ ___ i
e Payroll D
2907 FEDERAL STREET __ ___ _________________ S _____17,500.| Noncash []
Complete Part |l f
[CAMDEN, NJ -e8ios __ _ _ _ _ o ___ r('lo‘r:;ca%h contarributic?rzs.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |HEISMAN TROPHY TRUST __ ____ Petson
| TR Payroll |:|
2007 FEDERAL STREET ____________ |86 20,000.| Noncash []
Complete Part Il for
|CAMDEN, NJ 081 B e o —— Smncaesh gontributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |HILL INTERNATIONAL _ Rl
S e Payroll |:]
2907 FEDERAL STREET _____________________ 15 5,000.| Noncash []
Complete Part Il f
CAMDEN, NJ 08105 _________________________ oo el M
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution

18 | JOHNSON & JOHNSON

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07117114

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4 of 5 of Part1
Name of organization Employer identification number
THE JOSEPH FUND INC 20-4869278
‘Partil’] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (©) -
Nugg%:er Name, addre(s.s), and ZIP + 4 Total Type of contribution
contributions
19 |ROBERT & EILEEN KENNEDY JR i
pntail Payroll D
2907 FEDERAL STREET ___ ___ _________________|5_____1 13,250.| Noncash [ ]
Complete Part Il for
|CAMDEN, NJ L rgoncapsh contributions.)
b (c) (d)
Nuﬁ)ber Name, addre(ss), andZIP + 4 Total Type of contribution
contributions
20 |NICOLSON LAW GROUP LILC | rerson
e | e et e e e 1 e Lo et A Payroll D
2907 FEDERAL STREET _ ___ __________________[S_____]1 10,000.| Noncash []
Complete Part Il for
|CAMDEN, _N_J _0_819_5_ _________________________ s(aonca;:sh contributions.)
a (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |JOAN AND BERNARD SPAIN S
= e e e s Payroll D
2907 FEDERAL STREET __ ___ __________________|s_ _____5,000.| Noncash []
Complete Part Il for
CAMDEN, NJ 08105 _________________________ S Esnthibiians.
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |ToM NEWTON . yeten
————————— Payroll D
2907 FEDERAL STREET ______ ________________ |5 _____5,000.| Noncash []
Complete Part Il for
CAMDEN, NJ 08105 _ ________________________ Hantsmcontlaibnss
a) (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23_ |OUR LADY OF LOURDES HOSPITAL ________________ e
Payroll [ ]
2907 FEDERAL STREET ____ ___________________[$_____ 15,000.| Noncash []]
C lete Part 1 fi
[CAMDEN, NJ 08105 _________________________ R Sk bitions
b d
Nuﬁ)ber Name, addre(s.s), and ZIP + 4 Tg:t)al Type of c(m?ntrihution
contributions
24 _ |THE DOMENICA FOUNDATION _ __________________ FER
_________ Payroll |:|
2907 FEDERAL STREET ___ I8 ____: 15,000.| Noncash []
(Complete Part Il for
CAMDEN e D 0800 s noncash contributions.)
BAA TEEA0702L 0717014 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



‘Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 5 of 5 of Part1
Name of organization Employer identification number
THE JOSEPH FUND INC 20-4869278
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © d
Name, address, and ZIP + 4 Total Type of contribution
contributions
P n
25 |ANONYMOUS e e
s SNSRI Payroll D
2907 FEDERAL STREET __________ oo mm== 15,000, | Noncash []
(Complete Part 1l for
_C_@@_EE o NJ _081 05 oo cmasme SoEpesaeees e noncash contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person i:]
B e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person [ |
B et payroll [ |
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c (d
Number Name, address, and ZIP + 4 Tot)al Type of cor)ltribution
contributions
Person D
__________________________________ Payroll D
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) c d
Number Name, address, and ZIP + 4 T(ot)al Type of c(ozltribution
contributions
Person D
ottt Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) c) d
Number Name, address, and ZIP + 4 Tgtal Type of C(Ol?lh'ibl.ltion
contributions
Person D
e Tt Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 071714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll

Name of organization Employer identification number

THZ JOSEPH FUND INC 20-4869278

RartilllE] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ B e e e v/a

Use duplicate copies of Part Ill if additional space is needed.

a by () - -

Ng. féolm Purpose of gift Use of gift Description of how gift is held
a

(&) |
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © o A
No. froIm Purpose of gift Use of gift Description of how gift is held
Part
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (© T |
N% froim Purpose of gift Use of gift Description of how gift is held
art

(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© . o M
Ng. flgc:lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ704L 111314



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Farm 990) » Complete if the organization answered 'Yes,' to Form 990, 201
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 930.

Department of theireasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

.. OpenitoPu
Inspection:= == !

‘Name of the organization Employer Id.e:l;ﬂ.fiCation number
THE JOSEPH FUND INC 20-4869278
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aqggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?....................ooiii DYeS |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEIMISSIBIE DHVAEDETERET i s srmis e o e Ran A s S I S s RSl T it e s 5 [[]Yes [ No

t1lZi| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . ...ttt
b Total acreage restricted by conservation easements. .......... ..o
¢ Number of conservation easements on a certified historic structure included in (@) .............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N ) B} . . oottt ittt e e HREN DY s |:| No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

PartilliE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincludedin Earm 990, Patt VI, INe e sommmna poars s st e, 50 g
(i) Assets ircluded in Farmm'990; Part X svee svmivines semes arsimmims saoss i S s sy was, snd e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenueiincluded iniForin 990, Parb VILUINE 1. samrsnsssm v smamme s Sy S 10 s s v mmen >3
b'Assets inclided Tn Formn 990, PArtX . coa svem somai ine s 5 im0 A i bl ommrmmiosd inme ssess e sssesimcs ars estcararasers >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE JOSEPH FUND INC ___20-4869278 Page 2
[Pa; ¢lllE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%anization‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research = H Other
c Preservation for future generations
4 grm{i(}jﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... El Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

PartiVE

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 890, PATE X7 . -« o v e eese e et e e et e e e e e e e e e e e e [[]Yes []No

b If 'Yes,' explain the arrangement in Part Xll| and complete the following table:

Amount
¢ BEGInming Dalante: v sme sissn sniess smis oo eionsan 6t W s s s s e e i s v 1c
d Additions during the YEar. ... .o.cui anus svwn e e orbions SEuye sud SuAR SI0 o wesmm wnse i 1d
e Distributions during the VAT . vu sie v s s supmmme s sie s st s s a0 88 ww S50 335 FRwas Saain s le
f ENdING DAIANCE. ... it et e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIL.....................

[PartVii] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. . ....x comaiie stwies

¢ Net investment earnings, gains,
aNd 10S5ES . v vt omsimmsie s

d Grants or scholarships .........

e Other expenditures for facilities
and programs .-« s s

f Administrative expenses .......
gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ...ttt e 3a(i)
([ = =1 s Il o= (] ot L [ Ty e SR PR PR 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ..o 3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
i GBI s v sciomisminins smssmmmasmma s s s e

b BUildifgS e sermrpes s v aposs 0

¢ Leasehold improvements..............o0n0.

d EQUIDIMBRAE e anens soasmvesy sveys as

EOIRBE ~ sesrmrs o o . S e
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... L 0.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 THE JOSEPH FUND INC 20-4869278 Page 3

4 Investments — Other Securities. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......coovviiniiiien s
(2) Closely-held equity interests. ......oovevrveineniens.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . >

-_rt tVIl] Investments — Program Related. N/A
Bs Complete if the orggnlzatlon answered "Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@)
3
4)
®)
(®
@
®)
©
(0
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) .

PartilX::| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
3
)
®)
(O]
@)
@
©
(10)
Total,. (Colubin (b):mist égtial Form 920, Part-X, eolumin (B): e 18 v stviiass Devmyisis e S iramt s i -
[PartiX. i Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990 Part X, I|ne 25
(a) Description of liability (b) Book value ; LS
(1) Federal income taxes
@
3
@
®
®)
@
@
E))
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. o

iz -

-'%..-: :

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. ... .. ... ... ... ... .. ooeioi.. SEE. PART XIII. [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 9390) 2014



Schedule D (Form 990) 2014 THE JOSEPH FUND INC 20-4869278 Page 4
[Pa:t’Xlif| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .............c.covviiiinvninnin... 1 710, 694 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e

a Net unrealized gains (losses) on investments. ... .......ooov e, 2a :

b:Dionated services:andiuse of facllifies . nwmeassmmn o s s 2b i

¢ Recoveries of prior Vear GFENTE . s wwmm msin wwieas S i s i 2c b

d Other{Daseribg in Par MUEN v s was s mer ssavmns Sosses smmase 2d

e Add lines 2a through 2d. . . ... . e
3 Subtract line 2e from line 1. .. ... . 710,694,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

bOther(Describerin PartXUEY: o s s s s simeess svemnas i 4b

CATd inasdaaiid Abioe e o S S S R B e e e e e et 2
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.). . ..........ccouuiiiiuenin.. 710,694.

PartiXIl¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemMents ... ....c.vv v oeiiisenieseosessssensnson T20.7074.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities. ..., 2a

e e e (1 (g T o e T T T 2b

€ OHNEr JOSEBS: « ot v eueevtie ettt ee ettt et e e e e e e e e e e e e e 2¢c

d Other (Describe in Part XHLY . ... e 2d

e Add lines.Za throughi2d.... cuwweme some s s Sowie oue e ETEEE SR B s ramsEh i 1
3 Subleactling 28/ omm NN Lo snwmrsms s i 0mms Tosvenn. 25 i ST i e seia S e sammry s 127, 774..
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XILY .. ... e 4b

CAdd lines da and Ab. . . ...t
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). . ....ovuu i, T20, 3504,

[PartiXill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX
POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, FIN48 (ASC740).
INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL
MORE-LIKELY-THAN NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE
ORGANIZATION BELIEVES THAT INCOME TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION

AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 THE JOSEPH FUND INC 20-4869278 Page 5
|RariXIllE| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
AFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH

FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT DECEMBER

31, 2014,

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990.

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

OMB No. 1545-0047

Name of the organization

THE JOSEPH FUND INC

Employer identification

20-4869278

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants
g [_] Seecial fundraising events

a D Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custodg or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 THE JOSEPH FUND INC

20-4869278

Page 2

more than

Pa:IlF] Fundraising Events. Complete if the organiza
315,000 of fundraising event contri

List events with gross receipts greater than $5,000.

tion answered 'Yes' to Form 990, Part 1V, line 18, or reported
butions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
HANDS UP GALA

(b) Event #2
GOLF OUTING

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

Fé (event type) (event type) (total number)
E 1 GrOss BEBIPIS: s v svms sxamsmanns 194,194. 73,033. 267,227,
c 2 Less: Contributions. . ...........c.ovut
3 Gross income (line 1 minus line 2)..... 194,194. 73,033. 267,2217.
4 CHSH PHEES covms s smmems amsmmmsmi
5 Noncash Prizes .. cueee vasie sevumsamnas
g 6 Rent/facilitycosts.....................
% 7 Food andbeverages..................
’E 8 Entertainment........................
g 9 Other direct expenses. ................ 50771 29,646 80,417.
’ Direct expense summary. Add lines 4 through 9in column (d). ... ..o > 80,417.
Net income summary. Subtract line 10 from line 3, column (d).........ccooviiiiiiiiiiiniiiaii e . ] 186, 810.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

& (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
& 1 (GrOSS TOVENUE. «onn cvmnn vass s o
2 CHsH PrEZES o pveny oy ses sy s e
E
D X
& E| 3 Noncashprizes.......................
EN
cs
T E| 4 Rentffacilitycosts.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Voltinteer labor. ... s svvws savau s No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... L)
8 Net gaming income summary. Subtract line 7 from line T, column (d)...............coiiiiiiiniaiiinnn. -

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/16/14 Schedule G (Form 930 or 990-EZ) 2014



Schedule G (Form 990 or 990-E27) 2014 THE JOSEPH FUND INC 20-4869278 Page 3

11 - Does the organization operate gaming activities With NONMEMbBEIS?. .. ...\t ettt eenens |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
Bdmitieter CHar B IE GAMING T st o eenam e S0 S S s SrAriotn Fm it Pt S S SRR S ST D Yes [ |No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilily. . . .. ..o e e 13a %
B AT OSBRI G. vcovoe: srvosine s B wimwstsar s oBoere e i BB AV SSPEEY BB e AU e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
L L ——
Adressr™ o e e S e S ——— S S S S
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »™

[ ] pirector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
'RartilIVii| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. Y
Name of the organization Emplayer identification number

THE JOSEPH FUND INC 20-4869278

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE FUNDAMENTAL PURPOSE AND MISSION OF THE JOSEPH FUND IS TO SUPPORT THE MINISTRIES
OF THE ST. JOSEPH’S PRO-CATHEDRAL BY RAISING MONEY TO SUPPORT PROGRAM EXPANSION,
CAPITAL PROJECTS AND TO UNDERWRITE ANY OPERATING SHORTFALL EXPERIENCED BY INDIVIDUAL
MINISTRIES.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE FUNDAMENTAL PURPOSE AND MISSION OF THE JOSEPH FUND IS:

A. TO SOLICIT AND RECEIVE GIFTS OF MONEY, SECURITIES AND OTHER PROPERTY; AND

B. TO PROVIDE FUNDS FOR EDUCATIONAL INITIATIVES, SOCIAL WELFARE PROJECTS AND ALL
OTHER CHARITABLE PROGRAMS AND/OR MINISTRIES OF OR SUPPORTED BY THE ST. JOSEPH’S
CATHOLIC CHURCH, EAST CAMDEN, A NEW JERSEY RELIGIOUS CORPORATION; AND

C. TO PROVIDE FUNDS FOR EDUCATIONAL INITIATIVES, SOCIAL WELFARE PROJECTS OR OTHER
CHARITABLE PROGRAMS IN WHICH A CHARITABLE ORGANIZATION OPERATING WITHIN THE

GEOGRAPHICAL SCOPE OF THE DIOCESE OF CAMDEN IS INVOLVED.

PRIMARY ACTIVITIES OF THE FUND AND ITS BOARD OF TRUSTEES WILL INCLUDE SEEKING PRIVATE
CONTRIBUTIONS, CORPORATE INVESTMENT BY AREA BUSINESSES AND GRANTS FROM PUBLIC AND
PRIVATE FOUNDATIONS. THE FUND IS ALSO DEVOTED TO PROMOTING GREATER AWARENESS OF THE

MINISTRIES IN THE COMMUNITY.

FINALLY, THE JOSEPH FUND BOARD OF TRUSTEES WILL PROVIDE OVERSIGHT AND CONSULTATIVE
ASSISTANCE IN THE MOST EFFECTIVE USE OF THE FINANCIAL RESOURCES IT PROVIDES TO THE

MINISTRIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-E7) 2014 Page 2

Employer identification number

Namz of the organization

THE JOSEPH FUND INC 20-4869278

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COMPLETE COPY OF THE 990 WILL BE PROVIDED TO THE BOARD OF TRUSTEES. THE BOARD
WILL BE ASKED TO REVIEW THE 990 AND SUBMIT ANY COMMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL BOARD MEMBERS AND THEY ARE
ASKED TO EXECUTE THE DISCLAIMER ACCOMPANYING THE POLICY. THIS PROCESS WILL HAPPEN
ANNUALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Schedule R (Form 990) 2014 THE JOSEPH FUND INC 20-4869278 Page 5
(PartiVIIZ] Supplemental Information . _
Provide additional information for responses to questions on Schedule R (see instructions).
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THE B&
JOSEPH
FUND

Board of Trustees

Monsignor Robert McDermott, Board Chairman - 1 year
Pastor, St. Joseph’s Pro-Cathedral

Robert A. Kennedy, Board President - 3 year
President and CEO, The Kennedy Companies

Angelo Alberto, AIA, PPNJ- 2 year (LUCY Advocate)
Principal and Owner, Alberto & Associates

Susan Barrett - 1 year
Fiancial Advisor

Edward Borden - 1 year
Earp Cohn P.C., Attorneys at Law

Sean Closkey - 8 year
President, TRF Development Partners

Rhonda S. Costello- 2 year (LUCY Advocate)
Executive Vice President, Chief Retail Officer, Republic Bank

Robert Dale- 3 year
Founder, Managing Parmer, Buckingham Partners

Gene S. DiMedio- 2 year
President and CEO, DuBell Lumber Company

J. Michael Farrell - 2 year
Attorney at Law

Douglas Heppe - 8 year
Vice President, Toll Brothers, Inc.

Robert Hoey- 8 year (LUCY Advocate)
First Vice President, Janney Montgomery Scott

Edward Hutchinson- 3 year
President, Hutchinson Group ol Companies

2907 Federal Street
Camden, New Jersey 08105
www.josephfundcamden.org



Gene R. Mariano, Esquire- £ year
Shareholder, Parker McCay P.A.

Cindy Margral - 2 year (LUCY Mentor)
President, NexGen Marketing

Dr. Vincent McLaughlin - 2 year
Gastroentology Group of South Jersey

Dr. Pat Procacci, M.D.- 2 year

290y Federal Street
Camden, New Jersey 08105
www.josephfundcamden.org
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Division 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-400

(Revised April 2008)

Application for an Extension of Time to File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization
All questions must be answered.

Important: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act.
Carefully review the attached instructions before completing and submitting this form.

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an extension of time to
file their renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for
fiscal years ending January 31, 2006, and after. Please Note: Extensions of time to file cannot be granted for Initial Registrations.

A2 A NN A4 A4

T I TTZ0TS db\j"anU
Datefiscalyearends:_ /  /  Dateofthis application:ﬂ/@l?_ N.J. Charities Registration Number: CH-
Charity’s Full Legal Name: CriE AR PRI
Other Names Used (d.b.a.)
Mailing Address:
2907 FEDERAL STREET CAMDEN NJ 08105
In care of: Address City State ZIP Code
Street Address: 2907 FEDERAL STREET CAMDEN NJ 08105
Street address Ciry State ZIP Code
[J Check this box to flag a change of address or other vital information.
856-576-
Contact Person: JIM CATRAMBONE Phone Number: sl
JCATRAMBONE@JOSEPHFUNDCAMDEN.ORG 20-4869278  (include area code)
E-mail: Federal Tax ID (EIN):
. WWW.JOSEPHFUNDCAMDEN.ORG
Web site: Fax Number:

(include area code)

1. Asix-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby
requested for the following reason(s):
AWAITING THIRD PARTY INFORMATION NECESSARY IN ORDER TO FILE A COMPLETE
ANDACCURATE RETURN:

Form CRI-400 Page 2 of 3




2. Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date shown on the first
page of this application? Yes [ No
If “No,” please stop: if any prior years’ filings are delinquent, the extension request will be denied. Please bring the renewal
registration filings for all previous years up to date before submitting a request for an extension on a more current year.

3. Has the organization submitted all previous years’ registration fees and/or penalties owed to the Charities Registgation Section of
the Division of Consumer Affairs? Yes [ No

4. Has the organization previously filed an initial registration with the Charities Registration Section? X Yes O No
If “No,” please stop: You must immediately file an initial registration for which an extension of time to file cannot be granted.

5. Final Check List - please review and check off each of the five items below as they are confirmed and accomplished.

I have read the instructions for the extension of time to file the Registration Statement and Financial Report(s).

All of the questions on this application have been answered.

The charity has filed all previous renewal registrations and required documents.

The charity has paid all previous years’ fees and penalties owed to the Division.

Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable

{5 O )

to the “New Jersey Division of Consumer Affairs.”

‘We hereby certify that all of the above statements are true. I further certify that the organization has filed all previous years’ reports, has
paid all fines and penalties owed to the Division, and that this extension request contains true and accurate information. We are aware
that if any of the above statements are willfully false, we are subject to punishment.

Signature Title Date

Signature Title Date

This form must be signed by at least one (1) officer of the charity.

Should you have questions regarding charities registration in New Jersey, please visit our Web site at

htipfiwwwnjconsumeraffairs.gov/ocp/charities.itm where registration information, instructions, forms and a fee schedule may

be viewed and/or downloaded. After reading through all of the information on our Web site, if you have further questions, please
contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.

Form CRI-400 Page 3 of 3




New Jersey Office of the Attorney General
Division 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.L. Act” (NLLS.A. 45:17A-18 et seq.),
and prior to operating or commencing solicitation activity in the State, a charitable 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 /_2014
month day year
2. Federal ID Number (EIN) _20-4869278 2a. N.J. Charities Registration Number: CH- __ 3631400

3. Full legal name of the registering organization: The Joseph Fund Inc
In care of: (if necessary, otherwise leave this line blank)

2907 Federal Street, Camden, NJ 08105

Street Address City State ZIP Code

4. Mailing Address: [0 Change of Address
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
Msame as Mailing Address Street Address City State ZIP Code

6. Does the organization have any offices in New Jersey in addition to the one listed above? O Yes X 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 of the organization’s
records, and to whom correspondence should be addressed.

N/A

Contact person Street address City State ZIP Code

Telephone number (include arca code) Fax number (include area code)

7. Organization’s contact information:

856-576-7012

Telephone number (include area code) Fax number (include area code)
Jeatrambone@josephfundcamden .org _ josephfundcamden.org
E-mail address Web site

8. Type of organization (check one):

¢ Nonprofit corporation O Foundation O Individual [J Association O Society
O Partnership 0 Trust [0 Other (Specify)

Form CRI-300R Page 1 of 7




10.

11,

12.

13.

14a.

15a.

16.

17

Where and when was the organization legally cstablished? ~ Date: 4/25/2012 State: _New Jersey

As required by the C.R.I. Act (N.LS.A. 45:17A-24c(1)), attach to this registration a copy of the organization’s bylaws and
instrument of organization (that is, 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.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? [ Yes M No
If *“Yes,” indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? yes CINo

Is the organization authorized by any other state or jurisdiction to solicit contributions? O Yes M’No
If “Yes,” please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? [Yes ﬁNo
If “Yes,” provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

To provide funds for the educational initiatives, social welfare projects and all charitable programs and/or
ministries of or supported by St Joseph's Catholic Church, East Camden, a New Jersey religious

corporation: to provide funds for educational initiatives, social welfare projects or other charitable programs in
which a charitable organization opertating within the geographical scope ot the Diocese of Camden is involved.

What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it
already exists or is planned. Only major program categories need be listed. If necessary, attach a separate statement to this

registration.
Same as #14 above

Does the organization use an independent paid fund-raiser or fund-raising counsel? OYes MXNo
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.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
OYes [ONo
If “Yes,” please describe the situation.
N/A

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the
fiscal year-end being reported? OYes BNo
If “Yes,” please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(0)(3)?ﬁ Yes [INo
a. If “No,” has an application been filed which is still pending? If so, please attach a copy of the

I.R.S. 1023 form filed. OYes MNo
b. Has a tax exemption been granted under another L.R.S. code? OYes M\Io
If “Yes,” advise which one:
¢. Hasan LR.S. tax exemption been refused, changed or revoked? OYes MNo

If an exemption has been refused, changed or revoked, attach to this registration a copy of the I.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



19.

20.

21,

22.

23.

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? OYes M\Io

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 denial, 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 limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any
jurisdiction, state or federal agency or officer? OYes M\Io
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 charitable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? OYes WNO
If “Yes,” attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
Jjudgment, 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 criminal offense committed in connection with the performance of activities 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 vult, nolo contendere or any similar disposition
of alleged criminal activity shall be deemed a conviction. OYes m\lo

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable
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 limited to, any finding or admission that the individual engaged
in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets. O 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 attached list.

Form CRI-300R Page 3 of 7



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:_1he Joseph Fund, Inc

Fiscal year-end being reported: 12/ 31 /2014  Federal ID Number (EIN) 20-4869278

month day year

Mailing address:
2907 Federal Street, Camden, NJ 08105

Mailing Address P.O. Box Number or Suite City Sute ZIP code

Same as above

Street address of the registering organization:
Street Address City State ZIP Code

New Jersey Charities Registration number: CH 3631400 -00 Telephone number: 856-576-7012

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), 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 organization’s board.

K]n lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the 1.R.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

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

(D DIFECE AL s sniuson s sammmume sovisie sousemess s
2) Telephone solicitation.............coeveeiiiiininiiin
3) Commercial CoO-VENTUre......coceerririiivnsrernsarinmn
(4) Gross receipts from fund-raising events...............
(5) Canisters, counter cards, door to door etc.............
(6) Corporations and other businesses......................
@) Foundations and trusts........covvvrireeramensinieennn
(8) Donated land, buildings, property, equipment and
MAETIAlS s cmmmvivivas viviesie s s e s s et
C)] Legacies and bequests..........coooevveiiiiiiiinniin.
(10) Membership dues solely resulting from
SOLICTHATIONSL v v wmssnnmmmnnsnssnEH AT TR 3735

(1D Other support (Specify).......covevvieeiiiiiniiiinn

Line Alb. Total Direct Public Support (add lines Ala(1) through Ala(l1) ......

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

H Federated fund-raising organization.............c......
) From an affiliated organization.............c.cooveneenn
3) From another fund-raising organization................

Line Ald. Total Indirect Public Support (add lines Alc(1) thru Alc(3))...........

Line Ale. Total Gross Contributions (add lines Alband Ald) ....ovvvennnns

Form CRI-300R Page 4 of 7




