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SCANNED HA7 06 2010

- ggn.PF Return of Private Foundation OMB No 1545.0052
Form or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@09

Intemal Revenue Service  (77) | Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply: 1 Intial retumn (] tmitial return of a former public chanty (] Final return
[} Amended return [C] Address change [] Name change
e Use the IRS Name of foundation A Employer identification number
label. Barak Zelinsky Foundation, Inc. 06-1510035
[ Other':‘r"l’t'sev Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)” ~ ~
i
o~ orPtype. 1366 Grasso Boulevard 203-787-4991
o~ |see Sp::ciﬁc City or town, state, and ZIP code C If exemption application s pending, check here » [_]
Qrﬁff.: nstructions. [New Haven, Ct. 06511 D 1. Foreign organizations, check here . .| » [l
+< H Check type of organization: [x] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test,
@ ["] Section 4947(a)(1) nonexempt chartable trust [] Other taxable private foundation check here and attach computaton . &[]
< E If te foundation stat t ted
$2&, | Far market value of all assets at end |J Accounting method [x] cash [] Accrual unS[;,Vi:c,.g,‘:“S&'{i{,‘(f,a;’ Scr‘féacsk he;,’;“"a_e.
b= of year (from Part Il, col (c), D Other (specify) ... F If the foundation Is in a 60-month termination
e g Ine 16) » $ 152,177.90|(Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . » []
v oen m Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
\E amounts m columns (b}, (c), and (d) may not necessanly equal expenses per (b) N‘T:\ggﬁ:"me”‘ {c )”;nﬁi’ r!neg net for Epa;‘stsgle
the amounts in column (a) (see page 11 of the instructions) ) books (cath bpams only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 10,872
2 Check » [_] if the foundation 1s not required to attach Sch B
8.97 8.97 8.97

3 Intereston savings and temporary cash investments
4 Dividends and interest from securites . . . . 4,366.96 4,366.96 4,366.96
8a (Gross rents B
b Net rental income or (Ioss)
6a Net gan or (loss) from sale of assets not on line 10
b Gross sales pnce for all assets on line 6a
7 Capital gain net income (from Part IV, line 2) . . 52.30
8 Net short-term capital gain
9 income modifications .
10a Gross sales less returns and allowances
b Less: Cost of goods sold 550 :
¢ Gross profit or (loss) (attafh sch . d
11 Other income (attach sch{:uleLﬁ@E."v.ED. !
12 Total. Add lines 1 throug 5,247.93 4,428.23 4,375.93

13 Compensation of officers, (jr% org-\ pﬁt?ssetzom
n

14 Other employee salaries

15 Pension plans, employee :>en

16a Legal fees (attach schedule OGDEN UT
b Accounting fees (attach scneuune)
¢ Other professional fees (attach schedule)

17 Interest .

18 Taxes (attach schedule) (see page 14 of the mstructlons) 49.74 49.74 49.74 49.74

19 Depreciation (attach schedule) and depletion

20 Occupancy

21 Travel, conferences, and meetlngs

22 Printing and publications

23 Other expenses (attach schedule)

24 Total operating and administrative expenses.

Add lines 13 through 23 . . . . . . . . . 49.74 49.74 49.74 49.74

25 Contributions, gifts, grants paid .. 7,090 7,090

26 Total expenses and disbursements. Add lines 24 and 25 _ 7,139.74 49.74 49.74 7,139.74

27 Subtract iine 26 from line 12:
a Excess of revenue over expenses and disbursements 8,108.19
b Net investment income (if negative, enter -0-) 4,378.49
¢ Adjusted net income (f negative, enter -0-) , . 4,326.19

Revenue

IRSP$C

Operating and Administrative Expenses

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2009)
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- Form 990-PF (2009)

Page 2

EZIAI] Balance Sheets

Attached schedules and amounts tn the description column
should be for end-of-year amounts only (See nstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Farr Market Value

1

2
3

» »n

-~

Assets
O Ww ™

1

11

12
13
14

15
16

Cash—non-interest-bearing )
Savings and temporary cash mvestments
Accounts receivable P

| ece allowance for doubtfisl accounte b

Pledges receivable B> L
Less: allowance for doubtful accounts P

_Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) ... e
Other notes and loans receivable (attach schedule)
Less allowance for doubtful accounts P

Inventaries for cale or nse

Prepaid expenses and deferred charges

a Investments—U.S. and state government obligations (auach sc“edule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) .,

Investments—Iland, buildings, and equipment: basis P
Less' accumulated depreciation (attach schedule) »
Investments—mortgage loans

Investments—other (attach schedule)
Land, builldings, and equipment: basis »

Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item )

14,448.18

18,209.41

18,209.41

20,283.39

20,420.04

20,420.04

116,473.96

120,756.57

113,548.45

151,205.53

159,386.02

152,177.890

17
18
19
20
21
22
23

Liabilities

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans irom ofiicers, directors, trusiees, and Olﬂef(]ISQUaIIHEG pe- ons

Mortgages and other notes payable (attach schedule)
Other liabilities (describe »
Total liabilities (add lines 17 through 22)

24
25
26

27
28

29
30

Net Assets or Fund Balances

31

LAl Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with

Foundations that follow SFAS 117, check here P IZ]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted .

Permanently restricted

Foundations that do not follow SFAS 117 check here > D
and complete lines 27 through 31.

Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or land, bldg., and equipment fund

Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
instructions)

Total liabilities and net assetslfund balances (see page 17
of the instructions)

151,205.53

159,386.02

151,205.53

159,386.02

151, 205.53

159, 386.02

end-of-year figure reported on prior year's return)
2 Enter amount from Part I, Ime 27a

4 Addlines 1, 2, and 3

5 Decreases not mcluded |n I|ne 2 (|tem|ze) >

6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b}, ine 30

151,205.53

8,108.19

72.30

159, 386.02

DN {h W[ |=

159,386.02

Form 990-PF (2009)



- Form 990-PF (2009) Page 3
mapital Gains and Losses for Tax on Investment Income

* (a) List and describe the kind(s) of property sold (e g , real estate, (byf";" Iac%qau;;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Dltj)natlon {mo , day, yr) (mo , day, yr)
taFidelity Fund capital gain distribution P
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss!

- -- ——(e) Gross-sales-prnice— — —| - — —— "7 (orallowable) ™ |7 7 "7 plus’expénseofsale =  ~ | ~ “(e) plus(fy minus %g) T T T T
a 52.30
b
[+
d
e

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

(0 F WY oo st 0 pdpcs bass (g et 40,0 A L
a
b
c
d
e
If gan, also enter in Part I, ine 7
2 Capital gain net income or (net capital loss) { \f ?Ioss), enter -0- in Part |. line 7 } 2 52 30
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -0- in Part I, ine 8 3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes ] No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(@) b (d)
Calendar ygg??orr)etgg(;gsr?e ginning in) Adjusted quallfglrzg distributions Net value of nonc(t?a)mtable-use assets (col ?b')sg'lergg‘ g;“gl -
2008 8,212.96 138,433.67 0.0593
2007 6,517.30 139,194.93 0.0468
2006 6,208.26 129,324.07 0.0480
2005 5,612 117,597 0.0477
2004 4,824.59 106,039.94 0.0455
2 Total of lne 1, column (d) . . . . . 2 0.2473
3 Average distribution ratio for the 5-year base perlod—dlwde the total on ||ne 2 by 5 or by the
number of years the foundation has been in existence if lessthan 5years . . . . . . 3 0.0495
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 . . . . . . 4 139,556.28
5 Multiply lne4byne3 . . . . . . . . . . . . . . . . .. .. ... |S>5 6,908.04
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . . . 6 43.78
7 AddlinesS5and6 . . . . . . . . . . . . . . . . . .. . ... . LT 6,951.82
8 Enter qualifying distributions from Part XII, line 4 . . . 8 7,139.74

If ine 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate See
the Part VI instructions on page 18.

Form 990-PF (2009)




- Form 990-PF (2009) Page 4
EEXXII Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a éxempt operating foundations descnbed in section 4940(d)(2), check here P (] and enter “N/A" on line 1.
Date of ruling or determination letter ________________ (attach copy of letter if necessary—see instructions) . _
"b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 43.78
here » ] and enter 1% of Part I, line 27b .
¢ All other domestic foundations onter 2% of line 27b, Exempt foreign oraanizationg enter Ao/n ) . e
of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 2
_______ 3. Addlines 1.and 2 . e e e e e e 3| 43.78
4  Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundatlons only. Others enter -0- ) 4 _
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 43.78
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld e e 6d o
7 Total credits and payments. Add iines 6a through 6d 7 0.00
8 Enter any penalty for underpayment of estimated tax. Check here L__l rf Form 2220 is attached 8
9 Tax due. if the total of lines 5 and 8 is more than fine 7, enter amount owed . . . > | 9 43.78
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpald » | 10 0.00
11 Enter the amount of line 10 to be Credited to 2010 estimated tax » Refunded P> | 11 0.00
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislatron or did it Yes| No
participate or intervene In any political campaign? . 1a X
b Did it spend more than $100 during the year (either directly or mdrrectly) for polrtrcal purposes (see page 19
of the instructions for definition)? . . . 1b %
If the answer is “Yes” to 1a or 1b, attach a detalled descr/pt/on of the act/vmes and copies of any materlals
published or distributed by the foundation in connection with the activities N
¢ Did the foundation file Form 1120-POL for this year? . . . 1c X
t d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year
| (1) On the foundation. b $ (2) On foundation managers » $

e Entertne reimoursement (if any) paid by the founaaton guring the year for ponticai expenaiure iax inposea o
foundation managers. » $ S IR I

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . 2 b
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reporied to the IRS, In its goverming instrument, articles of }— | —— |- -

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? CoL . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . e 4b

5 Was there a liquidation, termination, dissolution, or substantial contractron durrng the year‘7 .o ) S

If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sectrons 4941 through 4945) satisfied erther
e By language in the governing instrument, or”
e By state legislation that effectively amends the governing instrument so that no mandatory directions that  |—-—{—-- [ - -
conflict with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part i, col (c) and Part XV 7 [ X
8a Enter the states to WhICh the foundation reports or with which it I1s registered (see page 19 of the

2]
x

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General |-— |-
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . 8b | x

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3)
or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on

page 27)? If “Yes,” complete Part XIV . . . . . 9 X
10 Did any persons become substantial contributors durrnq the tax year7 If "Yes attach a schedule Ilstrng the/r
names and addresses . . . . . . . . . . ... 10 X

Form 990-PF (2009)



- Form 990-PF (2009)

AR Statements Regarding Activities (continued)

11 At any time during 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) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 .. coe 12 X
12 Dud the foundation comply with the nubhie inspection reaunrements for |ts annual returns and exemptlon appllcatlon'? 13 | %
Website address B _n__/_a_t ___________________________________________________________________________________________________________________
14 The books are in care of » Doris zelinsky . Telephone no » 203-787-4991
; Located at > 1366 Grasso Blvd., New Haven, Ct. Zip+4 » 06511 .
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check héere o™
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . » | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? O vYes [l No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . [yes [klNo
(3) Furnish goods, services, or facmtles to (or accept them from) a dlsquallf‘ed person” . [Yes [xiNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [ Yes [x] No
(5) Transfer any Income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualfied person)? . . . . . . .. . . . OvYes [kNo
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” If
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating witn 90 days) . . . . . . . [dves GJNo |
b If any answer 1s “Yes” to 1a(1)—(6), didany of the acts fail to qualify under the exceptions described in Regulations | — |- e
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see page 20 of the instructions)? 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . P il
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097? . B I ha
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942())(3) or 4942(j)(5)):
a At the end of 1ax year 2009, aid the foundation have any unaistributea income (ines 3d ana
6e, Part XIll) for tax year(s) beginning before 20092 . . . . . . . . . . . . . O Yes [x) No
If “Yes,” ist the years » 20 , 20 , 20 , 20 \
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) J
(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.) . . 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 ,20 _ , 20 _, 20
3a Did the foundatlon hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . . . . . . . . . . . . . . . O ves [l No
b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) ) 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes'7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | - -
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2008? | 4b X

Form 990-PF (2009)




- Form 990-PF (2009)

V) P avve

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [ Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . Hyes [kINo
{9\ Drovids o gran'( to an individual for lra\lnl ehurhl or nthar eimilar r\urnncne'? .. D Yee @ No
(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 instructions). . O3 Yes No
(5) Provide _for any purpose other than religious, charitable, scientific, lterary, or _
educational purposes, or for the prevention of cruelty to children or animals? E] Yes [k No
b If any answer I1s “Yes” to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptlons described In S
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here » ]
c If the answer I1s “Yes” to question 5a(4), does the foundation claim exemptlon from the tax
because it maintained expenditure responsibility for the grant? . . Yes [C1No
If “Yes,” attach the statement required by Regulations section 53 4945—5(d) '
6a Did the foundation, during the year, receive any funds, directly or |nd|rectly. to pay premiums
on a personal benefit contract? O Yes [xINo B
b Did the foundation, during the year, pay premlums dlrectly or |nd|rectly on a personal beneft contract? 6b X
If “Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? J Yes [LJ No
b [f yes, did the foundation receive any proceeds or have any net income attributable to the transacﬂon" 7b

and Contractors

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

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

{a) Name and address

(b) Title, and average

hours per week

devoted to position

(c) Compensation
{If not naid, enter

-0-)

(d) Contnbutions to

and deferred compensatlon

(e) Expense account,
other allowances

Doris Zelinsky, 1366 Grasso Blvd. Ipres., treas.

New Haven, Ct. 06511 director 0 0 0
Edward A. Zelinsky, 1366 Grasso __ |secretary

Blvd., New Haven, Ct. 06511 director 0 0 0
Soshua Zslinsky, 88 Bay Stats Ra. cixector

Boston, Mass. 0 0 0
Jacoba Urist, 88 Leonard St., . director

New York, New York 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.”

(a) Name and address of each employee paid more than $50,000

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

(c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)
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* Form 990-PF (2009) Page 7
Uil Information 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 of each person paid more than $50,000 (b) Type of service (c) Compensation
O e
Total number of others receiving over $50.000 for professional services . . > |
EGEN G Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc pense
1 The foundation did not engage in direct activities but only made
grants to 501(c) (3) organizations. e
2
S
u Program-Reiated investments (3&& page 23 cf the .nstrugiins;
Describe the two largest program-related investments made by the foundation durning the tax year on lines 1 and 2 Amount
D O oo e o e e e memeeee
2
All other program-related investments See page 24 of the instructions
B
Total. Add lines 1 through 3 . > 0.00
Form 990-PF (2009)



* Form 990-PF (2009)

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

see page 24 of the instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes’
a Average monthly fair market value of securities 1a 141,681.50
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see page 24 of the rnstructrons) 1c
d Total (add lines 1a, b, and c) 1d 141,681.50
e -Reduction claimed for_blockage or other factors._ reported on Irnes 1a and . _
1c (attach detailed explanation) . . . . . C [ 1e | o
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d X 3 141,681.50
4 Cash deemed held for chartable actrvrtres Enter 1‘/2% of Irne 3 (for greater amount see page 25
of the instructions) . 4 2,125.22
§ Met value of noncharitahle-uge :u:cets Sl_lbirarf IlnP 4 from Irne 3 Enter here and on Part V lrne 4 5 139,556.28
6 Minimum investment return. Enter 5% of line 5 . 6 6,977.81
Distributable Amount (see page 25 of the mstrucfrons) (Sectron 49420)(3) and (1)(5) private operating
foundations and certain foreign organizations check here » [] and do not complete this part )
1 Mintmum investment return from Part X, line 6 . A A 6,977.81
2a Tax on investment income for 2009 from Part VI, line 56 . . . .. 2a 43.78
b Income tax for 2009 (This does not include the tax from Part VI) .. 2b
¢ Add lines 2a and 2b . 2c 43.78
3 Distributable amount before adjustments Subtract Irne 2c from Irne 1 3 6,934.03
4 Recovenes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 ) 5 6,934.03
8 Deduction from distributable amount (see page 25 of the mstructrons) .L 6
7 Distributable amount as adJusted Subtract ine 6 from line 5§ Enter here and on Part XIII
line 1 7 6,934.03
B Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes. I
a Expenses, contributions, gifts, etc.—totai from Part i, column {g), ine 26 1a Cp 12074
b Program-related investments—total from Part IX-B . . | ib 0
2 Amounts paid to acquire assets used (or held for use) drrectly In carrying out charrtable etc.,
purposes . O - 0
3 Amounts set aside for specrf c charrtable prorects that satrsfy the S
a Suitability test (prior IRS approval required) . 3a 0
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions.Add lines 1a through 3b Enter here and on Part V line 8 and Part XIII ine 4 4 7,139.74
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part i, line 27b (see page 26 of the instructions) . 5 43.78
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 7,085.96

Note.The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

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

Form 990-PF (2009)



* Form 990-PF (2009)
ZE1@ Ll Undistributed Income (see page 26 of the instructions)

o 1]

-0 Q0 T

P £9

-
©

o0 o

Page 9

Distributable amount for 2009 from Part X|,
line 7
Undistnbuted income, |f any, as of the end of 2009

l_lllcl dlIIUUIIl IUI LUUU Ullly

Total for prior years: 20 ,26 20

(a)
Corpus

(b)

Years pnor to 2008

(c)
2008

(d)
2009

6,934.03

Excess distributions carryover, if any, to 2009
_From 2004 .

From 2005 .

From 2006 .

From 2007 .

From 2008 .

Total of lines 3a through e
uuamymg UIDLIIUUHUIIQ ful 2309 1 U ]
line 4 » $ 7,139.74
Applied to 2008. but not more than Iine 2a
Applied to undistnbuted income of prior years (Election
required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009 .
(If 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

Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed e e e
Subtract line 6c from line 6b. Taxable
amount—see page 27 of the instructions

Undistnbuted income for 2008. Subtract hne
4a from line 2a Taxable amount—see page
27 of the instructions

Undistnbuted income for 2009 Subtract lines
4d and 5 from iine 1. This amount must be
distnbuted in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(9)(3) (see page 27 of the
instructions) .

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

Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2005

0.00

6,934.03

Excess from 2006

Excess from 2007

Excess from 2008

Excess from 2009

Form 990-PF (2009)




* Form 990-PF (2009)

PartXIV Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9)

Page 10

1a If the foundation has received a ruling or determination tetter that it 1s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling

‘b Check box to indicate whether the foundation is a private operating foundation descﬁbed in secti

2a

Enter the lesser of the adjusted net
income from Part | or the minimum
Investment return trom Part X for
each year listed

b 85% of line 2a .

- - c

-Qualifying distnbutions from Part XII,.

ine 4 for each year hsted

d Amounts included in ine 2¢ not used directly

e

3

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities
Subtract ine 2d from hne 2¢

Complete 3a, b, or c for the
alternative test relied upon
“Assets” alternative test—enter
{1) Value of all assets

(2) Value of assets qualfying
under section 4942())(3)(B)(1)

b “Endowment” alternative test—enter % of

c

minimum ivestment return shown in Part
X, ne 6 for each year lsted .

“Support” alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)}(B)(in) .

(3) Largest amount of support from
an exempt organization .
(4) Gross investment income

>

on

[} 4942()(3) or [ 4942()(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

0.00

0.

00

0.00

0.00

0.

00

.00~

.00

0.00

.00

0.00

0.00

0.00

EUPAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)

Edward and Doris Zelinsky

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

none

2

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

Check here » [¢] 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, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed-

The form in which applications should be submitted and information and materials they should include.

Any submission deadlines

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF (2009)




* Form 990-PF (2009)

Page 11

ZITEM Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient 1s an individual,
Re0|p|ent show any relationship to
any foundatron manager
Name and address (home or business) | or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Faid during ine year
Greater New Haven Jewish Federation
360 Amity Road
Woodbridge, Ct. 06525 " |n/a
Cardozo Law School
55 Fifth Avenue
New York, New York 10003 n/a
Jewish Historical Society of NH
PO Box 3251
New Haven. Ct. 06515 n/a
Hopkins School
986 Forest Road
New Haven, Ct. 06515 n/a
The Summit Foundation
PO Box 4000
Breckenridge, Colo. 80424 n/a
The Hole in the Wall Gang
555 Long Wharf Drive
New Haven, Ct. 06511 n/a
Big Move Cancer Ride
2 Corporate Drive
Shelton, Ct. 06511 n/a
Avon Walk c/o Atty. Gail Kelly
12 Canterbury Close
Westport, Ct. n/a

attached list

public

public

public

public

public

public

public

public

Jewish charity

legal education

Jewish charaity

education

community foundation

medical charaity

medical charity

medical charity

o

$1,30

$350

$300

$50

$250

5100

$250

$200

4,240

Total

7,090

b Approved for future payment
n/a

Total

. » 3b

0.00

Form 990-PF (2009)



* Form 990-PF (2009)

Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount {See page 28 of

1 Program service revenue.

the instructions )

-0 Q O O O

9 Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from secunties

Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property

ahHhwnNn

Other investment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue' a

= 0O WO~NO®

- b

Interest on savings and temporary cash investments

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets otherthan mventory

b

[

d

e

12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add line 12, columns (b}, (d), and (e)

(See worksheet in line 13 instructions on page 28 to verify calculatlons)

0.00 0.00

(@]
(@)
(@]

[w]
()
(@)

13

Relationship of Activities tc the Accompli

LH lll\'llt i "’“""'P

~E e

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

The foundation only engaged in passive investment activity. Income from such

passive investments funded the grants made by the foundation.

Form 990-PF (2009)




® Form 990-PF (2009)

Page 13

LRl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or lndlrectly engag
in senhnn EN4ir\ nftha Cnda (A o

LUUINT OV 1 (L) Ul i LOUC (L l

3) crganizations) or in secticn 527, relating to
organizations?

a Transfers from the reporting foungation to a noncnaritabie exempt organization of;
(1) Casn

(2) Other assets

-~ —- —b-Other-transactions —— —— — ——— — ——— — —— ————— -

(1) Sales of assets to a nonchantable exempt organization

(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees

{8) Ferformance of services or meimbersiip or fundraising sohcitations .
¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees

of the following with any other organization descrbed

i, TGy W

Yes| No
pchitical

1a()]  |x
1a(2) X
by |x
1b(2) X
1b(3) X
1b{4) X
1b(5) X
1h(g) pre
1c X

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

(a) Line no| (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description 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 5277
b If “Yes,” complete the following schedule.

. Yes [xlNo

(a) Name of organization (b) Type of organization

(c) Description of relationship

n/a

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

b 2 Eihs Lo Gt i
g Signature of ofﬁ)zFr'ror trustee { / Date Title
I [ Date Preparer's identifying
c P Check if number (see Signature on
K= LE self-employed » O page 30 of the instructions)
» |2 50| Preparers }
o 2@/ signature
& = [ Firm’s name (or yours if EIN »
sel-employed), aaaress,
ana ZiP coae Phone no

Form 990-PF (2009)




gfﬂ%gouiﬁogz Schedule of Contributors OMB No 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2 @09
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Darak Zelinsky Doundation, Inc. 0e-1510035

Organization type (check one)
Filers of:-- - - -Section: -— - R — _— o
Form 990 or 990-EZ ] 501(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation

]

527 poiiticai organizaiion

K]

Form 920-PF 501(c)(3) exempt private foundation

O

43847(a){1) nonexempt charitable trust treated as a private foundation

| 501(c)(3) taxable private foundation

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

General Rule

(x] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

(] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 334 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, line 1h or (n) Form 990-EZ, hne 1. Complete Parts | and

[J For a section 501(¢)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animais. Complete Parts i, il, and Il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . L. . . .. ... S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-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 line 2 of its Form 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 Schedute B {Form 930, 990-EZ, or 990-PF}) (2009)
for Form 990, 990-EZ, or 990-PF.

ISA




Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPartl

Name of organization
Barak Zelinsky Foundation, Inc.

Employer identification number
06-1510035

EEXER Contributors (see instructions)

(a) (b) (c) (d)
No Name address. and ZIP + 4 Aaareaate contributions Tvpe of contribution
Lo Edward A. 2Zeldnsky ... ... Person  [x]
I . I N Payroll ] .
1366 Grasso Boulevard .. ... U 10,000 |  Noncash
(Complete Part Il if there 1s
New Haven, Ct. 06511 ... a noncash contribution )
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... S Noncash
(Complete Part Il if there 1s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person [
Payroli L]
....................................................................... S Noncash
(Complete Part Il if there 1s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person Cl
Payroll
_______________________________________________________________________ S Noncash
(Complete Part 1i if there 1s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ S Noncash
(Complete Part Il if there 1s
....................................................................... a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person il
Payrol! L
$ Noncash D

(Complete Part Il if there i1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




. New_Hawven,_Ct

Part VIII(l) Officers and Directors (continued)

name and address

RAaron Zelinsky
1366 Grasso Blvd.

06511

Nathaniel Zelinsky
1366 Grasso Blvd.

New Haven, Ct.
06511

Title Compensation
director 0
director 0

Contributions

0

Expenses

0



Part XV Grants and Contributions Paid During the Year (continued)

name and address recipient

reolatinnshin

foundation

stAatns

Slifka Center at n/a
Yale - - .
PO 209077
New Haven, Ct.
06520

B’nai B’rith n/a
2020 K St., NW
Washington, DC
20036

Komen Walk n/a
c/o Lynn Brotman
160 Laurel Rd.
New Haven, Ct.
06515

3
~

()]
(o]
()
O]

American Gathering n/a

~F Al A~aivat Q1v‘\'11 \idalal

S N N e =

122 W. 30%" st.
NY, NY 10001

Yale Univ. n/a
PO Box 803
New Haven, Ct. 06503

American Diabetes n/a
Association

c/o Hill and Valley

Rock Island, T1l.

Gift of Life Family n/a
House
401 North Third St.
Philadelphia, Pa.
19123

Conn. Food Bank n/a
150 rddley St.
East Haven, Ct.

public

public

public

public

public

public

public

public

purposes amount
Jewish $700
charity

Jewish $180
charity
medical 5180
charity

education $600

Jewish $180
charity

education $2,000

medical $120
charity
charity $180
food $100
bank




