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tion for Extension of Time To File an

; Applica B OMB No. 1545-1709
Sl 8868 pE Exempt Organization Return &
(e Janary 2019 » File a separate application for each return. -
i its instructions is at www.irs.gov/form886s.
b R Soi_ > nforation sbout Forn 896 2222 L s = TR > X

i i Part | and che
iling for an Automatic 3-Month Extension, complete only .
o i atic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

® if you are filing for an Additional (Not Autom - . . e
i reviously filed Form .
have already been granted an automatic 3-month extension on 2 p : .
B e e g (e ol Vg ~ d a 3-month automatic extension of time to file (6 months for a

Electronic filing (e-file). You can electronically file Form 8868 if you nee S fme. You can elactronically file Form 8868 to

corporation required to file Form 990-T), or an additional (not automatic) 3-month extens Transfers

i i isted i i i 8a70, Information Return for Tr _
i le any of the forms listed in Part | or Part Il with the exception of Form , Inio | the
f&agggg_‘ta?gdeﬁ?&s82rct3;it'|1npxeetggneal réyeneﬂt Contracts, which must be sent to the IRS in paper format (see instructions). For more details on {n

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

ﬁl‘ti \ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
.K corporation required to file Form 9a0-T and requesting an automatic 6-month extension — check this box and complete Part | only.... » D
ding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

All other corporations (inclu

income tax returns. Enter filer's identifying number, see instructions

Employer “dentification number (EIN) or

Name of exempt organization or other filer, see instructions.
Ty_pftz or . n @ :
prif 27 20-4869278
THE JOSEPH FUND INC e eU—-20078 L8
File by the Normbar. street, and room or suite number. If a P.0. box, see instructions. ; ﬁ \il-—':“ o T Social securily number (SSN)
! N P B
awedolefor|907 FEDERAL STREET i "t Mipe 1
return. See City, town or post office, stale, and ZIP code. For a foreign address, see instructions. '1\. A Ve -i i
instructions. At
CAMDEN, NJ 08105
Enter the Return code for the return that this application is for (file a separate application for @ach retUrn). ...o.oveervermmmrmsseesse
Application Return | Application Return
is For Code |lsFor Code
Form 990 or Form 990-EZ 01 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 books are in the care of » M&N_AEEB)I_EEI B
Telephone No. » (856) _576 -7012 _ _ ___. Fae B ® e
@ |f the organization does not have an office or place of business in the United States, check this [T S = D
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _|f 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.
7 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 15 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 14 or
> D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See RN .- .0 v sonmsns i Sty visms s s Ae i M i o e e B0 3als 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 as a credit .. .ovie.ovevs oo iiaeies 3b|$ 0.

¢ 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 INSHTUCHONS. oo wvromnrecan e sinaiueaaiinninrns 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12131113



Form 8868 (Rev 1-2014) Page 2
e If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box ..........ooooveeees a
Note. Only complete Part Il if you have already beeri granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3.Month Extension, complete only Part [on page 1).

a1l | 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 20-4869278
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
cxiended. | RAGONE LACATENA FATRCHILD BEPPEL, PC
filing your 76 EUCLID AVENUE, SUITE 200
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
HADDONFIELD, NJ 08033 PR ‘
{ R T T
Enter the Return code for the return that this application is for (file a separate application for é‘ach')et'\gm) S
b pa - el
Application ' Return |Application " Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 SR : U P (b

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 this boX . ... ... >
® |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*> D 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 _ ,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... _ QRGANIZATION 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 instructions. . ... ....oiveun e e T 8alS

b If this application is for Farms 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 i
previoUsly With FOrM 8868, . . ... v.oweveres o sar et 8b|S

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). Seeinstructions. . ... ... i 8c|8

Signature and Verification must be completed for Part Il only.

Under penalties of pegjury, | declare that l/hay€ e ined thig form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complafe, and that l,am a rized to prepgre this form. ' !
d 7 l & 7 / 7
Signature P Title > Date >
L)

BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




l OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made public.

Eﬁi’?n“aﬁ“ﬁ’;‘vzﬁfé"'sﬁﬁ?é: - » Information about Form 990 and its instructions is at www.irs.gov/form990. ;
inni , 2014, and ending '
A For the 2014 calendar year, or tax year beginning 1 T
B Check if applicable: ¢
Address change | THE JOSEPH FUND INC __20_"74869278
Name change 2907 FEDERAL STREET E Telephone number
Initial retun CAMDEN, NJ 08105 (856) 576-7012
Final return/terminated
Amended return G Gross receipts $ 781,111,
Application pending F Name and address of principal officer: :{a) Is this a group return for subordinates?H Yes  |&[No
b " "
SAME AS C ABOVE (b) pce il siborinates lockaed? oy LAY LY
I Tareemptstatus X 501e)3) | | 501¢) ¢ Y= Gnsertno) | [4947@)()or | [527
J Website: = JOSEPHFUNDCAMDEN. ORG H(c) Group exemption number P
K Form of organization: l&c::rporaiion l JTrus! IJ Association | I Other ™ lLYear of formation: 2012 !M State of legal domicile: NJ
[PartiZi| Summary
1 Briefly describe the organization's mission or most significant activities: THE EQN_DME_NIA]:,_ .EQR_PQ_S_E_ AND MLS__S_I_QN_ =
o OF THE JOSEPH_FUND IS_TO SUPPORT THE_ MINISTRIES OF THE ST. JOSEPH'S PRO-CATHEDRAL _ _
= BY RAISING MONEY_TQ SUPPORT PROGRAM EXPANSION, CAPITAL PROJECTS AND TO _UNDERWRITE __
= 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 1a) .......ooooieiaeenee 3 17
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)........oovmvennnnenenn 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part V,lN€28) . e 5 3
S § Total number of volunteers (estimate if MECESSANY) . - . e vvevn e b et caa s s s 6 100
E 7a Total unrelated business revenue from Part VIII, column (C), N 12 . ...ooviviiiii e 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34. ... ..o iiieiniiiaia e aataennene 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ......ooiiiiiiiiiirereeeeeee 897,067. 505,898.
2| 9 Program service revenue (Part VIIL lIN@ 2G) ... ovnvnvineiiieiiieeee
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........ooovveeeiiienns 250. 5.
| 11 Other revenue (Part \{III, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 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) 320, 984. 449,290.
14 Benefits paid to or for members (Part IX, column (A, lined).. ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 227,508. 219, 899.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€).......ooovveieiiinnns
‘% b Total fundraising expenses (Part IX, column (D), line 25) » ; i %g
17 Other expenses (Part IX, column (A}, lines 11a-1 T, TTE246). 0 vvavns svwon i wsae 56,351. 58, 585.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 604,843. 727,774,
_— 19 Revenue less expenses. Subtract line 18 fromline12................ooovevereeerrsrs 331, 329. -17,080.
2 g Beginning of Current Year End of Year
§s 20 Total assets (Part X, line TB) .. ... ooiiinii e 553, 030. 537.050.
EE 21 Total liabilities (Part X, N€ 26) . . .. ... .vuuviurrrriraiiiie et 0. 1: 100.
Z| 22 Net assets or fund balances. Subtract line 21 from NGB 20w s maimen s s wme i o 553, 030. 535, 950.

PartillZi| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kn d belief, it i
complete. Declaration of preparer (other than officer) is based on all information of which s;;repare,r has any knowledge. of my knowledge and belief, it s true, correct, and

Slgﬂ 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 sell-employed P00294921
Preparer |Fim'sname * RAGONE LACATENA FAIRCHILD BEPPEL, PC
Use Only |fimsadress ™ 76 EUCLID AVENUE, SUITE 200 Firm's EIN ™ 22-2569347
HADDONFIELD, NJ 08033 Phone no.  (856) 795-9650
May the IRS discuss this return with the preparer shown above? (see instructions) ..........................oioveeeeees X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the Separate Instructons. TECAUI 1oL UDsgor 1% Forre 00O (CO1 1)




Form 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 2
RarllliE Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part |1l

1 Briefly describe the organization's mission:

T 890 o QB-EZL oo seesinssseesemssasezssnsssras st
If "Yes, describe these new services on Schedule 0.

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 O.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for eac

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured b?( expenses.
program service reported.

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

____._.__._.__.__.—_._-_____.__._.________._..._.

24 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 693, 236.
BAA

TEEA0102L 05/2814 Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND_INC 20-4869278 Page 3

‘PartiVis| Checklist of Required Schedules
: ' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete g X
Schedule A. ... D e eeon rah oo {REEE oxmvsms ST ST
2 |s the organization required to complete Schedule B, Schedule of Contributors (see iNStrUCtioNS)? oo vve v 2 X
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 el Oy PPAIE | wemm e a4 s miin s s £ WSS wmmma st BEEE 2T TEE 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur%nz_;( t?re tgax year? If 'Yes,' complete Schedule C, BIEE 10 s oo it Sy nins sl T4 o bt masn it S SR EE 4 X
5 |s the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues,
assessmgents, or similar amounts as defineé in Revenue Procedure 08-197 If 'Yes,' complete Schedule C, Partlll. ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D . X
e BT O 8 er a3 68 £ ot s (S ¥ woro o g 8 om et L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Sche ule D, Part IL....oooooiiiaeenienn e 7 X
8. Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part s s semmmnm s e SRR SEE T o s SEEE A 8 X
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 RS tlitler D FAILIVE o owumncnvn sondi68s sons s sisine s SR G es snwmmmmmenntl BEEEE 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. .ooooivivieinimsennsamannes

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

D fw witas eaxan s 488 K waras momv ot (3458 B4 v 1mows oxiws s ol By oo 0 T
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, PR VL i vn sasissnnn sawns vHER G4 aa0E Ehume g mnats 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, f= 2t 1 11c 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 S Faeiile 0, Pl o s s picsa vsswsmmms ol GHEHRTHS osa vmmmsn ey ILs SEEEEE 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part D P Me X
f Did the organization's separate or consolidated financial slatements 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.... | 11 | X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
A e B 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 X! and Xll is optional.............ovt 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.........o.oovnreines 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.....covvvevernreranr e 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 investments valued
at $100,000 or more? If 'Yes,' complete Schedule FoParts 1and IV. . .oooenininoniinneniense et 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 11 and IV. oo ooeeeeiiiin e 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? /f 'Yes,’ complete Schedule F, Parts T Y R R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see inStructions). ........vvoienarimrevererenees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G PEIE .0 o eims s 55555 o wanmenmn $NAED S 5 wswm wamonane sl 5 58 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part B s s e menwmommses s, S FATGH Eavsosnecsoman weie [HIEEH oo B wesmmess 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..............oooereeineees 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return................ 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND_INC

20-4869278

[PartIVvai Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
- domestic government c?n Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...........ooo-

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 22 If ' es,' complete Schedule I, Parts LAD ML, o sonimssnss sormes seadGapd o bosas e sats

23 Did the organization answer ves' to Part VII, Section A, line 3, 4, or 5 about compensation of the_ orga'nization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
B T e v o Pegiien somins s, SRS poaes wernnsn s JSEEN Seuboms esemmnam L
242 Did the organization have a tax-exem t bond issue with an outstanding principal amount of more than $100,000 as of
the last d% of the year, that was ispsued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 00, B0 4 JIE 28 s nonn oxcntn s A1 S srsmmammund S S5 v eress »opmeaman e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..........oooeeens

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BIIEET oo e e S48 SRS Eanemns ek ATREHO Sbon sum iy LR 38 SS R EEERS TARETE
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear?.....oooovavenenn

252 Section 501(c)(3), 501(cX4), 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 | ......ooooivvoiiieannes

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

1B L PRI s a5 £35S0 s ssmmamass SEANHSE VR ity sseon S SR S8 G meemmmemrniy et

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes', complete Schedule L, BEEL I s rres £ E5ES S R A ST RS e st EEEE

27 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, Part 1l

28 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, Part INE: v mman sarvmanies

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SoREAND L, PAIT IV v covnsvranane susth dass dens comoneye mnnws snn st i £ afse s Siams vagen snamee i sap B SR

¢ 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.......ooiiiiiiiianens
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete ScheduleM..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M...............coiuiierenreeieeinmnearerrin it it

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SOHQUE N, PEIEAL, » oo v vons $E53 Bfo s 55w acsn v s smeimn ot S304H G RO Suamasunnnmpnsas s pid s spmp et

33 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 Lo ss S R TS G et e I S

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, i, or 1V,

SR Vo AE 1 tcn sigainn oovsoen s smmws wmme i AFERS (Iwaos commesmmmpis. s b REYSAEENOPAR Srsmmambmmmenis

35a Did the organization have a controlled entity within the meaning of section B12(B)(A13)7. .o vviiiiia

b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(6)(13)7 |

36 Section 501(::)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 R

37 Did the organization conduct more than 5% of its activities throu?h 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 VI ................

38 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 SeREAUIE O, s eovsveevese o e i sa s e s aaa ettt

‘Yes,' complete Schedule R, Part Voline 2 o

Page 4

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
3| X

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 5

'HE JOSEPH FUND ZNL __ _
h_Fﬁgf_.Qj] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . ..o ovnveeeerrneer ety
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1O DIIZE WINMIEIS T 1. e v evessssessmssssssssensssnnnnassss s ssnsssy segrr s agerm e n s p e m o

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 employmeht taxreturns? ......ooe e
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 VAT, .. i

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . ........ooveveer e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: >

2b| X

3a X .
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEArT oo
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form - T i 2 R b

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 CONADULIONSZ. oo oot

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifis were
S R BEAUCHBIRE v s wsomos SRR 5500 o armist oo misee s S G SRR S amtasmy o sommant 3 B0 BREEH AR
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
SErVIBas PROVIEE 10 N6 PEVOTL. wxoxms wsemssse st s 45740 vmioaicn wsiwtmm maysingori Y WG -0y cmaseiness s neamssmaines
b If "Yes, did the organization notify the donor of the value of the goods or services provided? ... .ooiiiii

c Eid 1h98 Srg%a?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm D S R

d If 'Yes,' indicate the number of Forms 8282 filed during the year..........oooovvnveaeenes

5a X
5b X
5¢c

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... )

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ...........ns

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
B TBUUIEEGT s v sowarss oo wsmmes F8 43 SFHF Svminsnasescrsmmnncign w s HEEY GLYSSis vy ammusen nen st RGEL o

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaineci by the sponsormg .........
organization have excess business holdings at any time during the L S R EERREEETEEEREEE

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...........oooeenn
10 Section 501(cX7) organizations. Enter:

7b

7c X
R

7e X

71 X

79

a Initiation fees and capital contributions included on Part VIIl, line 12......oovvivviienennes 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 ShArEhOIdErS. . .ot vev e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from THEML). .. oooiit e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... ..o

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. .........cooooeeeainen 13b
¢ Enter the amount of reserves on hand ...........ooveraeesirmrmnrermreees e 13¢ ] P
14a Did the organization receive any payments for indoor tanning services during the tax YRAMZ. Lot 14a X
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
PaitVIE| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to iine 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 in this BEEEN L, oo s s et Somases g sgomsxsminsepviosy oo tin SRS 48

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 17
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 1%
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 @MPIOYEET .. .. .. .. vuriiei et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person? ....................o

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ........ooiuir i
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or SHOCKROIARIS?. -« o ettt et ettt e e
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOMY? .. .. .uuutreree et et

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOOYT . ot vvveee e eeetaeaa e

8 R’:d }h?lorganizalion contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ The GOVEIMING BOGY?. ... eeuuniinuiieiiiarneemn e e masru s s e et s ettt st sttt s s s
b Each committee with authority to act on behalf of the governing DOV s sisims o s dimwmm s b s
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? /f 'Yes,' provide the names and addresses in Schedule O........cceeviiiarananianeias 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, branches, or affiliates?. .. ... .ooivi i 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 organization's exempt PUTPOSES? . ¢ . e aaa s s s b ettt 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?. .............ooovnnnn 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ]
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13..........ooiiiiiiniiiiiinieenns X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COPIEES T .+ . s v s s sieie ere eie se e s mine s s se s s e dasan e s st asia s da e ss s sinains s po st da b sn s 000 d s s aa e et 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. gCHEDULE o o R 12¢| X

13 Did the organization have a written whistleblower e 10 R K EEC IR EEERRERRREE:
14 Did the organization have a written document retention and destruction policy?. ... vieii i
15 Did the process for determining compensation of the following persons include & review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .........cooviiiiai
b Other officers or key employees of the organization. ............ooieriiiii e
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 dUFING the YEAIZ. . . ... ..ot iiin ettt

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 AITANGEMENES?. . o\t s s
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.

|:| Own website D 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 TEEAQ106L 11/13N14 Form 980 (2014)




Form 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 7
PartivilE] 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 inthisPart VIl ..o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.
® |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.'

e 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.

® List 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.

® 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.

©)
ition (d
A (B) | fhan one box, iess parson ®) () )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 BT SO F BT | Wathmsy | “wartemss e
gistany |2. S{ & F < B F 3 organization
hours for (& & Ela (g |28& and related
related |2 5 8 S (8 al= organizations
organiza- § o I 4 =3
tions Sl = S §
below @ g © @
dotted 3 & §
line) 4 E
_() SEE ATTACHED LIST _ ________| o
0 0. 0. 0.
_( MARK HODGES _ _ _ _ __________| -
EXECUTIVE DIRECTOR 0 X 149,375. 0. 0.
< N S =
e e S e =
B e e o
. I _———
B e ST
I ———
N N —— ———
(10)
S e e i i ——
| R I IR OMIC - St S e e
(13)
AL

BAA TEEAOI07L 0212714 Form 990 (2014)



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

Page 8

iPartwlE Section A. Officers, Directors,

Trustees, Key Employees, and HighestEompensated Employees (continued)

B) ©
Positi
(A) Aﬁerage Igdr.u m:tllchecuksIrr:(t;?e.1h§nt ﬁne (D) (E) (F
ours 0X, unless person is oth an R rtabl R rtabl Estimated
Name and title v&ik officer and a director/trustee) C?'Tpgﬁs”at?onf_ﬁom C?T%;’,‘,’Sa,?qnﬁ{pm amoﬁﬂ?"&f?_,he,
—= ions compensation
aany R S FQ|Z 35S W20 SO | W 2ITOBBMISC) trom the
?urs RSBl b ﬁ— 3 organization
related |3 g El2|322= and (ela‘ged
organiza g,' ) § S |8g organizations
- lions Sl = ‘,% %
below b R=3 3
dotted ol & @
line) 8 =
al
Qs ] P
L A
L« O R
1) = S T R
K. I S
B e S PERRR
@y ] N
L+ S —— ———
e (I
L. I AR - ————
kU -
TDhSUBOtAl . ..ot ieeeetie e e e ¢ 149,375, 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... ” 0. 0. 0.
dTotal (add lines Th and TE). . ... .vvuenui it a e = 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 ™

1

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' compléete Schedule J for such individual. . ....... ...

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzrrjigc?tioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
sucn Iindiviaua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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) L ;
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)



rorm 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 9

PartVlll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL.. .. .. S L T R BT SR R — D
A (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1a Federated campaigns ......... 1a
b Membershipdues............. 1b
¢ Fundraising events. .... PRT—— L | -
d Related organizations......... | 1d
e Government grants (contributions) . . .. e

ifts, Grants |

and: Other Similar.Amounts

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f 505, 898.

g Noncash contributions included in lines 1a-1f:  $
h Total.Add HRes Ta-1 . cuien vvwis s exmmssmmemm +

Business Code

Contributions,.G

2a

f All other program service revenue. .
g Total. Add lines 2a-2f ............ i AT TR

3 Investment income (including dividends, interest and
other similar amounts) .................. s SR

4 Income from investment of tax-exempt bond proceeds..
5 Royalties........ e s sl GG

(i) Real (i) Personal

Program Service Revenue
|
|
1
|
|
|
|
|
|
|
|
|
|
|
|
|
|

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . .

d Net rental income or (loss)..... e W e
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor(loss)................ e

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

SeePart IV, line18................ a 267,227.
b Less: direct expenses.............. b 80,417.
¢ Net income or (loss) from fundraising events....... i 186, 810.

9a Gross income from gammg activities.
See Part IV, line 19, ............... a
b Less: direct expenses......... ..... b

c Net income or (loss) from gaming activities...........

Other Revenue

10a Gross sales of mventory, less returns
and allowances........ s a

b Less: cost of goods sold. ....... NP 1 |
c Net income or (loss) from sales of inventory.......
Miscellaneous Revenue Business Code

11a PROJECT MANAGEMENT FEE 17,981, 17,981,

e Total. Add lines 11a-11d ............ e " 17,981, |5

12 Total revenue, See instructions. ..................... » 710,694. 0. . 0. 204,796 .‘
BAA TEEA0109L 11713114 Form 980 (2014)




‘Form 990 (2014) THE JOSEPH FUND INC

20-4869278

Page 10

[PArIX#E] 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 IX

Do
6b,

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

(A)
Total expenses

®
Program service
expenses

1

9
10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........cooiiiiiiiins
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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(%(1)) and persons described

in section 4958(c)()B). .. ..o

Other salaries and wages ..................

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

Other employee benefits ...................
Payroll taxes: oo o s vaiee s
Fees for services (non-employees):

d LOBBYING s vammmnms vvmes aossmmis o
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) .. ...

12 Advertising and promotion. .................
13  OffICe EXPONSES i vvrvsisiemommsies s w s
14 Information technology.....................
15 ROVAIES: v i v sivns sn i s
16 DECUDANCY. o oS Sy S msss
17 THEVEL chwmmser sws s vy b e S Vs st
18 Payments of travel or entertainment

expenses for any federal, state, or local
pUBlEOfISIals. wsmesemme sm s s

19 Conferences, conventions, and meetings. ...

20
21

Interest .. ...
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization.. . .

28 IOSURaNCE: e srvisnye Sies STRms sviasm s
24 Other expenses. |temize 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.

©)
Management and
general expenses

149,375.

134,438.

©
Fundraising

expenses

0.

33,878.

30,491.

24,665.

22,189,

2,466.

11,980.

10,782.

1,198.

758.

6.

7,436.

7,436.

197.

20.

3,283.

328.

2,824.

282,

5;131.

513.

4,684.

4,216.

468.

21,399.

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

SOP 98-2 (ASC 958-720). . . .......cnvnnn

23,776 2,377.
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. 0.

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND INC
[P3¥tiXa| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. .. ... oo |:|

20-4869278

Page 11

A
Beginning of year

(]
End of) year

g obhwN =

7
8
9

Assets

11
12
13
14
15
16

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

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. .. ...
Savings and temporary cash investments. ............. ..o
Pledges and grants receivable, net................ o il i
ACEHUnts TECEIVaDIE TBL oo sammmin i, ssman seees s samweesy SEAE O8
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l 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 employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ...

Notes and loans receivable, net. ...t e
INventories for Sale Or USE. .. .. ..vvet oottt
Prepaid expenses and deferred charges........... ... ... .. .. i

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

107,714.

137,050.

4,351.

440,965.

400, 000.

BlwiNn|—=

WiR|INM

10c

Investments — publicly traded securities. ............ ...
Investments — other securities. See Part IV, line 11..............ooiiionat,
Investments — program-related. See Part IV, line 11............ ... ... it
Intangible @ssets. ... .ov ot e
Other assets, See Part IV, line 11, ... ..o i
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

15

553,030.[16

537,050.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. .. ... ...l
Grants payable . .. ... e
Defermed TEVBNUE sv vonin i Syt o Famie Sbimias S sisimG e Sy o
Tax-exempt bond liabilities . ... ....oovnei e e
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Loans and other paﬁables to current and former officers, directors, trustees,
key emplo&ees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedula L ......coi i iiiiiiiiiiviniii i vin vies wis

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 lines 17 through 25. .. ...... ... .ot

17

1,100.

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.

BInrestiicted net asSetS. sucvnumay wiein SUw SUUTN v SRR R S
Temporarily restricted net assets........... ... i

Permanently restricted netassets. ...

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

Capital stock or trust principal, or current funds. ...t
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances. ...
Total liabilities and net assets/fund balances.................ooiiiiiii o ne.

509,173.|27

534,844,

43,857.|28

1,106.

553,030.[33

535,950.

553,030.[ 34

537,050.

:

TEEAD11IL 05/2814

Form 990 (2014)



Form 990 (2014) THE JOSEPH FUND INC 20-4869278 Page 12
iPartiXli#l| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL....... ... |:|
1 Total revenue (must equal Part VIII, column (A), iNe 12). .. ... i 1 710, 694.
2 Total expenses (must equal Part IX, column (A), iN€ 25). .. ... i e 2 727,774.
3 Revenue less expenses. Subtract line 2 from line 1... ... .. i i e 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 Net unrealized gains (losses) oninvestments. .......... ... ..o i B 5
6 Donated services and Use Of TaCHIES . oo vvv e reeineeiiiiierianesinsiaririnssivierarssssiaiairasarians 6
7 IGVESIMENUEXDETISES sui v vy sve v SR G3 v v s ¥ ¢ il viis s s Vv o i SV s 7
8 Prior period SUiUSHTIENS v wis vvais ooasd arvns S0 £ossmes Ve oub o yomnuns soudan Sew i 19om va vl 8
9 Other changes in net assets or fund balances (explain in Schedule O)................... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo (15 o1 (= ) S 10 535, 950.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl....... ..o o i

1 Accounting method used to prepare the Form 990: D 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 |:|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 |:| Consolidated basis D Both 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 tgehor alnizgtion 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
Atdit-Act and OMB: Girctlar A-1832usu sovvmsize v siresss e sHiu sv 25 S9hs dains DR SO #eiiv £ e @t dslon B i
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............................ 3b
BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt chatitable trust.

Department of the Treasury

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 4

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
THE JOSEPH FUND INC 20-4869278

IRartile| Reason for Public Charity Status (All 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)).
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
name, city, and state: _
5 D 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 Il.)
6 || A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).
7 (x| 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.)
8 |:| A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)
9 D 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carlr]y out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

c D Type lli 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported Organizations . ... ... e :l

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

(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC seclion in your governing
(see instructions)) document?
Yes No
(A)
(B)
©
D)
Total S|Edienea Al :,%«‘:% : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07116/14



Schedule A (Form 990 or 990-EZ) 2014 THE JOSEPH FUND INC 20-4869278 Page 2

|3E.§\?ﬁll§|5upport 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 IIl. 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 (¢) 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

1,714,505.

4 Total. Add lines 1 through 3. ..
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
fromlined..........cocvvnvn. 725,329.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4.......... 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
similar sources............... 10. 250. 5. 265.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON..........ovivuennn. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) .................ooes 0.
11 Total su?gort. Add lines 7

through 10................... : 1,714,770.
12 Gross receipts from related activities, etc (see instructions). .12 [ 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 ©@3)

organization, check this box and stop here. ... ... ... . e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). .....oovevervnreennnn.. 14 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 ... ..o, 15 %
162 33-1/3% support test — 2014. If 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. .. ................vuireeierees L 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 .. ............vovreere e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization 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 17a, 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

TEEAOQ402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 THE JOSEPH FUND INC 20-4869278 Page 3
[BERIIIE] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N 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
itsbehalf.....................

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..................

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

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 fromliine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . .................

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
reqularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiVl)u svvwnens cosmmmn s

13 Total suppont. (Add lines 9,
10c, 1Mand 12). ..ot ...

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, check this box and stop here. .. ........ ... .. i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ........oovvererernnirn.. 15 %
16 Public support percentage from 2013 Schedule A, Part l1l, line 15. . ... oo it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, ine 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........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ L

BAA TEEAD403L 07/1714 Schedule A (Form 990 or 990-EZ) 2014

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 H




Schedule A (Form 990 or 990-E2) 2014 THE JOSEPH FUND INC 20-4869278

Page 4

Rart!IVai| 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 11c 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 designaled. 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

Yes | No

2

deSCribed in SECHON 509(B)(1) OF (2) .-+ v+« v v eeeeess st esee e 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b)

AN (C) BBIOWE ssceann sowmans swwnries covasess woastis e S SRTESR SRATER VAR SEONEN MO ST SV BRI SR eg ne o st

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 determinalion. ... ... ... .. .. . i 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 an% 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 (€) BEIOW. . .. ... ... i i e e e

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(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 ...............

5 a 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 doCUMENL). . ... ... ...t i e e e

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE . . .. .. it e

c 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

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)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrm 990) . .. ... ittt et e e e e e,

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
If 'Yes, " provide defail in Part VI. .. ... ... ittt e e et e e e

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 VL. ....... .. .. ... . . . . . . . i iiiiaiinnnnnin..

c Did a disqualified person (as defined in line 9(a)) have an ownershifp 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 Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,’
answer (D) BEIOW. . . . ..

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.)

BAA TEEAD404L 07/17/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  THE JOSEPH FUND INC 20-4869278 Page 5
IPartiIViE] Supporting Organizations (continued)
] Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? gﬁ%l ¢
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the s
governing body:of asupported OIgaNIZatioN? . cus i covmviws svnm asidan Sy S5 i SR DR St Sk s Ta
b A family member of a person described in (8) @DOVET. ... .v i uiir ittt e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVl......... 1e

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 an v,
applied to such powers during the 1ax Year. ....... .. ... . i 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
SUPBOLHNG ONGATIZAONT w55 simun suswssayrssavien sismss Ao ol e ot STFVIoio Sk ies eladh USRS SRR Ve Tt S e, s i

Yes | No

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)? /f ‘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? If '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
inthisregard..................... .. ... . ... ... ... ... .. ... .. ........ 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 |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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 of its ACHVIEIES. . .. ... ... 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 iNMVOIVEIMENT . . . ... ... e e e e e e e e et e e e e

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

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

EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 THE JOSEPH FUND INC 20-4869278 Page 6
’P;’é'l"fi\'fﬁl Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital ain............coooiiii 1
2 Recoveries of prior-year distributions. . .., SR R D0 b s e ebeskis ihpnistin s cmeiniiad as 2
3 Other gross income (see iNStructions). .. ..........o oo 3
4 Addlines 1Hhrough 3. .. ... ... e 4
5 Depreciation and depletion.................oiiiiiii 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
production of income (see instructions). . .........oovveirnre 6
7 Other expenses (see INStrUCONS). .. .. ...ovtee e oo 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) . ...................... 8
Section B — Minimum Asset Amount (A) Prior Year <B>(Sgﬁggg}§eaf

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. ...t
b Average monthly cash balances .................oovvuiiiee i,

d Total (add lines 1a, 1b, @Nd 1C). . ...\ttt et e e

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 Subtract line 2 from line Td. ........oiutiir et 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSHUCHONSY: <o uwi i vomin sims 5 vv 188 550005 e smcme srneossimietne ot ie e s svimincs 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. .. ... i 6
7 Recoveries of prior-year distributions. . ..................cooiiii 7
8 Minimum Asset Amount (add line 7to line 6) . ..........c.oveeerneinnnn, 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
EnterB5% OF I8N 5 viaii seemnsos 55,655 556,55 fiiudivrs mearemme suameietormniseacomrete stheiamsnts cetmmre
Minimum asset amount for prior year (from Section B, line 8, Column A)...........
Enter greater of line 2 or line 3. ... ... ...t

UL lw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). .. ...ttt

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-E2) 2014 THE JOSEPH FUND INC 20-4869278 Page 7
lﬁmgl Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish EXCMPL PUNPOSES e sosuramisemsivs dvalis s5@n S0 TS
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from ACHVIEY. . . ... ... oottt ettt e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .......................
4 Amounts paid to acquire eXempl-USE @SSBIS. . ... .............oumntetetre e
5 Qualified set-aside amounts (prior IRS approval required) . ... .........ooo et
6 Other distributions (describe in Part VI). See instructions. .........oovvvrreereiis e
7 Total annual distributions. Add lines 1 through 6............ovviiiiieoe T
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . ....... i it e
9 Distributable amount for 2014 from Section C, N 6. ...\ ooovir et
10 Line 8 amount divided by Line 9 @mOUNt .. ........o 0
(0] (i) (iii
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. ERas R

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

3 Excess distributions carryover, if any, to 2014:

0|low

d

€ From 2003 ccvnvinien samis inins seas

fTotal of lines3athrough e ................cocoiiiiinenianiin.,
g Applied to underdistributions of prioryears......................
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. ... ..............ooovo....

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:

BAA Schedule A (Form 990 or 990-E27) 2014
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Sched"ie A (Form 990 or 990-E2) 2014 THE JOSEPH FUND INC 20-4869278

Page 8

and

OErtVIE Supgl

emental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b:

art lll, line 12. Also complete this part for any additional information. (See instructions).

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Sct “dule B OMB No. 15450047

Py P90EZ, 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/Aorm990,

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

Farm 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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) filigg Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of thedgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501 (c)(?%, (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 exc.fusiveg/ for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1, and II1.

|:| 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ... b

Caution: An organization that is not covered by the General Rule and/or the Sgecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, 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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA;D«9 OFSII:' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11113114



Schedie B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 5 of Part1
Name of organization Employer identification number
THE JOSEPH FUND INC 20-4869278
artilEE| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |HOLMAN FOUNDATION ___ Pamon
_____________________________ Payroll ]:]
244 EAST KINGS HIGHWAY _ __ ________________[s 20,000.| Noncash []
MAPLE SHADE, NJ 08052 ______________ S S Btins.
b, d
NUﬁLE]‘ Name, addre(s.s), and ZIP + 4 Tg:t)al Type of c(ogllribution
contributions
2__ |HARRY R. HALLORAN, JR. FUND _____________ Person
_________ Payroll D
1234 MARKET STREET, SUITE 1800 __ ___ ________ [ 243,195.| Noncash []]
C lete Part Il for
PHILADELPHIA, PA 19107_________ b
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |MARK & ANN BATADA Person
I ety Payroll D
2907 FEDERAL STREET _______ ____ ___ ________|_ _____5,000.[ Noncash []
C lete Part Il f
CAMDEN, NJ 08105 _________________________ S
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |RHONDA COSTELLO _ Fép=on
ST (T o R e e e Payroll |:|
2907 FEDERAL STREET ___ ___________________ I8 5150.| Noncash [ |
Complete Part Il for
|CAMDEN, NJ 081 s _ o __ goncapsh contributions.)
@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |RICHARD HAYDINGER _ _______ Person
I Payroll [:|
2907 FEDERAL STREET ___ __ __________________|$______5,000.| Noncash [ ]
C lete Part Il for
_CME NJ_081 0_5_ _________________________ go?ng]aesﬁ gon?rributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |PARIS_BUSINESS PRODUCTS | S
i e T e e e Payroll D
(800 HIGHIAND DR. ________________________ |5 ____ 5,000.| Noncash []
WESTAMPTON, NJ 08060 ______________________ o s )

BAA

TEEAQ702L 0711714

Schedule B (Ferm 990,

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



Scheduie B (Form 990, 990-EZ, or 990-BF) (2014) Page 2 of 5 of Part1
Néme «f organization Employer identification number
THE JOSEPH FUND INC 20-4869278
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |PROCACCI CHARITABLE FOUNDATION _ _____________ =
= Payroll [ ]
925 S. FEDERAL HWY, STE 400 _ _____________ |8 - 20,000.| Noncash []
BOCA RATON, FL 33432 _ ____________________ o e oz
b d
Nuﬁ{)er Name, addre(ss?, andZIP + 4 Tg;)al Type of c(or)ltribution
contributions
8__ |REPUBLIC BANK _ Person
R L = = e Payroll |:|
50 S. 16TH STREET, STE 2400 _ _______________|5_____1 11,250.| Noncash [ ]
PHILADELPHIA, PA 19102 _____________________ kit A
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ [MIKE & MARYANN CAMARDO FOUNDATION . PN
N Payroll [:l
55 S. HINCBMAN AVE. _ __ ___________________|5S______7,000.| Noncash []
HADDONFIELD, NJ 08033 _____________________| o
a b (5 d
Nuﬁn%:er Name, addre(ss), and ZIP + 4 TS)t)al Type of c(o:)ttribution
contributions
10 |AMERICAN REFINING GROUP _ __ _ _______________ PN
= Payroll [ ]
2907 FEDERAL STREET ———___25,000.! Noncash D

(Complete Part Il for
noncash contributions.)

(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |COMMUNITY FOUNDATION OF NEW JERSEY _ __ ______ __ person
- Payroll |:|
35 KNOX HILL ROAD _ _ ______________________$_ _____5,000.| Noncash []
Complete Part Il f
MORRISTOWN, NJ 07963 ______________________ SDn ot
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |COOPERS FERRY DEVELOPMENT ___ __ L
- - Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17/14

Schedule B (Form 990,

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of 5 of Part1
Name bf organization Employer identification number
THE JOSEPH FUND INC 20-4869278
ilff| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©) b
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ [ERICSON FAMILY FUND e i
TEE [FETTSE s SEs e T RE S S g o T R T e e s S E s Payroll D
2907 FEDERAL STREET ______________________[$_ ¢ 50,000.| Noncash []
Complete Part Il fo
CAMDEN, NJ 08105 _____________________ o e tiulions)
a b d
Nu£|1)l)er Name, addre(s.s), andZIP + 4 Tg;)al Type of c(or)ﬂribution
contributions
14 _ [EXXON MOBTL FOUNDATION __ _______ P
Payroll D
2007 FEDERAL STREET ______________________ 8 _____5,000.| Noncash []
Complete Part Il for
CAMDEN, NJ 08105 __ _______________________ S da
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15  |MICHAEL HAYDINGER _ _ Ferson
R [ty Payroll |:|
2907 FEDERAL STREET ______________________|$______17,500.| Noncash [
Complete Part Il f
_CAMD_EE NJ_081 .0_5 __________________________ r(wo%ca%h gon?rl}butigrqs.)
(a{ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16_ |HELSMAN TROPHY TRUST _________________ A
== Payroll [ ]
2907 FEDERAL STREET ___ __ __ __ _____________ s 20,000.| Noncash [ ]
Complete Part Il fo
CAMDEN, NJ 08105 _________________________ o tah SertbonsS
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |HILL INTERNATIONAL _ ____ Fiessan
[ Payroll D
2007 FEDERAL STREET ______________________$______5,000.| Noncash [
C lete Part Il f
CAMDEN, NJ 08105 _________________________ Soneks contibutions.)
(aL (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |JOHNSON & JOHNSON _ __ e
B e e e e Payroll [ ]
2907 FEDERAL STREET __ ____________________$_ ____ 5,000.| Noncash [ |
C lete Part |l f
[CAMDEN, NJ 08105 _________________________ o Yo

BAA

TEEAQ702L 07117114

Schedule B (Form 990,

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



Schedule B (Form 990, 990-EZ, or 930-PF) (2014) Page 4 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 C d
Nuﬁral)ber Name, addre(ssz. and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
19 _ [ROBERT & EILEEN KENNEDY JR___ _______________ person
Payroll D
2907 FEDERAL STREET __ ____ ________________ I8 ___ 13,250.| Noncash [ ]
Complete Part Il for
_CMD_EE _Nl_j _Q.Bl- 9_5_ _________________________ Eloncaﬁih contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |NICOLSON LAW GROUP LLC_____________________ person
Payroll [ ]
2907 FEDERAL STREET __ ____________________|§_ - 10,000.| Noncash []
Complete Part 1l fo
_CME NJ _0_81- oS _ _ e ____ Emncaesh contributio;s.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21_ |JOAN AND BERNARD SPAIN Parsah
——————— Payroll [ ]
2907 FEDERAL STREET _ _ ________ ____________|°______5,000.| Noncash [ ]
C lete Part Il f
CAMDEN, NJ 08105 ___ ______________________ el ol RN
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |TOM NEWTON____________ P
Payroll D
2907 FEDERAL STREET __ ___________________I5 ____5,000.| Noncash [ ]
Complete Part Il for
_CMD_EE _N_J _0_81- E_’5_ _________________________ Ezoncash contributions.)
(@) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 _ |OUR LADY OF LOURDES HOSPITAL _ __ _____________ Person
Payroll D
2007 FEDERAL STREET _ ____________________Is 15,000.| Noncash []
Complete Part Il for
_CA@_EE NJ _O_Bl 95_ _________________________ r('toncgsh contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24_ |THE DOMENICA FOUNDATION _______________ e
_____ Payroll [ ]

Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 07N17/14

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
Namce of organization Employer Identification number
THE JOSEPH FUND INC 20-4869278
iil| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25_ |mNowvMOUS Pase
Payroll [ ]
2907 FEDERAL STREET ____ __________________[$ 1 15,000.| Noncash [ ]
(Complete Part Il for
_CE‘I@_E:B b W O S e e —— noncash contributions.)
(2) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N [ R R 5 R S e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
[ Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) (d)
Num{Jer Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SR i e L e S s e e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
[ Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash [:]

(Complete Part 1l for
noncash contributions.)

BAA

TEEA0702L 0717114

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 Partll

Name: of organization

THE JOSEPH FUND INC

Employer Identification number

20-4869278

Rartilli#®| Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

() |
Date received

__________________________________________ T
(a) No - b) ) (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

__________________________________________ $____————————————————
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d
Date received

o o e o e e e e e e e e e e e

—————————————————————————————————————————— $————-—._-—.u—-—.—-—_—_—_—-—_—_
(@) No L b) . (©) . (d) .
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

e e e e e e e e e e e e e e e e e e e e e ——— o —— i —

(c)
FMV (or estlmate;
(see instructions

)
Date received

BAA

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

TEEAQ703L 07/14/14



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

Page 1 to 1 of Partlll

Schedule B

Name:of organization

Employer identification number

20-4869278

THZ JOSEPH FUND INC
[PAFEIIE] 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.)............ >3

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

a b © = [(d) :
Nll:;. frolm Purpose of gift Use of gift Description of how gift is held

art

L e e T —
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) (b) © N ) S

No. from Purpose of gift Use of gift Description of how gift is held

Part|

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a
No. from

Partl

(e |
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from

b)

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 1111314

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



I OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Ferm 990) * Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Department of the Treasury - . > Attach to qum.990. - H z
Ihtornal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection:
Name of the organization Employer identification number
THE JOSEPH FUND INC 20-4869278

Partili 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 atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend of year.............
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?............... ... ..o DYes D 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
IMPErmiSSIDIE PrIVAE BENETIL? ... ... ..\ttt sttt e et e e et st []Yes []No

PartillE| 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.g., 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.

Z/55%| Held at the End of the Tax Year

a Total number of conservation easements. .............viutiir it 2a
b Total acreage restricted by conservation easements. ............ ...t 2b
¢ Number of conservation easements on a certified historic structure included in (@ ............. 2c
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 et 2d
3 Number of conservation easements madified, 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,
and enforcement of the conservation easements itholds?..................cooiiiii i [[]Yes [[]No
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
»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 1700R) () B (i) 7. . . oottt et e e e e e e e e e |:|Yes ]:| No

9 InPart Xlll, 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.

Iga'ﬁaf[nﬁl 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 XIll, 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:

() Revenue included in Form 990, Part VI, INe T ... .ot ittt i e >3
(ii) Assets included in FOrm 990, Part X . ...otuirttt ettt e et e e >3

2 If 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:

a Revenue included in Form 980, Part VIII, line 1. ... . e e s ]
b Assets: included i Form 990, Part X cu o scommmemsm soiie s3amin i et 5% s Saaii S St S 555 Sa & >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 JQSEPH FUND INC _ 20-4869278 Page 2
|.'E§’é°§";‘f§|]j§| Organizations Maintaining Collections of Anr, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization'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 e Other

[ Preservation for future generations

4 grovi‘)i(c-l,*“a description of the organization's collections and explain how they further the organization’s exempt purpose in
art X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes |:| No

BartiVii| 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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 000, Part X7 . . i e |:| es |:|No
b If "Yes,' explain the arrangement in Part XlII and complete the following table:
Amount

cBeginning balance. . ... ..o 1c
d Additions during the Year. ... ... oot s 1d
g Distributions during the YBAR: . .cun cuves svvis samims s eomiiese daass 40 S90S 555 50l st am « le
FENding Balanes, v m ca suuios divis oo 58 508 50005 £3008 5 s s mrms samieraorn s eiaimmmiera e carea wp s e 1f

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

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses.............cvuvnnn

e Other expenditures for facilities
andprograms..................

f Administrative expenses........

g End 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
() unrelated organizations. .. ... .. .. . 3a(i)
(i) related organizations. .. ........ouiiii 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ..ot ieiii s 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
RartiVIE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation

VAL o0 cannay svviumes o9sa 55558 Wi s
bBuildings. ..o
¢ Leasehold improvements. ..................
dEquipment......... ...
eOther. ... i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.). .....ovvvvvvoovn. ... b 0.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



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

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.
(@) 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................................
(@) Closely-held equity interests. ........................
(3) Other

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

| PAREVIILE] Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, 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
2
3
@)
®)
(6)
@
@
©
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . R

Xai| 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

S

M
@
3
@
)
(6)
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), N 15.). ... ..ot e e >
_ [Part2X#E Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X line 25
(a) Description of liability (b) Book value o : ! LRI
(1) Federal income taxes
@
3
@
()]
(6)
@
()
9
(10
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. - i s
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's fnancnal statements that repor!s the orgamzatlun s Itablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . .. ..o e e e SEE. PART XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE JOSEPH FUND INC

20-4869278 Page 4

[BEFXIE 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........
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

FI 710,694.

a Net unrealized gains (losses) on investments..................... ...l 2a

b Donated services and use of facilities........................................ 2b

¢ Recoveries of prioryeargrants. ................o o 2c |

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

e Add lines 2a through 2d. ... ... i e
3 Subtract line 2e from line .. ... ... o o e 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

b:Other (Describis In PattXBL) .. comve i simiias e voam sesinai vy s s os asie 4b i

CAAH INBS QA AN BB v viakion v viie v s 45600 57850 555555 53700 aiine 2 ayaiesi als sin mrsessinss s asmas oip s o.a.e 1o ceisrn simeras acs dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.).........covviiiieninannnnn. 5 710,694.

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 statements . ...........oviieiiiiii it iieniienanns 727,774,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... e 2b

€ Other I0SSeS. . .ottt e 2c

d Other (Describe in Part XL .. ..o e e 2d

e Add lines 2a throtighi 2d...... vuvws s s s s seennb srsis Svemiass s s st seies STays SR g
3 Sublract line 28 from HNE T. oo cui vt viieieinmis svvis sim ve s e seios st aosssnsnmn tom s smne snneesass 727,774.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5

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

b Other (Describe in Part XIL) ...t e 4b

CAdd lines da and db . ... ..o e et
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).............cc.cuvueuunin.. 727,774,

|RattiXIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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

TEEA3304L 10/2814

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE JOSEPH FUND INC 20-4869278 Page 5

RariXlll#| 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



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 950-EZ) 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 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.  [&gses
Name of the organization Employer identification number

THE JOSEPH FUND INC 20-4869278
725 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,

=l 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.

a D Mail solicitations e D Solicitation of non-government grants
b [:| Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
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? ................. DYes No

b If 'Yes,' list the ten highest Said 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 (ii) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis}_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. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 THE JOSEPH FUND INC 20-4869278 Page 2

Raxcllf| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column ()
E (event type) (event type) (total number)
v
5 1 Grossreceipts. ... 194,194, 73, 033. 267,227.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 194,194. 73,033. 267,227.
4 Cashoprizes.............covviiinn. ..
5 Noncashprizes.......................
D
|'q 6 Rent/facilitycosts.....................
E
c
T 7 Foodandbeverages..................
E
3| 8 Entertainement ... cooue s sevin ssess 4
E
g 9 Other direct expenses................. 50,771. 29,646. 80,417.
s
10 Direct expense summary. Add lines 4 through 9incolumn (d)..........coiriiiiiii i . 80, 417.
11 Net income summary. Subtract line 10 from line 3, €oOlUMN (@) .. ..o vvvee e . 186, 810.
Rartllllj 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
£ bingo/progressive (add column (a)
g bingo through column (c))
N
u
= 1T Grossrevenue............coeeveveinnn
2 Cash PHZESi.ouves v snams oxwes s
E
D X
LE| B Montash preel. o soom s i i s
E N
cCs
TE| 4 ReEntMacllEosts o iinvs musns wo
5 Other direct expenses.................
| |Yes % | |Yes % |[]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). . .......vvinin it -
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ...ttt i, i
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............ ... ... cviirerinin... D Yes DNO
blf ‘No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. _lj?eE - _[j_NE B

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



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

11 . Does the organization operate gaming activities with nonmembers?. ... ... . ... D 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
APNEEEr CHATE AR ARG T . .. . o o coe i o se s meis ke nle s 57 B A YGRS 56 e w41 A S ST D Yes [ |No
13 Indicate the percentage of gaming activity conducted in:
@ The organizatlon’s Talliyis v cocum s s s e s w0 s e s S S S v S s e 13a %
BT GUESIAE TAETITV: + cowe s vwmmnnasiin s soevs uie s i i PR Fa Swais SVam i v S Saans s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
A e e e e e
AUERESERE e e g e e T 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 |:| No

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 > $
‘RartilVil| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, 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 890-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ, TR =

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.

Name of the organization

THE JOSEPH FUND INC 20-4869278

Employer identification number

FORM 990, PART lil, 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 IIl, 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/COR 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-EZ) 2014 Page 2
Nams of the organization Employer identification number

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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[BertVIlE] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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THE &
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, ATA, PPNJ- 2 year (LUCY Advocate)
Principal and Owner, Alberto & Associates

Susan Barrett - 1 year
Financial Advisor

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

Sean Closkey - 3 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 Partuer, Buckingham Partners

Gene 8. DiMedio- 2 year
President and CEO, DuBell Lumber Company

J. Michael Farrell - 2 year
Attorney at Law

Douglas Heppe - 3 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 of Companies

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



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-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.
124342614 3631200

Date fiscal year ends: = Date ofthis application: 6”:’2/2()1 O N.J.Charities Registration Number: CH-

THEJOSEPH FUNDTN
Charity’s Full Legal Name: i v

Other Names Used (d.b.a.)

Mailing Address:
2907 FEDERAL STREET CAMDEN NJ 08105
In care of: Address Ciry State ZIP Code
Street Address: 2907 FEDERAL STREET CAMDEN NJ 08105
Street address City State ZIP Code

[0 Check this box to flag a change of address or other vital information.

C JIM CATRAMBONE 856-576-7012
ontact Person: Phone Number:
~ JCATRAMBONE@JOSEPHFUNDCAMDEN.ORG 20-4869278  (include area code)
E-mail: Federal Tax ID (EIN):
. WWW.JOSEPHFUNDCAMDEN.ORG
Web site: Fax Number:

(include area code)

T. A six-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 RETURNC

Form CRI-400 Page 2 0of 3




2. Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date spown on the first
page of this application? Yes 0 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 Registation Section of
the Division of Consumer Affairs? Yes O 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.

1 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.

O0o00O0ad

Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable
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
hitp:/Iwww.njconsumeraffairs.gov/ocp/charities.htm where registration information, instructions, forms and a fee schedule may
be viewed andlor 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.I. Act” (N.LS.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 [1 Change of Address

Street Address City State ZIP Code

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

4, Mailing Address:

5. The principal street address of the registering organization
M Same 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 ﬁ 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 arca code)

7.  Organization’s contact information:

856-576-7012

Telephene number (include arca codc) Fax number (include arca eoxle)
Jecatrambone@josephfundcamden.org  josephfundcamden.org
E-mail address Web site

8.  Type of organization (check one):

R’Nonproﬁtcorporalion [0 Foundation [0 Individual O Association O Society
[0 Partnership O Trust O Other (Specify)

Form CRI-300R Page 1 of 7




10.

11.

12.

13.

14.

14a.

15.

15a.

16.

17.

Where and when was the organization legally established? Date; _4/25/2012 State: _New Jersey

As required by the C.R.I. Act (N.LS.A. 45:17A-24¢(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 X'No
If “Yes,” indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? Myes ONo

Is the organization authorized by any other state or jurisdiction to solicit contributions? OYes XNO
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 m'No
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 E’No
If “Yes,” please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person’s name.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?

OYes 0ONo
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 BHNo
If “Yes,” please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 50](c)(3)?ﬁYes O No
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 I.R.S. code? OYes [XNo
If “Yes,” advise which one:
c. Has an L.R.S. tax exemption been refused, changed or revoked? OYes HNO

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



13.

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 0

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 [XNo

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 WO
If “Yes,” attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any 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
fitmess 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 o

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. [ 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: Ifthe 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: The 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 Siate ZIP code
Street address of the registering organization: _Same as above
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.

[8.' In 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:

(0 Directmail ......oooviniiiiiiii e
2) Telephone solicitation............cccceeiveeiininnnnnn.
3) Commercial co-venture............c.cccoeevviiniinininn
@) Gross receipts from fund-raising events...............
5) Canisters, counter cards, door to door etc.............
(6) Corporations and other businesses......................
(7) Foundations and trusts...........ccocooviieiiiiinnnnnennn
(8) Donated land, buildings, property, equipment and
MEEHALS v i s T s e
® Legacies and bequests..........ccovvveviiiiiniininnnnn.

(10) Membership dues solely resulting from
SOCIHAtIONS. . 0uvuivieiiviiii i e e e
(11) Other support (specify)..........ccooviiiiiiiiiiniin,

Line Alb. Total Direct Public Support (add lines Ala(l) through Ala(11) ......

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

€)) Federated fund-raising organization....................
(2) From an affiliated organization...................cc..uu.
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) ..................

rorm UCKI-OUUK rage 4 o1 '/




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

Line A3. Other Support

Bona fide membership ..

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

a0 o

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

Line A4. Total Gross Revenue (add lines Ale, A2e and A3€) ............cccoeeeee

B. Expenses

Line B1. Program expenses.. . P—

Line B2. Management and general expenses

Line B3. Fund-raising expenses.. %
Line B4, Payments to state/natlonal afﬁhates (1f appllcable)....................
Line BS. Total Expenses (add the totals of line B1 thru B4).................

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

D. Fund Balance

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

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