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em. 990-PF
Department of the Treasury
lntemal Revenue Service

Retufh Of Pl"iV3t9 FOUl"ld3fiOl1 OMB No 1545-0052
or Section 4947(a)(1) Nonexempt Charitable TrustTreated as a Private Foundation

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

For calendar year 2009, or tax year beginning 07 / 01 /0 9 , and ending O 6 / 30 / 10
G Check all that apply: Initial retum D initial retum of a former public charity D Final retum

Amended retum D Address change U Name change
use the IRS Name of foundation

hm( REINA FAMILY FOUNDATION, INC.
ommwse C/o ILLVA sARoNNo cone

Employer Identification number
2 2 -3 4 32 42 6

print Number and street (or P O box number if mail is not delivered to street address) Room/suite

or WPG- 80 COTTONTAIL LANE , 3RD FLOOR

Telephone number (see page 10 of the instructions)
732-302-1300

$99 SPBCWC city or town, stare, and ziP maemvwdwm- soMRsET NJ 08873
H Check type of organization: Section 501(c)(3 exempt private foundation
El Section 4947@)(1) nonexempt charitable trust I-El Other taxable nvate foundation
I Fair market value of all assets at end J Accounting method @ Cash D Accrual

of year (from Part ll, col. (c), lj Other (specify) U
line 16) P S 7 9 , 106 Part I, column (Q) must be on cash basis)

If exemption application is pending, check here P

1. Foreign organizations, check here U P
2. Foreign organizations meeting the

85% test, check here and attach computation b U
lf pnvate foundation status was temiinated under
section 5o7(b)(1)(A), check here UU U P lj
If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here P El
Partl Analysis of Revenue and Expenses rrhe re) Revenue and (d) Disbursements

ma, of amoums In columns (b)U (c)U and (d) may not necessamy equal expenses per (b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books Income Income purposes

............................................. ..lF?%??.P?%*.$.9"*X).......

-I

Contributions, gifts, grants, etc., received (attach schedule) 1 3 3 , 5 4 6 I

N

ttach Sch B 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, UU
Ni*11-PH-H-I*-Piift -l*fO*414-0-PI***+11ffD

Check P El if the foundation is not required to a "
Sl

(ii

Interest on savings and temporary cash inve ments

5

Dividends and interest from secunties

S"

Gross rents  U
,

Net rental income or (loss)
63 Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all assets online Ga 5 .......

VSIIUG

5"

Re

7 Capital gain net income (from Part IV, line 2) 0  3
8 Net short-term capitalgain U U *9 Income modificationsU , I o
10a Grosssaleslessretumstiallowances  lllllllllllll If  M llllll If  If
b Less Cost ofgoods sold  ,  U U U U U U U U U U U UUUc Gross profit or (loss) (attach schedule) 1 . . . . . .. .

133,546 0 0 ffffffffffff  H H KKKKKK UU

PeEx

11 Othe "come atta hschedule
12 nwlllIEHEEE "mi 0
13 Co pe X , , stees. etc.14  pl s "e wa
15 Pe h- pla%i@Zm%?gyteZqLnefit 5 U Urea Lwifg

b A qqtin@@@@.N,s3s.Q?1le) .

lv

c Other professional fees (attach schedule) U

ral

17  . . . . e . . e . .

ISI

1 8 Taxes (attach schedule) (see page 14 ol the instructions) Sfit 1 U 7 m.Z
19 Depreciation (attach schedule) and depletion U U

0 2010
d Adm

20 Occupancy
21 Travel, conferences, and meetings U
22 Printing and publications
23 omefexpensesmeeii) U Stmts 2

OV 1
eratln

24 Total operating and administrative expenses.
Add lines 13 through 23 U U 8 95 0 895

N

P

25 Contnbutions, gifts, grants paid U U 70 , 673 .... -t,c,,--ch,ecw 10,675

ED

o

26 Total expenses and disbursements. Add lines 24 and 25 71 , 568

BHNE

27 Subtract line 26 from line 12"

a Excess of revenue over expenses and disbursements U 61 , 978 UU 0 7lf555

Gs

b Net investment Income (if negative, enter -0-) E 0 2 *
S

" " * * * " " * " * " " * " * " " " " * Y Y Y Y Y Y Y Y *" i-H91-01141-I-t-vfnvtod-0011-i-reason-i-no-eq-p.,4c Adjusted net Income (if negative, enter -0-) .  . .  . , 5 0 , U
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
hh A Form 990-PF (2oos%
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Beginning of year End of yearAttached schedules and amounts in the descnption column
Pan ll Balance Sheem should be for end-of-year amounts only (See instructions) (B) Book value (D) Book Value (C) Fa". Mamet vame

Assets

1 Cash-non-interest-bearing I II
2 Savings and temporary cash investments 12,703 67,828 67,828
3 Accounts receivable P I

Less: allowance for doubtful accounts P
................ I

4 Pledges receivable P
Less: allowance for doubtful accounts P

....... -,m,,mm--mm

5 Grants receivable I I I I I I
6 Receivables due from ofhcers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 of the

instructions) I I I I I I I
1 ome:noresandi0ansre0eivabie(ai1scneduie)P See Wrk

Less allowance for doubtful accounts P
11I278 .............. H ................... K

4,425 11,278 11,279
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Investments-U S. and state govemment obligations (attach schedule)
b Investments-corporate stock (attach schedule)
c Investments-corporate bonds (attach schedule)

11 Investments-land, buildings, and equipment basis P

Less accumulated depreciation (attach sch ) P

I

12 Investments-mortgage loans
13 Investments-other (attach schedule)
14 Land, buildings, and equipment basis P

Less aeciimuiaied aepieciauon (attach sch) P

,ac

15 Other assets (descnbeb I I I )
16 Total assets (lo be completed by all filers-see the

instructions. Also, see page 1, item I) 17,129 79,106 79,106

Llabilltles

20 Loans from officers, directors, trustees, and other disqualified persons

22 Other liabilities (descnbe P
23 Total llabllltles (add lines 17 through 22)

17 Accounts payable and accrued expenses
18 Grants payable I I I I
19 Deferred revenue

21 Mortgages and other notes payable (attach schedule) I
, )

0 0

Net Assets or Fund Balances

26 Permanently restricted

Foundations that foiiow sFAs 117, check nm b lj
and complete llnes 24 through 26 and Ilnes 30 and 31.

24 Unrestncted I I I I
25 Temporarily restricted I I

Foundations that do not follow SFAS 117, check here P
and complete llnes 27 through 31.

27 Capital stock, trust principal, or current funds I I I
28 Paid-in or capital surplus, or land, bldg., and equipment fund I
29 Retained eamings, accumulated income, endowment, or other funds 17,128 79,106
30 Total net assets or fund balances (see page 17 of the

instructions) I I I I I I I I 17,128 79,106
31 Total Ilabllltles and net assetslfund balances (see page 17

of the instructions) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 17,129 79,106
9 -Pali lllg Analysts of Changes ln Net Assets or Fund Balances

H

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

2

3

end-of-year figure reported on pnor year"s retum) I I
Enter amount from Pan l, line 27a

Other increases not included in line 2 (itemize) P
4 Add lines 1, 2, and 3
5
6

Decreases not included in line 2 (itemize) P I I
Total net assets or fund balances at end of year (line 4 minus line 5)-Part Il, column (L3), line 30

Ullihlhl-I

17,128
61,978

79,106

79,106

DAA

Form 990-PF (2009)
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PHY# N Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (bgimmgw (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, zoo sns MLC co) D-Donanon (mo . day. yr) (H10 . day. yr)

1a rs/A

UOQ.

,e) Gross sales pnce (I) Depreciation allowed (9) Cost or other basis (h) Gain or U(loss)(or allowable) plus expense of sale (e) plus (1) minus (g)

UOQ.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ,,) Gam (C0, (h) gem mmus
0) Aaiusiea basis (iq Excess of wi (ii wi (K). but "Ot less than -0-) or(I) F M V as of 12/31/69 as of 12/31/69 over wi 0), if any Losses (from 001 (hi)

OU"G.

2

3

, If gain, also enter in Part l, line 7
Capital gain net income or (net capital loss) Ifooss) enter -0- In pan , ,me 7 2
Net short-tenn capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part l, line 8, column (c) (see pages 13 and 17 of the instnictions) 3If (Loss), enter -0- in Part I, line 8 , 3
EEIEPQRV Qualification Under Section 4940(g) for Reduced Tax on Net Investment Income
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod? U Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year: see page 18 of the instructions before making any entnes.N *fl ibi ici ld*Base penod years Distribution ratio
calenda, yea, (0, (ax yea, beg,nn,ng m) Adiusted qualifying distnbutions Net value of nonchantable-use assets (oo, (b) dmded by co, (6))zoos 78,105 14 ,531 5.375060zoov 80,566 55,188

H

459846zoos 113,172 58,670

H

9289592005 89,085 95,287

O

934912me 64,431 204,146

O

413581

2 Totalofline1,column(d) U UU U UU U U U U U U U U UU U2
3 Average distnbution ratio for the 5-year base penod-divide the total on line 2 by 5, or by the

4

5

6

7

8

10 . 112358

number of years the foundation has been in existence if less than 5 years U U U 3 2.022472

Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 39,661

Multiply line 4 by line 3 U U U U U U5 60,213

Enter 1% of net investment income (1% of Part I, line 27b) U U 6Add lines 5 and 6 U 7 80,213

Enter qualifying distnbutions from Part XII, line 4 U 8 71,569
If line B is equal to or greater than line 7, check the box in Pan VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vl instructions on page 18.

DAA

Form 990-PF (zoos)
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i7UtU-iUrriUiUUUssUq7UiU1fFU (2009)-REINA FAMILY FOUNDATION, INC. 22-3432426 Page4
U-P331 VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the Instructions)
1a

b

c

QD@NInUnu,"@UlbGiilNI

10

Exempt operating foundations descnbed in section 4940(d)(2), check here D D and enter "N/A" on line 1.  1 N
Date of ruling or detemiination letter U (attach copy of letter if necessary-see Instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here P U and enter 1% of Pan i, line 27b U U U U
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part l, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) UUAddlines1and2UU U U U UU U  U U
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Tax based on investment Income. Subtract line 4 from line 3. If zero or less, enter -0- U U U
Credits/Payments:

2009 estimated tax payments and 2008 overpayment credited to 2009 U U U 6a
Exempt foreign organizations-tax withheld at source UU U m
Tax paid with application for extension of time to file (Fonn 8868) U G
Backup withholding erroneously withheld U U U m
Total credits and payments Add lines 6a through 6d U U U
Enter any penalty for underpayment of estimated tax Check here EI if Fonn 2220 is attached
Tax due. lf the total of lines 5 and 8 is more than line 7, enter amount owed U U
Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid U

(ll#GnIN

. 17+
. . ,

P 10
Enter the amount of line 10 to be" Credited to 2010 estimated tax P Refunded P 11

.....l.....................,,...........,...,....,1 -.
X-ET

il
11

VWPVa:tVli-A Statements Regarding Activities
1a

b

c
d

0

2

3

4a
b

5

7

8a

b

9

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign? U U U U
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definition)? U U
lf the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

Did the foundation file Fonn 1120-POL for this year? U
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
lf "Yes," attach a detailed descnption of the activities.
Has the foundation made any changes, not previously reported tothe IRS, in its goveming instniment, articles
incorporation, or bylaws, or other similar instniments? If "Yes," attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year? U U
lf "Yes," has it tiled a tax retum on Form 990-T for this yeaf? U
Was there a liquidation, temiination, dissolution, or substantial contraction during the year? U U U U U
If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
o By language in the governing instrument, or
o By state legislation that effectively amends the goveming instrument so that no mandatory directions that

conflict with the state law remain in the goveming instrument? U U U U U UU U U U U
Did the foundation have at least $5,000 in assets at any time dunng the year? lf "Yes," complete Part ll, col (
Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P U NY U U U U U U U U U
If the answer is "Yes" to line 7, has the foundation fumished a copy of Fonn 990-PF to the Attomey General

(or designate) of each state as required by General Instruction G? lf "No," attach explanation U U U
ls the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)? lf "Yes," complete Part XIV U U U
Did any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule listing their

names and addresses V V-V-VU, V H-V W V V V V-H

DAA

of

c), and Part XV

I Yes
1a

N0
X

1b X
1c X

2 X
X
X

3

U 4a
N/A 41,5 X

X
X

6

7

Bbx

9 X
10 X

Form 990-PF(2oos)



223432426 19/07/2010 1 39 PM

fItIiIIriiI1IIf.fiIsIiIiyij-f5,(gIoo9)*REINA FAMILY FOUNDATION, INC. 22-3432426 Page5
, PKR Yii-A Statements Regarding Activities (continued)
11

12

13

14

15

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) I
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

11 X

Did the foundation comply with the public inspection requirements for its annual retums and exemption application? I I I
Website address P N/ A

The books are in care of P    . U Telephone no. P  .80 coTToNT1iL"11. LANE " " "
Leeatedatb IISOMERSET, NJI  I I I I I II ziP+4rII088I73 I I
Section 4947(a)(1) nonexempt charitable trusts tiling Fonn 990-PF in lieu of Form 1041-Check here , , I , I , A H P UP 15and enter the amount of tax-exempt interest received or accrued during the year .

""""l5iiiit"tili-5"" statements Regarding Aetivitiee ferwnieit Perm 4120 iviey ee Required

1a

b

c

2

a

b

c

3a

i it

4a
b

File Fonn 4720 if any item is checked in the "Yes" column, unless an exception applies.
Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualitied person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) adisqualitied person? I I
(3) Furnish goods, services, or facilities to (or accept them from) a disqualitied person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualitied person?
(5) Transfer any income or assets to a disqualitied person (or make any of either available for

the benefit or use of a disqualitied person)? I I I I
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the ofticial for a penod after

temiination of government service, if temiinating within 90 days.) I
lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulat
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instmctions)?
Organizations relying on a current notice regarding disaster assistance check here
Did the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009?
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation detined in section 4942(i)(3) or 4942(j)(5)).
At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and

Ge, Part Xlll) for tax year(s) beginning before 2009? I I I I I
lf "Yes," list the years P 20 , 20 , 20 I I I , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year*s undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement-see page 20 of the instructions ) I
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
PZOI ,20II,20 I,20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the yeafl I I I I I I I I I
lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualitied persons alter May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequestg or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Fonn 4720, to determine if the

foundation had excess business holdings in 2009.) I I I I I I II I
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purpose

If

II

I E

IH

U

ev

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

Yes

Yes
Yes
Yes

Yes

Yes

Yes

Yes

l-I-if

No

ill ill PH
222OOO

N0

N/A 1b
"ElP

No

N/ A 2b

No

N/A ab
X

La.:-liar

Yes No

1c X

4a

xi

DAA

4b

Form 990-PF (zoos)
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iiennuesuozijijnggooei * REINA FAMILY FOUNDATION , INC . 22-3432 42 6 Page 6
Partilii-B: Statements Regarding Activities for Which Fonn 4720 May Be Required (continued) g H

5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or othenivise attempt to influence legislation (section 4945(e))? .I-tives
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? A
(3) Provide a grant to an individual for travel, study, or other similar purposes? A HI:
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instnictions)  D Yes
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . ..  Elves
b if any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 ofthe instructions)?

Organizations relying on a current notice regarding disaster assistance check here . H P
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? . . N/ A D Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d).

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiumson a personal benefit contract? I I D Yes
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . lj Yes
b lf yes, did the foundation receive any-proceeds or have any net income attributable to the transaction?

N/A sb
ij

PNoi

iriizi

E 5

No?
No)

mNo

No 6b X
No I

N/A 1b
" "il5a"ii"X"tI"ti"" Infonnation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title and average (c) Compensahon (d) Conmbunons to* employee benefit (e) Expense account,
(a) Name and address dhougdpg weezlion (if not Qi, enter plans and defened Omer auowanoesevo pw compensation

ANGELO REINA

BO COTTONTAIL
soemnssjg
NJ 08873

PRESIDENT1 .00 0 0 0
AUGUSTO REINA

VIA ARCHIMEDE 311
.smtomm
IT 21047

DIRECTOR1 . 00 0 0 0LANE

DAVID KELSO

80 COTTONTAJJL LANE
. soiranssr

NJ 08873
VICE PRES.1.00 0 0 0

TINA panmzmm
PIAZZA MYLIUS 5

.. urmuiunscxo
IT 22017

TREASURER1.00 0 0 0
2 Compensation of five highest-paid employees (other than those Included on line 1-see page 23 of the instructions).

if none, enter "NONE."

.n (d) Contributions to(b) lie, and average empioyee henelit (e) Expense account
(a) Name and address of each employee paid more than $50,000 hours perweek (c) Compensation plans and def I other allow

devoted to position compensation
*Nous*

Total number of other employees paid over $50,000 H-H H g l , , H-H

DAA

- - vi
Form 990-PF (zoos)
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f9q,ii-se,o7ifij(2oo9)- REINA FAMILY FOUNDATION , INC . 22-3432 42 6 Page 7
Part Viii lnfonnatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address oi each person paid more than $50,000 (b) Type of service (c) Compensation. NON? ,, ,. , , . .. .

Total number of others receiving over $50,000 for professional services 5 I
Parl: IX-A Summary of Direct Charitable Activities

List the foundation"s four largest direct chantable activities dunng the tax year include relevant statistical infomiation such as the number of
organizations and other benehciaries served, conferences convened, research papers produced, etc EXP(-*USGS

1 TO SUPPORT ACTIVITIES THAT BENEFIT. CHILDREN WHO ARE
oRPHANg:D on  QTHERWISE D1sAnvAN-1-AGED. n

70,673
2

3

4

,,,,Pa,l1,lX+B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest progran1-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount111/A ...  . .
2 .
All other program-related investments See page 24 of the Instructions
3

Total. Add iines1through3 H , , , , W , W V , , P
Form 990-PF (zoos)

DM
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p9UUrUmUU99UQ7UnE (2o09)" REINA FAMILY FOUNDATION , INC . 22-3432426 Page 8
Peril( Mlnlmum Investment Retum (All domestic foundations must complete this part. Forei

see page 24 of the instructions.)
gn foundations,

1

OQOUN

2

3

4

5

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc
purposes:

Average monthly fair market value of secunties U U
Average of monthly cash balances U UU
Fair market value of all other assets (see page 24 of the instructions)

Total (add lines 1a, b, and c) U U U
Reduction claimed for blockage or other factors reported on lines 1a and1c(attach detailed explanation) U U U I 1e I
Acquisition indebtedness applicable to line 1 assets U
Subtract line 2 from line 1d

Cash deemed held for charitable activities Enter 1*/2 % of line 3 (for greater amount, see page 25 ofthe instmctions) U " U
Net value of noncharltable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
Mlnlmum Investment retum. Enter 5% of line 5

Q 0U 16 40,265
1c.  ....19 o
U 40,265

1/

2

3

o
40,265

6044...
8 1,9838

Fartxl Dlstrlbutable Amount (see page 25 of the instructions) (section 4942q)(3) and (i)(5) private op
foundations and certain foreign organizations check here P Q and do not complete this part.)

erating

N@(ll1llnlnu,g-l

Minimum investment retum from Part X, line 6 , , ,
Tax on investment income for 2009 from Part VI, line 5

Income tax for 2009. (This does not include the tax from Part Vl.) U
Add lines 2a and 2b U
Distributable amount before adiustments Subtract line 2c from line 1
Recovenes of amounts treated as qualifying distnbutions
Add lines 3 and 4

Deduction from distributable amount (see page 25 of the instructions) U U U
Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll,line 1 .

U0

...1.....-l. .h. . . Uiii 2
2c. i

&

l.e

UI

7

Parixtl Qualifying Dlstrlbutions (see page 25 of the instructions)
1

a
b

2

3

a
b

4
5

Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes:
Expenses, contnbutions, gifts, etc -total from Part l, column (d), line 26

Program-related investments-total from Part IX-B U U
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.Purposes . . . . . . .
Amounts set aside for specihc chantable projects that satisfy the

Suitability test (pnor IRS approval required) U
Cash distnbution test (attach the required schedule) UU

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

Enter 1% of Part I, line 27b (see page 26 of the instructions) U U U U
Adjusted quallfylng dlstrlbutlons. Subtract line 5 from line 4 U U U U
Note. The amount on line 6 will be used in Part V. column (b), in subsequent years when ca

qualifies for the section 4940(g) reduction of tax in those years.

Quallfylng dlstrlbutlons. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 l

1a 71 ,568Lili
IHCOITIE.

3#-.-2--,
ab4 71,568

U UUN e 71,568
lculating whether the foundatiOn

DAA

Form 990-PF (2009)
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i?Ut1UUriiiUUsgsgUrfifF(2oo9)"REIN1-K FAMILY FOUNDATION, INC, 22-3432426 Page9
PBITXIII Undistributed Income (see page 26 of the instructions)

1

2

a
b

3

a

b

c
d

e
f

4

b

C

d

8

5

6

a
b

C

d

e

f

7

9

10

00.050

line 7

Undistributed income, if any, as of the end of 2009"

Enter amount for 2008 only U U
Total for pnor years 20 , 20 , 20
Excess distnbutions carryover, if any, to 2009
From 2004
From 2005From 2006 113,172@
From 2007
From 2008

Total of lines 3a through e U
Qualifying distributions for 2009 from Part XII,
line 4. P $
Applied to 2008, but not more than line 2a

Applied to undistributed income of pnor years
(Election required-see page 26 of the instructions)
Treated as distnbutions out of corpus (Election
required-see page 26 of the instructions)
Applied to 2009 distnbutable amount
Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2009
(lf an amount appears in column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
Indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5 U
Pnor years" undistnbuted income Subtract
line 4b from line 2b

Enter the amount of pnor years" undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed U
Subtract line 6c from line 6b. Taxable

amount-see page 27 of the instructions
Undistnbuted income for 2008. Subtract line

4a from line 2a. Taxable amount-see page
27 of the instructions UU U U U
Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be

distributed in 2010 U U
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the

instructions) U U U U U U
Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the

instructions) U U U U
Excess dlstrlbutlons carryover to 2010.
Subtract lines 7 and 8 from line 6a U
Analysis of line 9:

Excess from 2005 UExcess from 2006 113 , 172
Excess from 2007 U
Excess from 2008 U
Excess from 2009

(8) lb) (C) (U)
Distnbutable amount for 2009 from Part Xl, CWPUS Yea" P"0f to 2000 2000 2009

#Une-l-v-1191-#91101-v-fri-4-I-on-roowivooovq-oonqq * * " " " " " " " " - - * * " " " - * - - - * - * - * * * - " * " * " . . . , , , , , , , , , , . . . . . . . . . . . . . . , , , , , , , , ,

I I fl" 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0if

113,112

113,172

113,172

DAA
Fomi 990-PF (zoos)

,U 1
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Form 990-PF (2009) REINA FAMILY FOUNDATION , INC . 22-343242 6 Page 10
, Part,Xi*j,, Private Operating Foundations (see page 27 of the instructions and Part VII-A,3uestion 9)
1a

b
Za

b
c

d

e

3

a

b

c

If the foundation has received a mling or detennination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling P
Check box to indicate whether the foundation is a private operating foundation descnbed in section 494
Enter the lesser of the adjusted net
income from Part I or the minimum
investment retum from Part X for

each year listed U I I
85% of line 2a l .
Qualifying distributions from Part Xll,

line 4 for each year listed
Amounts included in line 2c not used directly

for active conduct of exempt activities . l
Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2c.
Complete 3a, b, or c for the
altemative test relied upon.
"Assets" altemative test-enter:

(1) Value of all assets A
(2) Value of assets qualifying under

section 4942())(3)(B)(i)
"Endowment" altemative test-enter 2/3
of minimum investment retum shown in

Part X. line 6 for each year listed
"Support" altemative test-enter.
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) N/ A

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iii) N/A

(3) Largest amount of support from
an exempt organization N/ A

(Q Gross investment income , A

01/03/01
zq)-(1-yor lj 4942(1)(g)Tax year Prior 3 years

(a) 2009 (b) zoos (c) 2007 (d) 2006
(B) Total

0 351 2,759 655 3,765
298 2,345 557 3,200

71,568 79,105 80,566 113,172 343,411

71,568 78,105 80,566 113,172 343,411

79,106 17,128 29,482 107,067 232,783

Supplementary information (Complete this part only if the foundation had $5,000 or more In assets at
any time during the year-see page 28 of the Instructions.)

1

a
Infonnatlon Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership ofa partnership or other entity) of which the foundation has a 10% or greater interest

2

a

NONE

infonnation Re@rdlng Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:Check here P if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a,-9-,-c, and d.
The name, address, and telephone number of the person to whom applications should be addressed:
N/A

b The fomi in which applications should be submitted and information and matenals they should include"

N/A.
C Any submission deadlines:

N/A.
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

N/A.

DAA

Form 990-PF (2009)
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Form 99oPr-7(2oo9)*REINA FAMILY FOUNDATION, INC. 22-3432426 Page 11
Supplementary lnfonnatlon (continued)
3 Grants and Contributions Pald During the Year or Approved for Future Payment, , If recipient is an individual,

R8CIpIel"1t show any relanonship to Foundauon PUVDOSS Of Qfanl Of
Name and address (home or business) orsubsrannaioonmbuior P"any foundation manager feizmig oontnbution Amount

a Paid dunngthe year
PIQIEI PROJECT

AGRES PROJECT

LA ROSA BLU

BOGOTA MISSIONS

NONE NONE
PAY OPERATING EXPENSES OF SCHOOL

NONE NONE
AID T0 HANDICAPPED CHILDREN

NONE NONE
AID FOR DISABLED YOUTH

NONE NONE
MUSIC & DANCE SCHOOL FOR REFUGEES

9,370

57,899

671

2,733

main. , H  b aa 70,673
b Approved for future payment

N/ A

Tomi . P ab 1DM Form 990-PF (zoos)
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ljorm"s,9,o7Eflj(g.QQ9) * REINA FAMILY FOUNDATION , INC . 22-3432426 Page 12
PBHXVM Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business inooino Excluded by 560000 512. 513. of 514 (0)
Related or exemptia) (bi lc) (ai funcuon income

Business code Amount Exgolasgon Amount (See page 23 of1 Program service revenue: *h9"1SfNCfi0nS)

*OGDU

g Fees and contracts from government agencies I I
2 Membership dues and assessments , ,
3 Interest on savings and temporary cash investments

4 Dividends and interest from securities . Y  N
5 Net rental income or (loss) from real estate: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,   1  gggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg H

a Debt-financed property . . l . Xb Not debt-financed property I l Y
6 Net rental income or (loss) from personal property U
7 Other investment income g
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events U

10 Gross protit or (loss) from sales of inventory .
11 Other revenue" a

b
c
de . . . . . . . . . . . . . . . . . . . . . ...12 Subtotal Add columns (b), (d), and (e) l 02 0 013 Total. Add line 12, columns (b), (d), and (e) 13 0

(See worksheet in line 13 instructions on page 28 to verify calculations )
Relationship of Activities to the Accompiishment of Exempt Purposes

Lino No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
V accomplishment of the foundation*s exempt purposes (other than by providing funds for such purposes) (See page 29 of the

instructions.)

N/A

DM Form 990-PF (zoos)
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Form 99ePFUU(2oo9)-REINA FAMILY FOUNDATION, INC. 22-3432426 page 13
information Regarding Transfers To and Transactions and Relationships With Noncharltable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed

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

a Transfers from the reporting foundation to a nonchantable exempt organization oflllcash  ...  . . .. . .. .. .(2) Other assets U U U U U UU UU U
b Other transactions:

(1) Sales of assets to a nonchantable exempt organization U U
(2) Purchases of assets from a nonchantable exempt organization U U
(3) Rental of facilities, equipment, or other assets U U U U
(4) Reimbursement arrangements U UU(5) Loans or loan guarantees U
(6) Performance of services or membership or fundraising solicitations U U U U U U

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees U U U U U U U
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

value in any transaction or sharing arrangement, show in column (Q) the value of the goods, other assets, or services received.

..... ..Ye8 No

1a(1) X1a 2 X

NN

-.UT--w
12(1)
1H2)

NN

1Q(3)

1b(4)
1b(5)
1bj6)

NNN

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? U U U U
b lf "Yes," complete the following schedule

III Yes No

(a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A

Under penalties of rjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, , and lete Declaration of preparer (other than taxpayer or tidu ary) i based on all infomiation of which preparer has any knowledge

V Signature o oticer or trustee  , Title

ign He

rs
"iv

Date Preparers identifying
Check If number (see Signature onPreparefs sememployed * page 30 of the instructions)

S

Pa d
Prepare
Use 0

seifempioyedilddress, 22 nor sneak Rd Em 22-3390921

Dv i 1- Signaiufe - N 10/07/1 061-66-0647
Firm-sname(o, ours" DiGabr" e McNulty Campanella & Co. LLC

andzlpcode r Fairfield, NJ 07004 mmm 973-243-2600

DAA

Form 990-PF (zoos)
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Schedule,B 
(Fonn 990, 990-Ez,
or 990-PF)
Department of the Treasury
Intemal Revenue Service

Name of the organization
REINA FAMILY FOUNDATION, INC.C/O ILLVA SARONNO CORP 22-3432426

Organization type (check one).

Schedule of Contributors OMB "0 154500"
P Auach to Form 990, 990-Ez, or 990-PF.

Employer Identltlcatlon number

Fllers of: Section:
Fonn 990 or 990-EZ 3 501(c)( ) (enter number) organization

:I 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation

:I 527 political organization

Form 990-PF E 501(c)(3) exempt pnvate foundation

:I 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

I 501(c)(3) taxable pnvate 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

Geneml Rule

For an organization tiling Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor Complete Parts l and ll.

Special Rules

lj For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% ofthe amount on (i) Form 990, Part Vlll, line 1h or (ii) Fonn 990-EZ, line 1. Complete Parts l and
Il

El For a section 501(c)(7), (8), or (10) organization tiling Form 990 or 990-EZ that received from any one contnbutor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, Il, and Ill.

II For a section 501(c)(7), (8), or (10) organization tiling Form 990 or 990-EZ that received from any one contributor, dunng
the year, contnbutions for use exclusively for religious, charitable, etc, purposes, but these contributions did not

aggregate to more than $1,000. lf this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc., purpose Do not complete any of the pans unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc, contributions of $5,000 or moredunngtheyear.. . i . . I . P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not tile Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Fonn 990, or check the box in the heading of its Fomi
990-EZ, or on line 2 of its Fomi 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009)
for Fonn 990, 990-EZ, or 990-PF.

DAA
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scneduleagmrm 990,990-ez,0r99oPFL(2oo9) Page 1 of 1 ofparuName of organization Em lo er identlfi tlp y ca on number
REINA FAMILY FOUNDATION, INC. U 22-3432426
Paltl Contributors (see instructions)

ia)
No.

lb)

Name, address, and ZIP + 4
(C)

Aggregate contributions
(dl

Type of contribution

1 Q ILLVA SARONNO CORP
so coTToNTA1L LANE

SQMERSET " " NJ 08873 S . 1.30 1.00.0

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(2)
No.

(bl

Name, address, and ZIP + 4
ic)

Aggregate contributions
id)

Type of contribution

5 .
Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contnbution )

ia)
No.

(bl

Name, address, and ZIP + 4
(0)

Aggregate contributions
(dl

Type of contribution

5 .

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contnbution )

(3)
N0.

(bl

Name, address, and ZIP + 4
(C)

Aggregate contributions
(dl

Type of contribution

$

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contnbution )

(8)
No.

(bl

Name, address, and ZIP + 4
(Ci

Aggregate contributions
id)

Type of contribution

$

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(8)
No.

(bl

Name, address, and ZIP + 4
(Cl

Aggregate contributions
ld)

Type of contribution

$ .

Person
Payroll
Noncash

(Complete Part ii if there is
a noncash contribution.)

DAA
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Forms . " Other Notes and Loans Receivable990 I 990-PF 2009
I For calendar year 2009, or tax year beginning 07/01/09 , and ending 06 30/10Name Employer Identification Number

REINA FAMILY FOUNDATION, INC.C/O ILLVA SARONNO CORP 22-3432426
Form 990-PF, Part II, Line 7 - Additional Information

Name of borrower Relationship to disqualified person
Loan Receivable

K-3@@KE@@S@@
vs
, -A
Qsa

Onginal amount Matunty Interestborrowed Date of loan date Repayment terms rate

ESE-EE@@E@@
:-,N:-L:Cgs/

Secuntlprovided by borrower Purpose of loan

E@QE5@@IS@@
-as-2
QN/

Balance due at
Consideration fumished by lender beginning of year

Balance due at
end of year

Fair market value
(98ePF only)

4,425

E

11,278 11,278

E3@ES@@E@@

(10)Totals 4 , 425 11,278 11,278
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223432426 REINA FAMILY FOUNDATION, INC. 1o/7/2010 1:39 PM22-3432426 " Federal Statements
FYE2 6/30/2010

Form 990-PF, Part XV, Line 1b - Managers Who Own 10% or More Stock

Name of Manager Amount
NONE

Total
$fel


