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SCANNED NOV 3 0 2010

rom 990-PF

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

, 20

G Check alithat apply *

inhal retumn
Amended return

| | Initial return of a former public chanty
r—l Name change

ﬂ Address change

U Final return

Use the IRS
label.
Otherwise,

prnint
or type.
See Specific
Instructions.

Name of foundaton

Zichron Arye Inc.

A Employer dentificabon number
11-3273749

345 Kent Avenue

Number and street (or P O box number if mail 1s not delivered to street address)

Room/surte

B Telephone number (see page 10 of the instructions)
(718) 782-4011

City or town, state, and ZIP code
Brooklyn, NY 11211

C If exemption application is pending, check here

H Check type of organization

ﬂ Section 4947(a)(1) nonexempt chantable trust

m Section 501(c)(3) exempt private foundation

’—l Other taxable private foundation

D 1. Foreign organizations, check here LR
2 Foreign organizations meeting the 85% test,
check here and attach computation M

| Fair market value of all assets at
end of year (from Part Il, co! (c),
ne 16) P $

405,242

J Accounting method.

|:| Other (specify)

(Part I, column (d) must be on cash basts )

|l(_| Cash

|_| Accrual

E If private foundation status was terminated
under section S07(b)(1)(A), check here b

F If the foundation is in a 60-month terrmination
under section 507(b)(1)(B), check here -

»[]
»[]

fpartt ] Analysis of Revenue and Expenses (The tal of (@) Revenus and @ Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c) Adjusted net for chantable
the amounts 1n column (a) (see page 11 of the instructions) ) books Income ncome (ca:: r::::s only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 252 ,000F | . : PP i .
2 Check D if the foundation is  not required to attach Sch B - | ] R S T3 - x:“ U ECOIRA Na
3 Interest on savings and temporary cash investments - - - - N ol
4 Dividends and interest from securities + » = ¢ s 0 0 s 0 o S Ew
Ba Grossrents =« = » ¢ ¢ ¢ o o s ¢ e e 0 0 s 0 s r e e e :::Su.:"\
R b Net rental Income or (loss) D e B e G, W R X i
e | 6a Netgain or (loss) from sale of assets noton ine 10« - « « + T L En 3 R IR <
v b Gross sales pnce tor all assets on lne 8a Hf}‘, Boeow o Fy " R TS - -.E':-*;_ E A E
ﬁ 7 Captal gain netincome (from Part IV, line2)  « = « « =« = =}, S Eee B N LIRS AL
u | 8 Netshort-termcapttalgain = o+ = = o = = o oo oo oo e BEon Ev BT gl »3 B &
e 9 Income modifications e e o o s e e s e = s s a s e s s e N -.:Et" f . \3%; 1::23:3 vfg:%:: ‘:?"1 - "3\ . Fo ':-':-G-.
10a Gross sales less retums and allowances  * * ¢ ° N §'§'§S S \E%{;"'Eis “tfigi'\ ‘t":: SEE:;}:“\“\ R R N :gl“?% ;;El“ :?yk ; 1;%%-.: K £ o
b Less Costofgoodssold « « -« « . SEEETI OURCP Rty m B 3T Bt a3t b T MR T §
¢ Gross profit or (loss) (attach schedule) = « ¢ « ¢ « = o = o« g &; * v
11  Otherincome (attach schedule) = « ¢ ¢ = ¢ ¢ ¢ ¢ v ¢ o o @ \ .o
12 Total. Addlines 1through 11« + = o = o ¢ = e o o o = - . 252,000 o e e % e
13  Compensation of officers, directors, trustees, etc - - - - - - Y
A 14 Other employee salanesandwages « » « « « = = « ¢« « -
d]15 Pension plans, employee benefits ¢ + ¢ ¢« ¢ 0 v o 0. .
?16a Legal fees (aftach schedule) = ¢ « = ¢« ¢ o o ¢ - =« STMids
ol b Accounting fees (attach schedule) « = <+ ¢ ¢ ¢ 2 e v 00 1,500
] c Other professional fees (attach schedule) L I R
$:17 IntereSt « ¢ « ¢ = o ¢ o 2 ¢ s s a2 o 0 s o e 0 s e e v =
? f 18 Taxes (attach schedule) (see page 14 of the instructions) -
i i|19 Depreciation (attach schedule) and depleton + « « = + « « » })‘\?\ N
;;20 occupancy ® e s a s s e s e s e s s e e 2 s e e a a5 e T
aE 21  Travel, conferences, and meetings L I LN B
g; 22 Printing and publications + ¢ ¢ « « ¢ o ¢ o 2 .. SHMA03
el23  Other expenses (attach schedule) « « « < = ¢ s o o ¢ v o 100
rs\ 24  Total operating and administrative expenses.
e Addlines 13through23 - + « « = ¢ ¢« o s s ¢ o 0 s v o @ 1,600 o 0
26 Total expenses and disbursements. Add ines 24 and 25 - 72,460 70,860

c

Adjusted net income (if negative, enter -0-)

b Netinvestment income (if negative, enter -0-)
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For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2009)
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]
" Form 990-PF (2009)

Zichron Arye Inc.

11-3273749 Page 2

Balance Sheets

Attached schedules and amounts in the descnption column
should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(c) Fair Market Value

4]

Grants receivable

w000 Dd

1 Cash - non-interest-beanng
2 Savings and temporary cash investments
3 Accounts recevable P

126,922

284,462

4 Pledges receivable

Less allowdnce for doubtful accounts [ 2

8 Inventones for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule)

¢ Investments - corporate bonds (attach schedule)

12 Investments - mortgage loans

15 Other assets (describe P

Less allowance for doubtful accounts P

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
INStructionNs) » « « ¢ o o o = o s o 0 0 v o000 ..

7 Other notes and loans receivable (attach schedute) P>
Less allowance for doubtful accounts P

11 Investments - land, buildings, and equipment basis »

STML37

61,780

Less accumulated depreciation (attach schedule) >

.
3
242

b

ot

13 Investments - other (attach schedule) - « « « - ¢ «
14 Land, bulldings, and equipment basis P

Less accumulated deprectation (attach schedule) »

T
vaar b eodid

ryee

ST™M120

37,000

59,000

16 Total assets (to be completed by all filers - see the
Instructions Also, see page 1,teml) =« « + - « «

260,530

405,242

18 Grants payable
19 Deferred revenue

vo-~-——ga-r

17 Accounts payable and accrued expenses - - - -

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable (attach schedute)
22 Cther liabilities (descnbe P>

ey
ey S
YA e =

- R

oot Py

I SN

~

23 Total liabilities (add lines 17 through 22)

[N

~0 2
ascmm

A
Sp
:a

|
ta
Sn

c
o
T

of the instructions)

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

24 Unrestncted « «= ¢ o o ¢ o o o 0 o 0 o s 0 0 o 0000

25 Temporaniyrestricted = « = « ¢ ¢ e e e e v o 0o v oo w

26 Permanently restncted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Capital stock, trust pnincipal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained eamings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see page 17 of the
INSEUCLIONS) = « = « o ¢ o = o v 0 0 0 e o o o o e o v s v oo

31 Total liabilities and net assets/fund balances (see page 17

260,530

99909
25
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260,530

260,530

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

end-of-year figure reported on pnor year's retum)
2 Enter amount from Part |, line 27a

3 Other increases not included in line 2 (itemize) P

4 AAINES1,2,@Nd3 = o « s e s e o o s s s o o s s b e e s e e a e

260,530

179,540

5 Decreases not included In line 2 (itemize) P

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

440,070

DN |WIN|=

440,070

EEA

Form 980-PF (2009)




Form 980-PF (2009) Zichron Arye Inc. 11-3273749 Page 3
Part IV 1 Capital Gains and Losses for Tax on Investment income
(b) How acquired
(a) List and descnibe the kind(s) of property sold (e g , real estate, P-Purchase (o) Date acquired (d) Date sold
2-story bnick warehouse, or comman stock, 200 shs MLC Co) D-Donation (yr, mo, day) {ysr . mo, day)
1a
b - -
c
d
e
(e) Gross sales prce M Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus {f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
® Gams (Col (h) gain munus
® FMYV asof 1231160 Ot tornes vercol . dany ! Cssen troment ()
a
b
c
d
e
2 Capttal gain net income or (net capital loss) { fga, also enter in Part I, ine 7 }
if (loss), enter -O- in Part |, line 7 2
3 Net short-term capital gamn or (loss) as defined in sechions 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-O-inPart[,Iine8 = « « o « ¢ o c o o o v o a0 o o0 cceoonncecsn } 3

!am g‘ i Qualification Under Section 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 liable for the section 4942 tax on the distnibutable amount of any year in the base penod?

If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes D No

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entnes

@ @
®) ©
Calendar ygs(imt’:ez?;gmmng w) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [(:)sg‘:;u;nle ©)
2008 85,930 205,569 0.41801
2007 40,778 219,786 0.185535
2006 45,550 182,767 0.249224
2005 38,374
2004
2 Totalofline 1, column(d) « » « » « « o o o « = & e e e o v s e s 4 s s e v e e v PR 2 0.85277
Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears - « « « + <« . & e oo 3 0.170554
4 Enter the net value of nonchantable-use assets for 2009 from Part X, lne5  « « « « ¢ c v e e v o o v ™ 4 321,575
MURIDly INE 4DYIINE3 = « = ¢ o e o e s o o o o o e v o o o o s s o oot st aoeecnoeonocoeos 5 54,846
Enter 1% of net investment income (1% of Part [, IIne27b) « « « = = s ¢ ¢ ¢« c v et e 0 s o v o s s 6
Addlines5and 6 « o = » = ¢« o ¢ « = o s s o o . e e s 8 s n e s e a e e e e s s s ae e 7 54,846
Enter qualifying distnbutions from Part Xil, lined  + ¢ s ¢ ¢« « ¢ s e o s v 0 0ttt et et 0. 8 70,860

If line 8 is equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the

Part V1 instructions on page 18.

EEA

Form 930-PF (2009)




Form 990-PF (2009)

Zichron Arye Inc.

11-3273749

LRart Vi

1a Exempt operating foundations descnbed in section 4940(d)(2), check here

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstruct|ons)

Date of ruling or determination letter:

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here )@andenteﬂ%ofpanl,lmeﬂb
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of

D s WwN

10
11

Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1and 2 e s

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 1If zero or less, enter -0-

Credits/Payments

2009 estimated tax payments and 2008 overpayment credited to 2009

Exempt foreign organizations - tax withheld at source

Tax paid with application for extension of ttime to file (Form 8868) .

Backup withholding erroneously withheld

Total credits and payments Add lines 6a through 6d

Enter any penaity for underpayment of estimated tax Check here

Tax due. If the tota! of lines 5 and 8 1s more than line 7, enter amount owed

6a

» |_|and enter "N/A" on line 1
(attach copy of letter f Y

T T Q]
R L

e Freeeng
&
VRIS xR

R

B BN
..

el

Xt

e e

0

3
- B
£ S 3

seseespes

6b

e . ;-..»..

6¢c

g,
-5,
BN

6d

D If Form 2220 1s attached

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid ..
Enter the amount of line 10 to be. Credited to 2010 estimated tax

>

Refunded
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11

[Patt ViR  Statements Regarding Activities

1a Dunng 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?
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definiion)?

If the answer Is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals

published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation

»>$

(2) On foundation managers

> 3

-

wiadnt

Yes

No

1a

e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed

on foundation managers

> s

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes,” attach a detailed descnption of the activittes

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b f"Yes," has tt filed a tax return on Form 990-T for this year?
§ \Was there a iquidation, termination, dissolution, or substantial contraction dunng the year?

If “Yes,” attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther
e By language In the governing instrument, or
o 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 Dud the foundation have at least $5,000 n assets at any time dunng the year?

8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

instructions) p NY

If “Yes,” complete Part I, col (c), and Part XV .- 7

N O

BN

R
R Tl

PRt

ESRNS R
i
AR \l.w.u.\v:\
SRR Rk
S RN
£ Q\

R

2N A
e i

mma

b ifthe answer is “Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7? If “No,” attach explanation

9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? it “Yes,"” complete Part XIV

10
names and addresses

Did any persons become substantial contnbutors dunng the tax year? If "Yes,” attach a schedule listing their

SR RS

TR TR

AAsATLA R
S
R R e

ARNREY AR fny

X

10 X

EEA

Form 990-PF (2009)




Form 990-PF (2009) Zichron Arye Inc. 11-3273749 Page 5
[#art VitA | Statements Regarding Activities (continued)

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

meaning of section 512(b)(13)? If “Yes," aftach schedule (see page 20 of the instructions) I I LR R 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20082 e s s s s e s s = e s s e e s s s e s woae e s s e s s e s e s s e aee s e 12 X

13 Dd the fourtdation cémply with the public inspection requirements for its annual returns and exemption application? .. 13 X
Website address P N/A

14 The books are incare of P Eugene Buchinger Telephoneno p 718-782-4011
Located at P 345 Kent Ave Brooklyn, NY 2IP+4 p 11211

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 9S0-PF in lieu of Form 1041-Check here R IO IP RIS 3 |:|
and enter the amount of tax-exempt interest receved or accrued dunng the year O IR BERR IR I 15 I

{Part Vit-8{ 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. . *1Yes | No

1a Dunng the year did the foundation (either directly or indirectly) kA A e
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? R DYes X No N »:v
(2) Borrow money from, lend money to, or otherwise extend credrt to (or accept it from) a Ev N P

disqualified person? e e o e 8 5 o o 8 8 e 8 s s e e u s 8 s s e s s e e a0 e s s e e s s x _':':“ ‘.t\:}% .

(3) Furmish goods, services, or facilities to (or accept them from) a disquatified person? IR RPN X No : ,,55,',',,,,2
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e e e e, X No N ’15 . vx“

3
N

(5) Transfer any income or assets to a disqualified person (or make any of either available for o TR
the benefit or use of a disqualified person)? = « = ¢ = ¢ = ¢ v e et vttt b0 DYes XNo ”w* N

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the i o ¥ .
foundation agreed to make a grant to or to employ the official for a penod after '*;{ . ~ i
termination of government service, If terminating within S0 days ) c et i e e st e e e D Yes No N \\M . \ R

b If any answer I1s "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations \v ¥ :\
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? c e e e 1b

Organizations relying on a current notice regarding disaster assistance checkhere < ¢« « « e ¢« o o v o s o P D ek O .

¢ Did the foundation engage In a pror year in any of the acts described n 1a, other than excepted acts, that L
were not corrected before the first day of the tax year beginning in 20092 T T T T S 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private .y \ ] .
operating foundation defined in section 4942())(3) or 4942()(5)) T SN g

E
%
b
v
P
e

a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XlIl) for tax year(s) beginning before 20097  + = » ¢ ¢ « ¢ s s e 0 0 bt et o0t . I:lYes No
If "Yes," list the years P , . ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) f*; ™
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to et
all years listed, answer "No" and attach statement - see page 20 of the instructions ) L I R R A A 2b

‘e
.
2
e
-
5
e
*
3
]

g
’

5 Y,
F
%
et

c ifthe provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here T ‘QSS: :Z;
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse LT T
at any time duning the year? e % e s e e e s s e s s e s e s s e s e e s s e e s s e e e e DYES NO ?g:i;f;i:%f{&::*@i}
b If*Yes did it have excess business holdings in 2009 as a resutt of (1) any purchase by the foundation or \:; \:; \\
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the :\\\ “\\}
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of salaiEda
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the \3 \\ §\
foundation had excess business holdings in 2009 ) 3b T
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes? “e e . 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its \\§\“ 1:\:3:::: \\\gt“c
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? .. 4b X

EEA Form 930-PF (2009)




Form 930-PF (2009) Zichron Arye Inc. 11-3273749 Page 6
Ipat VB | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to- TR .
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? s e s e D Yes No ) vw - L
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, " E # o
directly’or mdnreétly, any voter registration drive? L I I B T R R R Yes No ,:'" Higer -
(3) Provide a grant to an individual for travel, study, or other similar purposes? - « + « = = « « « - « HYes No LN i f
(4) Provide a grant to an organization other than a chartable, etc , organization descnbed In ; i
section 509(a)(1), (2), or (3), or section 4540(d)(2)? (see page 22 of the instructions) see e e D Yes E(_—] No . L.
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational . .3 .
purposes, or for the prevention of cruelty to children or animals? L I A Dves No 3 f N
b if any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in PV w3 v ﬁ
Regulations section 53 4945 or n a current notice regarding disaster assistance (see page 22 of the instructions)? .. 5b
Organizations relying on a current notice regarding disaster assistance check here L I T IE ISR 2 El f .
c Ifthe answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax 3 f N
because it maintained expenditure responsibility for the grant? L AL I R R DYes DNo 15“‘ -
If "Yes,” attach the statement required by Regulations section 53 4945-5(d) S 2 Bty
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums . ¥ RE A*
0N a personal ENefit CONtFALE? = = = « » «+ = o s s o = s s o o s s e o naoonnssnanasss DYes No “*
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? R 6b X
If “Yes" to 6b, file Form 8870 O IR N
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No 3 h: : '} :v
b Ifyes, did the foundation recetve any proceeds or have any net income attributable to the transaction? O 7b

"~ ~
N

and Contractors

Viit.] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(@) Name and address () Title, and average (c) Compensation {d) Contnbutions to

{e) Expense account,

hours per week (if not pad, enter employee benefit plans
devoted to position 0) and deferred compensation other allowances
Eugene Buchinger President
345 Kent Ave Brooklyn, NY 11211 0 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."

{d) Contnbutions to

employee benefit

plans and deferred
compensation

{b) Tile, and average
hours per week
devoted to position

{a) Name and address of each employee patd more than $50,000 {c) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

EEA

Form 930-PF (2009)




Form 980-PF (2009) Zichron Arye Inc. 11-3273749 Page 7

[Bat W] 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."

(@) Name and address of each person paid more than $50,000 ) Type of service (c) Compensation
NONE
Total number of others receving over $50,000 for professionalservices = « « s « ¢ o s s a0 s 0 0 s o PR >
_ Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include rel t | inf such as the number of
Expenses

organizations and cther beneficianes served, conferences convened, research papers produced, etc
41 FURTHERENCE OF RELIGIOUS STUDIES AND HELPING INDIGENT

PEOPLE IN OUR COMMUNITY

70,860

[PartiX-B.| Summary of Program-Related investments (see page 24 of the nstructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on knes 1 and 2 Amount

1

All other prog related See page 24 of the instructions
3

Total. Add lines 1 through 1 Z >
EEA Form 990-PF (2009)




Form 980-PF (2009) Zichron Arye Inc.

11-3273749 Page 8 ‘

M Minimum Investment Return (Ail domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , :*
purposes :,
a Average monthly fair market value of securittes = « » ¢« + = o s 0 0 o s e sttt EECEE I 1a 0
b Average of'monthly Cash balances = = = = + = = = s ¢ o s o o s e s s s et s c et e et 1b 205,692
¢ Fair market value of all other assets (see page 24 of the Instructions)  + ¢ ¢ + ¢ « s ¢ o ¢ 2 s o e v o o™ 1ic 120,780
d Total(addlines1a,b,andc) = = = « ¢ e e v e e e e v o v vt s s et as e 1d 326,472
e Reduction claimed for blockage or other factors reported on lines 1a and .
1c (attach detailed explanation) « « « ¢ « o o ¢ o e 0 v 2 0 000 ... | 1e | ::
2 Acquisttion indebtedness applicable toline 1assets = = ¢ = » ¢ et e o v 0 vt 000t n oo LR 2 0
3 Subtractline2fromiline 1d - « » o « e o o s o o s s ¢ s s 8 ¢ o 2 o o o o s nooeaoaoaos e 3 326,472
4  Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the nstructions) = = « =« » ¢ » o o « » 6 4 s e e s s e e s e e s e s s s e e et s s s e 4 4,897
Net value of nonchartable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ine 4 .. 5 321,575
6 Minimum investment return. Enter5% ofline5S « « = « = e o o o vt 0t 0 st i oot s e v e 6 16,079
[Bart %3] Distributable Amount (see page 25 of the mstructions) (Section 4942()(3) and ()(5) pnvate operating
foundations and certain foreign organizations check here | g l—l and do not complete this part )
1 Minimum investment return fromPart X, lIne6 = o = = = ¢ s ¢ ¢ e 0 e v 0 s o s st st e s 000 o 1 16,079
2a Tax on investment income for 2009 from Part VI, line5  + + « « « + - « . 2a
Income tax for 20609 (This does not include the tax from Partvi) - - .. | 2b oy
C AdAIiNES22and2D = = o ¢ c o « o o v o s o o o s e s 2 e s e s e v s e e e 2c
3 Distnbutable amount before adjustments Subtractline 2cfromline1 - = « « « = = ¢ ¢ ¢ o 0 o ¢ v o .. 3 16,079
4  Recovenes of amounts treated as qualifying distnbutions = « « s ¢ ¢ o« ¢ ¢ ¢ s e e 000ttt 4
5 Addlines3and4 + « s ¢« s ¢ = o o » e s 4 4 s s s s s s e s s e e s e e s e s e s 5 16,079
6 Deduction from distnbutable amount (see page 25 ofthe Instructions)  « « « = ¢ s ¢« s o 6o s 0 v 0 0 s o 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIlI,
IRET » o o « e e o o o o a o onoeons t e e e e e e e e et taes e e e st aaeeeeeees 7 16,079
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes . 1~::‘~
a Expenses, contnbutions, gifts, etc - total from Part |, column (d),Ine 26« « = « « ¢ o o ¢ o v s 0 0 o v ™ ta 70,860
b Program-related investments - total fromPart IX-B < = < « « o v o e oo e s sttt s oo e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUIPOSES + = = o » o o o s = « = « » e e e s e e e s e a e et s e et e 2
3  Amounts set aside for specific charttable projects that satisfy the ‘\
a Surtability test (prior IRS approvalrequired) + = = = = = ¢ s o o e s e e s st ettt e et e e 3a
b Cash distnbution test (attach the required schedule) = = < « o & ¢+ = v o 0 0 e 0 0 0 00 v 0 00 o0 oo 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlI|, ine 4 - 4 70,860
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment income.
Enter 1% of Part |, ine 27b (see page 26 of the InstructioNs) = « « » « = ¢ ¢« o s o o v 0 s 0 o 0 0 0 0 o™ 5
6  Adjusted qualifying distributions. SubtractineSfrecmhlne4 « - « « =+ ¢ o s 0 0 v 000 o000 6 70,860

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

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

EEA

Form 990-PF (2009)




Form 990-PF (2009) Zichron Arye Inc.

11-3273749 Page 9
M 1 Undistributed Income (see page 26 of the instructions)

(@) ®) © ()
1 Distnbutable amount for 2009 from Part XI, Corpus Years prio to 2008 2009
T 16 5
line 7 © s ® o o 2 5 0 s s e e s e s s e e e Y ] ,07
. b
N R TR s s s
2 Undistnibuted income, if any, as of the end of 2009 4 . s B 5 .
g R o P
a Enteramountfor2008only =+ « - « ¢ ¢ o ¢ . .. i L P i Lo
b Total for prior years n i 3 N
p y ’ ’ - - .r.”-'.‘;.(" - L4 N
T 1 - . -~ - - - -
3  Excess distnbutions camyover, if any, to 2009 R - .
s ey BN N s
a From2004 « ¢« ¢ « ¢ o o = & 2,051F. B AR B P
AN . .
¥
b From2005 « « « « « s+« 29,475 - S F . .
. -
c From2006 - - « -« « & 36,412F . . . -n> - = N
< - P -~ .o
40,778} o Tl ‘
d From2007 « ¢ ¢« ¢ ¢ « ¢« o & , { e " It .
" % 5 W
e From2008 - - - .- - ... 85,930f% -  * .. R
. :
f Totalof ines 3athroughe « = ¢ ¢« ¢ ¢ o o o v 194,646 Y
ko "~ oo by H
butions for 2009 from Part XII ¥y RN O S e
' RS - " - EA NN
. PR E H M- P EE e g
line 4 B 3 : 3 A
ine 4: ’ E; R 3 7, R
& . - [ Dty i
a Applied to 2008, but not more than line 2a s e S - . - b4 .
* Y s ? v
b Applied to undistnbuted income of prior years o © o ) i
X 7 B b
5 3
(Election required - see page 26 of the instructions) v Ddege at w1 < 3 S, i
= o el + e x o o 4
= 9 X THEE
¢ Treated as distnbutions out of corpus (Election LR v : \m TR LS 1 S A,
. N 3 N
required - see page 26 of the instructions) .. . Vi I s N -
o R % .~ R e 16 079
d Applied to 2009 distnbutable amount  + « « « . . e n T T w3 ’
Remaining amount distnbuted out of corpus  « - - 54,781~ "B ne o ot T T
i Wk
ThROOGEY S Ry BT OESY T S
5§  Excess distnbutions carryover applied to 2009 . alin SRR T oRwELT e WWEN
o N “ & ~ SR - S on o Y e - R O N 3 1
(If an amount appears in column (d), the same R TR R 3 il LR
RN RS S e L ~ SRR Eade™ L% Iy
R R S AT LN - R SO ¥
amount must be shown in column (a) ) T T A Y =0 Yo e toa JRRR . e Y
Mwa*”“ﬁxnw EARAR i POVTRICIRIERRE - S - RSN
6  Enter the net total of each column as T W = ) W - % ] SN &
n W o We b Wt T ETE el R o v B Be
. R N Ry . w hF JLy “ S TN R
. -~ R st “a (2 T e . RSy £ LS e
indicated below: PR ALY A 8 Y R I ¥ O P WS
oo T MRS B R ~ - IRER - Moosan RTERT o s TRl W .~ S
249 427 . - R e w, WER .o~
45
a Corpus Add lines 3f, 4c, and 4e Subtractline5 - ’ . vy e L e, A o
b Prior years' undistnbuted income Subtract Sk R Y o g SR e Eyw
rnor years oy R S T NS -3 RN W -,
pd, I I : SEARN O pT TR E o~ i tt"t'q W
ine dbfromiine2b » « « « o« « o o oo oo . L. fURE N et . RS S Cohok CEREM
"
' undistributed e Sy R o Tawe B S A e
c Enter the amount of prior years' undistribute . RhE N s ER e T i TR
RPTTE ARL B L5 U xS of L W E
R ::"“ N RN -.\ 3 e - PR TR hl e T
income for which a notice of deficiency has T S A L Y SN T G C
R -.\“ e S BN A hE I PO o,
RN SN ot g, R WEA TR R SR
been issued, or on which the section 4942(a) E\ L SR aw o By N P T R ER i
' ¢:~ AOTTER L sedug SRR W R BRI T N
tax has been previously assessed - - - - - . o EC. nENS SUPRINR 3 A o e
e 5 Sy N TR
kel ) e R .
d Subtract line 6¢ from line 6b Taxable v g : o BN T
3 RN HES
amount - see page 27 of the instructions CECEEI nmu - Ry R N
ERESRE S e ~ -, s . N IR ,
Undistnbuted income for 2008 Subtract iine ERTSIRE S 'c-*.::‘-k" O . W 38 Safafian N
SREE A . el s F R o e S R ey TE I
¥ ”tt““'\'k-.-“.-‘.‘ “““:: e RGN WS T e - )
ble amount - see page 5 R W -, ERRY O SRR ot L,
om line 2a Taxable am: AR F O S SR - SRR e | S Rl
R R N ) SRS g el et
27 0fthe INSIUCHIONS = « » = = « « = « o « « o « SEEENDS N el ““\““\“;\“\\m T 1 N
o I st B R Gl G T L BT S L s o W S A o
=
. BB e MR BN R S Tl SN R
f Undistnbuted income for 2009 Subtract lines Sy Ve B e wilh Seurae e
AN SR SR o “: S, e %tm’z“ SRR R
4d and 5 from tine 1. Th t t b SRR o
an om line 1. This amount must be S L o\\t\t\tt&% Soehuinggs SRS
P Wy e T R R s R
TR L FEERG e e e R oA SRS
distnbuted in 2010 » o 5 o 8 s e s o e e e e e . sl R B i \xs 2, ‘ttt""“{“" o N \w_\ R 0
et R SR TR R ey SEES S B R N tt'-“?i\\“'-
N N SRS X R R Y
7  Amounts treated as distnbutions out of corpus R N R e s SSE O SRS R Y
R R L Y (BN R Ry ST 4\ SRR o
SNt a RRERENRAAY TR S ._\\.l.\.\\\\\\ AT waa Bt T P, S DRNARRNET ARANR, T BARY
B N B R N S R T R e R i
to satisfy requirements imposed by section B o B e B R E T, R e R
St SR S S R R N R
RS \“-.\-,mt\t\&\ st ttm::-.t&\"-:'-:-. e R S R T Y
170(b)(1)(F) or 4942(g)(3) (see page 27 of the Shp e e R e sy #\Q\\\&\w\&m
\-.2-.&&‘:2&-3:'\\“\ PRy A EER B \\\\\\ ALY SN R &t&ttt\\ e afen T AR
S B R RYE
SRRl SaiRieiag SRV i EURIEEE % R R Rt R
SINRS, SRR G ERER o RRTHRY PR I AR WA
nstructions)  « = -« ¢ e e ettt e oot ttt\:t*\\;\\:tt::*t@t&:::““\tt\b\ S S R E e W Y
t t:t‘ AR ‘ktt‘tt-‘:tt‘-kt AR AR ttt“*%“t k?t‘t‘\ttt\t\“‘“&“httt‘t~.$&¢~.
8 cess distnbutions carryover from no| SRR R Y M N I A RN
%{\k‘k&\tt&»& T T R R S S S
TN R e R e e
lied line 5 or line 7 (see page 27 of the B R Y R AR RS “-.tt\m\\\ S 3 SRR
applied on lin pag L A N N
TRl R e
RRRRY TR .
u.w.\“ ey \ R sy R RSN \\“w.““ AN
c e aae e 2,051} \\\mt SRR RER RN &:‘-“m SRR ey
instructions) « + c o o ..o .. v R T R wg\“\\\\333::535&\ A,
- . - 2 A N v AR, SRR R
to 2010 SRR N T “\W\m“ - SR
9  Excess distributions carryover to . SO e S s
\ R TR R 0 SRR AR
\\ S Raaas Sl \m\&m ““ \:““““ WA
TR AR AR SRAE, \\x-!-.t-‘. PR R3330 o3 \u.\ R N \ R
u Ines 7 an om line s s e ' R R At R R R
B T T R s w. 2 \““w.\b R

I
LSRR

K EERRININNY et SRR

AART. S \\ \\\\\\.\\ ARIIATSANAIRARRY NIRRT R

"““““ ‘“““ R TR &'{\\\E:St\-\'-:%“\ AR,
R e NN

R AR SRR '*tt““ SRR

\ R w. TRER RN A e T R R
RS SURRERINE
\“\ e RER R SRR R Y \-.“\w.“\
AR \\\\\\ \\\\\v.\.\ R SRR -w. ERESATT Y
\ \ “““ N RO
R
“

10  Analysis of line 9: RRRRRR “\‘~==&===- R
3
Excess from2005 - - - . - 29,475 haiig §\-m\

SRR e \\\\
R \\
R S
SRR
\ SREARRA x
R Y AN s
R SRR X AR
36,4 {\‘\“*:ﬁ“:t\“*“““ \l\“ R *\ SRR \\Q\ HER SR SR
12 R SRR N R B
Excess from2006 - - - - - v SR “\“:\\Nk 3 SRR k TEY R e S \\\\ AR
S N \ = \\ S AR SRRy N \ \\.\x\ Ty
S R N & 5 SRR RN \“m W
SN R RN R \ R
SRR N 2 AR S R
. R NS \ X RS N \\
cess from LA ’ 2 S
AR N \ N
R SR N R
N R R AR e '\\“
85, 930 ka N \ R SRR R
cess from s e v ’ R * N R \‘“-‘.tt\\\\\\\‘\ R
NRREE R \\ RTINS \

7
,4

,ﬁi
%
%
‘,,E
2
I;;g?i/
T
i
EZE’E
S
,f
/
5>’
2

T Q06 T

R o
"t t S o, \\ P \ e \
-\ SRR \“\\ RN \ N “““\\ \‘
RN “w.w. A R R A e A
AR RARERATAE IR \\\\\ R S \“\“\“\\\Q
\\\“““ RNRRAEER \». s \\ \ R A ey
S R R TRER R N Rt \ “\“ R Ry
cess from e s & o = , %§\\ SRR \\\\.\\ RN Sy R \\\\ R R SRR
N R

ARARRNRNR
AR R Poven AR X RS -.“\\ R R R
R A T e AR R ““\““ RERREERNANAE, Y IR R TN L

EEA Form 930-PF (2009)




" Form 990-PF (2009) Zichron Arye Inc. 11-3273749 Page 10
M Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

If the foundation has recerved a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date oftheruling = « « = o ¢ o ¢ o v v o v ™ | g

Check box to indicate whether the foundation 1s a private operating foundation described in section i_‘ 4942())(3) or I 4942())(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (e) Tata!
investment return from Part X for (a) 2009 () 2008 (c) 2007 (d) 2006

eachyearhsted « - « ¢ o o oo

85%ofline2a « s « « s ¢ o o o

Qualifying distnbutions from Part XIt,

line 4 foreachyearlisted =« « - - -

Amounts Included in line 2¢ not used directly
for active conduct of exempt activibes -

Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d fromline2¢ - - - -

Complete 3a, b, or ¢ for the
altemative test relied upon

"Assets” alternative test - enter

(1) Valueofaliassets » « « « « - «

(2) Value of assets qualifying under
section 4942(N3)¥BY(1) - - - -
“Endowment” alternative test - enter 2/3

of minimum investment return shown in
Part X, line 6 for each year listed .-

"Support” alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) =+ « -

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(1(3)(BY(m) =+ - - -

(3) Largest amount of support from
an exempt organization - - -

{4) Gross investment iIncome - - -

{Bart X¥] 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.)

Information 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 contnbuted more than $5,000) (See section 507(d)(2) )

List any managers of the foundation who own 10% or mcre 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

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

Check here p le 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 tems 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed.
990APP

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

Any submisstion deadlines

Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

EEA Form 980-PF (2009)




Form 990-PF (2009)

Zaichron Arye Inc. 11-3273749 Page 11
Epast XM Supplementary Information(continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
f t dividual, F
Recpent el et e -
any foundatiol
Name and address (home or business) orr;yubstanhal :onmbufor recipient
a Paid dunng the year
SEE ATTACHED LIST SEE ATTACHED
NONE EXEMPT 70,860
TOtAl = = - = = = o e s e e e e e s m e e e a e s e et s e s e e e e s e e s 3a 70,860
b Approved for future payment
To‘a| ....................................................... 3b
EEA Form 990-PF (2009)




Form 980-PF (2009)

Zichron Arye Inc. 11-3273749 Page 12
Part XVEA 1 Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated bustness income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function mcome
1 Program service revenue Business Amount Exclusion Amount ;ﬁﬁ;gﬁg
a ) .
b
c
d
e
f
g Fees and contracts from government agencies - - -
2 Membership dues and assessments A
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities = » ¢ ¢« « + - -
§ Net rental Income or (loss) from real estate - vE N S SN
a Debt-financed property < = - - - - e e e e e
b Not debt-financed property L L IR
6 Net rental income or (loss) from personal property - - -
7 Otherinvestmentincome « « « « o o e v = = o o o o o
8 Gain or (loss) from sales of assets other than inventory -
9 Net income or (loss) from special events = « « « - « «
10 Gross profit or (loss) from sales of inventory =+ « - « -
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b),(d),and(e) < + s+« -« v TR
13 Total. Add line 12, columns (b), (d),and (e)  » + = = o ¢ o o o e s o o s e o o v s s s s s 0 s o s oo oo 13

(See worksheet in line 13 instructions on page 28 to venfy calculations )

i Part XVi8 ] Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the

Line No.
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

v

Instructions )

Form 990-PF (2009)




Form 980-PF (2009) Zichron Arye Inc. 11-3273749 Page 13

L ¥t ¥ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
_ﬁmgtgg_,amzatlons
Did the organization directly or indirectly engage in any of the following with any other organization descnbed .- {Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political R S S
organizations? X v LA A
a Transfers from the réporting foundation to a nonchantable exempt organization of: - B 3
(1)Cash....................................................... 1a(1) X
(2) Otherassets = = « « s ¢ o = s = s s et o e s v o v v oo oo vorioossocsocssccesocscsaes 1a(2) X
b Other transactions )
(1) Sales of assets to a nonchantable exempt organization frs s rr et sttt ceee e |1b(1) X
(2) Purchases of assets from a noncharntable exempt organization te s e [1D(2) X
(3) Rental of facifities, equipment, orotherassets < « « ¢ ¢« « = ¢ ¢ v e v ot s e vttt ts e - [1D(3) X
(4) Reimbursement arrangements « « = « « =« s s ¢ ¢ ¢ s e s o et o st s s e a s essane [1b(4) X
(5) Loansorloanguarantees « = « « « « « o o s s et c st sttt ettt et enanasanne [15(5) X
(6) Performance of services or membership or fundraising solicttations sec e e et |1D(6) X
¢ Shanng of faciities, equipment, mailing hists, other assets, or paid employees C R I R R R 1c X

d If the answer to any of the above 1s "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 shanng arrangement, show in column (d) the value of the goods, other acssets, or services receved

(a) Lineno | (b) Amountinvolved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

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

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L L R A A R A R DYes No

b If "Yes,” complete the following schedule

(a) Name of organization () Type of organization {c) Descnption of relatonship
/1
Under penalties of perjury, | declare that | have examined this reffiny, including accompanying schedules and statements, and to the best of my knoMedge and
belief, it 1s true, cone}:t,- d Somplete Declaration of preparer r than taxpayer or fiduciary) is based on all inft 1 of which prep: has any k
S ' L\
o A | i/ 1o/to Ser fq
Jd Signature of Mm\/ v v Date Title
n Date Preparer's |den‘ufymg
H Paid number (see Signahme on
e Prepar- Check if page 30 of the instructions)
r ers Preparer's oé C P /4 self-employed > D
e |Use signature 1-02-2010
Only Firm's name (o yours if Harry Berkovits EA BN P
self-employed), address,
Sy Brooklyn, NY 11211 Proneno _718-387-9200

EEA Form 930-PF (2009)




Schedule B Schedule of Contributors

(Form 990, 930-EZ,
or 990-PF)

Department of the Treasury
intemal Revenue Service

P Attach to Form 990, 990-EZ, and 990-PF.

OMB No 1545-0047

2009

Name of the organization

Zichron Arvye Inc.

Employer identification number

11-3273749

Organization type (check one)
Filers of: Section:

Form 980 or 990-E2 (] s01(ex ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation

] 527 polticat orgamization

Form 990-PF 501(c)(3) exempt private foundation

[:| 4947(a)(1) nonexempt chartable trust treated as a pnvate 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

K] For an organization filing Form 980, 8S0-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or

property) from any one contnbutor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 930 or Form 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contnbutor, dunng the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 980, Part VIll, line 1h or (1) Form 980-EZ, ine 1 Complete Parts | and

D For a section 501(c)(7), (8), or (10) organization fiing 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, and {ll

E] For a section 501(c)(7), (8), or (10) organization fillng Form 980 or 980-EZ that receved from any one contnibutor, dunng
the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contnbutions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contnbutions that were received dunng 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, chantable, etc , contnbutions of $5,000 or more

dunng theyear « = « = = o o e o o s 0 0 o v o 0t o e ot o st e s ot eesosoonoeaes

Caution. An organtzation that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 930-PF), but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 980-EZ,
or on line 2 of its Forrn 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or

990-PF)

For Privacy Act and Paperwork Reduchon Act Nobice, see the Instruchons EEA
for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 890, 990-£Z, or 890-PF) (2009)




Schedule B (Form 880, 980-EZ, or 890-PF) (2009)

Page 1 of 1 of Patl

Name of organization
Zichron Arye Inc.

Employer identification number

11-3273749

m Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

1

(c)
Aggregate contributions

EUGENE BUCHINGER

345 KENT AVE

Brooklyn, NY 11211

$ 100,000

(d)

Type of contribution

Person
Payroll L]

Noncash
(Complete Part Il if there is

a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

MAZEL EQUITIES CORP

337 KENT AVE

Brooklyn, NY 11211

$ 152,000

(d)

Type of contribution

Person
Payroll O]

Noncash
(Complete Part Il if there I1s

a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person ]
Payroll U

Noncash
(Complete Part Il if there 18

a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person (]
Payroli |

Noncash [
(Complete Part Il if there 1s

a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person ]
Payroli 0]

Noncash
(Complete Part Il if there is

a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person ]
Payroli U

Noncash [
(Complete Part Il if there is

a noncash contnbution )

Schedule B (Form 890, 890-E7, or 890-PF) (2009)



Federal Supporting Statements 2009 pg 01

Name(s) as shown on return FEIN

Zichron Arvye Inc. 11-3273749

Form 990PF, Part II, Line 15 Statement #120
Other Assets Schedule

Description BOY Book EOY Book FMV
Loans to Charities 37,000 59,000 59,000
Total . 37,000 59,000 59,000
PG 01
Form 990PF, Part II, Line 10 (b) Statement #137

Investments: Corporate Stock Schedule

Category BOY Book Value EOY FMV
Investments 96, 608 96,608 61,780
Totals 96, 608 96, 608 61,780

STATMENT LD
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Federal Supporting Statements 2009 pg 01

Name(s) as shown on return Your Social Securty Number
Zichron Arye Inc. 11-3273749
) Form 990PF, Part XV, Line 2 990APP

Application Submission Information

Grant Program

Applicant Name
EUGENE BUCHINGER

Address
345 KENT AVENUE Brooklyn NY 11211

Teleghone
718-782-4011

Form & Content
RELIGIOUS ORGANIZATION OR LETTER OF A RECOMMENDATIOS FROM A RELIGIOUS
ORGINAZATION

Submission Deadline
NONE

Restrictions on Award
NONE

STMLD



ZICHRON ARYE INC
CHARITABLE CONTRIBUTIONS
FORM 980-PF

, Bais Vaad Ha'Artz) Inc
Bnos Satmar
Congregation Bais Hayotzer
Congregation Chaishek Shiomo
Congregation Oir Pnel Yehoshua Galanta
Congregation Tiferes Moishe
Congregation Tiferes Mordechai
Congregation Yetev Lev 11th Avenue
Congregation Yetev Lev D'Satmar B P
Help for the indigent
Kehilath Yakov of Pupa
Keren Menachem Inc
Kha! Yetev Lev D'Satmar
Kipas Myeini Hayeshiyah
Kolle Shema
Kolle! Avreichim D'Satmar of Monsey
Kollel Bais Avrohom D'Spinka
Kollel Erev Cong Yetev Lev
Kollel Kehilath Yakov
Kollel Yetev Lev D'Satmar
Mosdos Chesed L'Avraham
Rav Tov Internationat
Talmud Torah D'Nitra
Yeshiva Ateres Tzvi
Yeshiva B'nel Shimon Yisroel of Shopron
Yeshiva Beth Yosef Tzwi
Yeshiva Farm Settlement
Yeshiva Kehilath Yakov of Pupa
Yeshiva Of Nitra
Yeshiva Toras Cham
Total

PART XV

1 SYNAGAGUE OPERATING EXPENSES

2 EDUCATION ASSISTANCE

3 ASSISTANCE FOR THE NEEDY AND THE SICK

100
5,000
400
5,000
5,000
50
5,000
10,000
4,625
825
200
850
2,000
500
180
50
10,000
180
100
1,500
5,000
100
5,000
6,500
100
1,500
100
250
500
250
70,860
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