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o 990-PF

Departthent of the *Treasury

Internal Revenue Service

Treate

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
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 beginnin

, 2009, and ending

G Check all that apply:

|| Initial return
Amended return

Imtial Return of a former public charity
|:|Address change

[:] Final return

D Name change

Use the
IRS label.
Otherwise,
print
or type.
See Specmc
Instructions.

THE MAIMONIDES TRUST
4611 12TH AVE.
BROOKLYN, NY 11219

A

Employer identification number

11-6427321

Telephone number (see the instructions)

o0

H  Check type of organization:
‘_‘Sechon 4947(@)(1) nonexempt charitable trust

|_| Section 501(c)(3) exempt private foundation
Other taxable private foundation

Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

S

905,103.

J  Accounting method: [X|Cash [ _]Accrual
D Other (specify)
(Part |, column (d) must be on cash basis )

If exemption application 15 pending, check here ™
1 Foreign orgamzations, check here ... ..... >
2 Foreign orgamzations meeting the 85% test, check

here and attach computation..... ........

If private foundation status was terminated

under sechon 507(b)X1)(A), check here. .... ™

If the foundation 1s 10 a 60-month termination

under secton 507(b)(1)(B), check here.. ..

]

>

[Part] | Analysis of Revenue and

(a) Revenue and

(b) Net investment

(c) Adjusted net

(d) Disbursements

Expenses (The total of amounts in expenses per books iIncome Income for charitable
columns (b), (c), and (d) may not neces- purposes
sanly equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contributions, gifts, grants, ete, receved (att sch) 558,010. - . ~ )
2 ck*> if the foundn 1s not req to att Sch B - \ . <
3 interest on savings and temporary o
cash investments ... .. 8,820. 8,820. 8,820. -
4 Dwdends and interest from secuntles R
5aGrossrents... . ...... .......... S e
b et entat incame | STATEMENT. 1 s AT
R 62 Net gain/(loss) from sale of assets not on line 10 45,413, T ‘ , T » 13
£ b Gross sales price for all 227,063, o " RE btl\ﬁiu L
E 7 Capital gain net income (from Part IV, Iine 2) 1 e WM" _‘_
N 8 Net short-term capital gain j i [=3] ,‘
U 9 Income modifications. - B ] NUV I ﬂ‘fﬁiﬁ
© | 10a gy s _ ) O T g
allowances. aiuanenyl Il
bless Cotol N . ¢ :D@L‘Lt._"s
c Gross profit/(loss) (attschy.. . ..... -
11 Other income (attach schedule)... .. .‘
12_Total. Add lines 1 through 11 612,243. 8,820 8,820.
13 Compensation of officers, directors, trustees, etc 0.
14  Other employee salaries and wages. .
15 Pension plans, employee benefits.
A | 16a Legal fees (attach schedule).
H b Accounting fees (attach sch). . . .. ...
N ¢ Other prof fees (attach sch) . . .
2 1117 interest iy
'@ g ; 18 Taxes (attach schedule)sen wnstr ). . . . .
A A | 19 Depreciation (attach
o T T sch) and depletion. . ... :
é N v| 20 Occupancy ..... .
% E| Travel, conferences, and meetlngs
- ﬁ § 22 Pnnting and publications ... .
O b p | 23 Other expenses (attach schedule)
= ﬁ SEE STATEMENT 2 2,220. 2,220. 2,220.
L% 21 24 Total operating and administrative
= s expenses. Add lines 13 through 23. . 2,220. 2,220. 2,220.
Z 25 Contnibutions, gifts, grants pad PART. . XV 125,296, 125,296,
<L 26 Total expenses and disbursements,
D Add lines 24 and 25............. . 127,516. 2,220. 2,220 125,296.
" 27 Subtract line 26 from line 12: .
a Excess of revenue over expenses
and disbursements ......... .... . 484,727.
b Netinvestment Incoms (if negative, enter -0-) . ‘ 6,600.
C Adjusted net income (if negative, enter -0-) 6 ; 600.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions,
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Form 990-PF (2009) THE MAIMONIDES TRUST 11-6427321 Page 2
ttached schedules and amounts 1 the description Beginning of year End of year

= A
Balance Sheets  calumn shouid be for end-of year amounis oniy. (3) Book Value (b) Book Value | (c) Farr Market Value

1 Cash - non-interest-bearng .. ..... .... ...
2 Savings and temporary cash investments e e . 418 178 _
3 Accounts receivable . . .... > R s i . ' A
Less allowance for doubtful accounts >
4 Pledges receivable . e >
Less- allowance for doubtful accounts >
5 Grants receivable.

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the mstruchons)

7 Other notes and loans recevable (attach sch) ™

Less: allowance for doubtful accounts®> _ _
8 Inventories for saleoruse . . . . e e e
9 Prepaid expenses and deferred charges ................

10a Investments — U.S. and state government
obligations (attach schedule) e

b Investments — corporate stock (attach schedule).... e . 290,102. 484,113. 484,113.
¢ Investments — corporate bonds (attach schedule). .

11 Investments — land, bunldmgs and
equipment: basis .. ....

Less: accumulated depreciation
(attach schedule) . . .......... g

12 Investments — mortgage loans ... .
13 Investments — other (attach schedute)
14 Land, bulldings, and equipment: basis ®™
Less: accumulated depreciation
(attach schedule) ... . . .. ..... >

15 Other assets (describe™ SEE STATEMENT 3 ) 2,812. 2,812. 2,812.

16 Total assets (to be completed by all flers —
see instructions. Also, see page 1, item 1) . 600, 986. 905,103. 90_5, 103.

17 Accounts payable and accrued expenses. . e e .
18 Grants payable

19 Deferred revenue......... .... .

20 Loans from officers, directors, trustees, & other d|squahf1ed persons

21 Mortgages and other notes payable (attach schedule).

22 Other habilities (describe ™ )

23 Total liabilitles (add lines 17 through 22) L . 0. 0.
Foundations that follow SFAS 117, check here. .
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . R e e e

25 Temporanly restnicted . e e e e e

26 Permanently restricted e e e K
Foundations that do not follow SFAS 117 check here ™ [X 3
and complete lines 27 through 31. $

27 Caputal stock, trust principal, or current funds .. . ... . 600, 986. 905,103.

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

29 Retained earmings, accumulated income, endowment, or other funds . ...... "

30 Total net assets or fund balances (see the instructions). ... . 600, 986. 905,103.

31 Total liabilities and net assets/fund balances 7 4 px
(see the instructions). .. ....... .. ... ..ooio... . 600, 986. 905,103.]: : S ort

[Partliff Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beglnmng of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) .. ...... . ... ciiiierieiies cine iaenn 1 600, 986.
Enter amount from Part |, line 27a . e e e e e e 2 484,727.
Other increases not included 1n hne 2 (temuze) ... »_ o __s 3
AJAINES 1,2, a0 3., . . o i e e e e e e e e e e e, 4 1,085,713.
Decreases not Included in hine 2 (itemize) ... » SEE STATEMENT 4 __ __ _ _ _ _ _ ________ 5 180,610.

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part II, column (), ne 30.... ... | 6 905, 103.
BAA TEEAO302L 07/06/09 Form 930-PF (2009)
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Form'990-PF (2'009) THE MAIMONIDES TRUST 11-6427321 Page 3
[Part IV [Capital Gains and Losses for Tax on Investment Income b - @
(a) List and describe the kind(s) of property sold (e g., real. estate, (b) How acqurred | (C) Date acquired Date sold
2-story brick warehouse; or common stock, 2’00 shares MLC Company) S: Po‘é’.f:.?;? (month, day. year) | (month, day, year)
1a'N/A '
b
c
d
e

(e) Gross sales price

(f) Depreciation allowed
or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus () minus (g)

o a6 |o|w

Complete only for assets showing gain in column (h) and owned b

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column ()), if any

(1) Gains (Column (h)
gain minus column $k) but not less
than -0-) or Losses (from column (h))

o |lao|o|w

2 Capital gain net income or (net capital 10ss).

ain, also enter in Part |, ne 7
If Ioss), enter -0 ,

-inPartl, ine 7

¥

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

an, also enter in Part I, ine 8, column (c) (see the instructions). If (loss), enter -0-

art I, ine 8

i

3

lPartV ] 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 liable for the section 4942 tax on the distributable 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 No

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

(a)
Base period years
Calendar year (or tax year

(b)
Ad)justed qualifying distributions

(c?
Net value of
noncharitable-use assets

(d
DISlrlbUtIZ)n ratio
(column (b) divided by column (c))

beginming in)
2008 444,435, 450, 206. 0.987181
2007 311,672. 1,110,880. 0.280563
2006 619, 260. 1,325,282, 0.467267
2005 122,103.
2004 27,586. 143, 376. 0.192403
2 Total of ine 1, column (d) 2 1.927414
Average distribution ratio for the 5- b d — divide the total on line 2 by 5, or by th
nt\jmbgr ofI yelarls‘| Ithe fodndahonehasy gg:ene::eeglesrtlgnce if IIveiss than % E;(egll"]s ne £ By >, orby e 3 0.385483
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5 4 735,842.
S Multiply line 4 by line 3 5 283, 655.
6 Enter 1% of net investment income (1% of Part 1, fine 27b) 6 66.
7 Add lines 5 and 6 7 283,721.
8 Enter qualifying distributions from Part XII, line 4 8 125,296.

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

Part VI instructions

BAA

TEEA0303L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) THE MAIMONIDES TRUST 11-6427321 Page 4
[Part VI  |Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4340(e), or 4948 — see the instructlonsl
1 a Exempt operating foundations described in section 4340(d)(2), check here. . . ™ D and enter 'N/A' on line 1. j
‘Date of ruling or determination letter: (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 132,
check here. » Dand enter 1% of Part |, line 27b. e e e r
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, ine 12 column (b) ;4
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable -
foundations only. Othersenter -0-). . .~ ... ... .. G o 2 0.
3 Addhines 1and2 ... . oot iiiiin e e e e e e e e 3 132.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0- ) 4 0.
5 Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- e e e 5 132.
6 Credits/Payments:
a 2009 eshmated tax pmts and 2008 overpayment credited 02009 . .. . ............... 6a j
b Exempt foreign organizations — tax withheld at source . ...... .. ........ 6b - E
¢ Tax paid with application for extension of time to file (Form 8868). . .. .... | 6¢ A
d Backup withholding erroneously withheld ....... . .. ...... .o 6d -
7 Total credits and payments. Add lines 6a throughéd. . . . . . . .. .. ... ... ol 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here 1f Form 2220 IS attached ......... 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed.  .......... SEE.STATEMENT.S5. ....» 9 136.
10 Overpayment. If hne 7 1s more than the total of lines 5 and 8, enter the amount overpaid .............. e e > 10
11 Enter the amount of line 10 to be: Credited to 2010 estimatedtax ...... > | Refunded > 1
[Part-VII-A{ Statements Regarding Activities .
1a During the tax year, did the foundation attempt to influence any national, state, or IocaI Ieglstatlon or did it 1Yes| No
participate or intervene in any political campaign?....... ... ..... ... ....... la X
b Did 1t spend more than $100 durmg the year (either directly or indirectly) for political purposes
(see the instructions for definition)? .. .. .o .o ' 1b X
If the answer 1s 'Yes' to 1a or 1B, attach a detailed description of the activities and copies of any materials published ’ ' x
or distributed by the foundation in connection with the activities. N
¢ Dud the foundation file Form 1120-POL for thus year? . 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) rmposed during the year o
(1) On the foundation... . ™ $ 0. (2) On foundation managers >3 0.1 » o
e Enter the relmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on - fo
foundation managers. .. ... >3 o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes," attach a detailed description of the activities. 1
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 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . ..... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . .. . . .o ceee 4b| NYA
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T. . 1
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: )
® By language n the governing instrument, or
® By state legislation that effectively amends the govermng instrument so that no mandatory directions that conflict 1
with the state law remain in the governing instrument? .. ... ... . .. .. . ... . ... L 6| X
7 Did the foundation have at least $5,000 in assets at any time during the year7 If 'Yes,’ camplete Part ll column (c), and Part XV 7
8a Enter the states to which the foundation reports or with which it is registered (see the instructions). .... > )
Y 7
b If the answer is 'Yes' to line 7, has the foundation furnished a ¢ ’py of Form 990-PF to the Attorney General :
(or designate) of each state as required by General Instruction G7 If ‘No,’ attach explanation .. .... ... 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942(;3((5) - ]
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If ‘Yes,' complete Part 9 X
10 Did any persons become substantial contrlbutors durlng the tax year’ If 'Yes," attach a schedule hstlng their names
and addresses e . L. . . 10 X
BAA Form 990-PF (2009)
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Form 990-PF (2009) THE MAIMONIDES TRUST 11-6427321

Page 5

[Part VII-A | Statements Regarding Activities Continued

11 At any time durning 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 instructions) ........

12 Did the foundation acqurre a direct or indirect interest In any applrcable insurance contract before
August 17, 20082.. . . ... L e e e e e e .
13 Did the foundatlon comply with the publrc inspection requrrements for |ts annual returns and exemptron appllcatron7

Website address. ... .. . ... .."™N/A

14 The books are in care of » DAVID BISTRICER Telephone no. >

Locatedat > 4611 12TH AVE. BROOKLYN NY 2ZP+4» 11219

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . .. . . ...... N/A.

and enter the amount of tax-exempt interest recewved or accrued during the year... . . ... ........ . ’I 15 |

[Part VII-B.| 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.
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? e e DYes No
(2) Borrow money from Iend money to, or otherwrse extend credlt to (or accept lt from) a
disqualified person? . .... PN Yes No
(3) Furmish goods, services, or facrhtres to (or accept them from) a drsqualrfred person" ........... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?....... .. . . Yes No

(5) Transfer any income or assets to a drsquallfled person (or make any of either avatlable
for the benefit or use of a disqualified person)? .............. . ..o chr oiiie il . DYes . No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the offrcral for a period after termination
of government service, if terminating within 90 days.). . .. . ....... ... D Yes

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to uahgl under the exceptions described in
Regulations section 53.4941(d)-3 or 1n a current notice regar ing disaster assistance (see the instructions)?. .
Organizations relying on a current notice regarding disaster assistance check here .. ... .. .. . . > D

¢ 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

2 Taxes on failure to distribute iIncome (section 4942) (does not a 94ppl for years the foundation was a
private operating foundation defined in section 4942(})(3) or 4942()(5)):

a At the end of tax year 2009, did the foundation have any undrstnbuted income (lines 6d
and 6e, Part XIiI) for tax year(s) beginming before 20097 . . . . . ... .0 o DYes .No

If 'Yes,' st the years » 20 _ ,20__ ,20 , 20

b Are there any years listed in 2a for which the foundatron 1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applymg section 4942(3)(2) to

all years listed, answer 'No' and attach statement — see the instructions.).... ..... .. .. ... . ...

c If the provisions of section 4942(a)(2) are being applied to any of the years Irsted In 2a list the years here.
> 20 , 20 , 20 .20

3a Did the foundation hold more than a 2% direct or mdrrect Interest in any business
enterprise at any time during the year?... ..... . e e e D Yes No

bif 'Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or drsqualmed persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
g/ the Commissioner under section 4943(c)(7 ) to dlspose of holdings acg uired by glft or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4 20 to
determine if the foundation had excess business holdings n2009). .  ........ .....

4a Did the foundation rnvest during the year any amount in a manner that would jeopardrze its
charitable purposes? ........... . . ... . i e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
teopardize its chantable purpose that had not been removed from |eopardy before the first day of
the tax year beqnning n2009?....... ... ..... . ...........

.1bv

1c

2h

3b

4a

4b

X

BAA Form 990-PF (2009)
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Form 990-PF (2009) THE MAIMONIDES TRUST 11-6427321 Page 6
[Part VII-B { 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))? . D 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? . e . Yes No +
(3) Provide a grant to an individual for travel, study, or other snmllar purposes? e e Yes No ’ o
(4) Provide a grant to an organization other than a charitable, etc, organlzatlon descnbed e 1 -
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mstruchons) .............. D Yes No -
' L
(5) Provide for any purpose other than religious, charitable, scientific, literary, or SO
educational purposes, or for the prevention of cruelty to children or animals?. C e e . I:l Yes No 9 FO P
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions A T,
described In Regulatlons section 53. 4945 or in a current notice regardlng 1saster assistance
(SEE INSHTUCHONS)?. .. .. ooteets o et ettt i e e e e e e e e 5b] NYA
Organizations relying on a current notlce regardlng disaster asssstance checkhere . . .. ....... ... > E] -_/1‘- KR
¢ If the answer 1s ‘Yes' to question 5a(4), does the foundation claim exemption from the . ‘ = i
tax because it maintained expenditure responsnblllty for the grant? . ......... . N/A, D Yes D No N
If 'Yes,' attach the statement required by Regulations section 53 4345-5(d). H ho
-~ ool ST
6a Did the foundation, during the year, receive any funds dlrectly or |nd|rectly, to pay premlums LR
on a personal benefit contract.)., ................. DYes .No N ol S
b Did the foundation, during the year, pay premiums, dlrectly or mdnrectly, ona personal benefit contract? e 6b X
If 'Yes' to 6b, file Form 8870. T 1‘
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E]Yes No ¥
b 1f yes did the foundation receive any proceeds or have any net income attributable to the transaction?. ... .. 7b NYA

{Part VIl " Tnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title and average | (c) Compensation (d) Contributions to
hours per week (if not paid, enter -0-)| employee benefit
devoted to position plans and deferred
compensation

(a) Name and address

(e) Expense account,
other allowances

_DAVID BISTRICER ___ | TRUSTEE 0. 0. 0.
4611 12TH AVE. 0

BROOKLYN, NY 11219

ESTER BISTRICER TRUSTEE 0. 0. 0.

4611 12TH AVE. 0
BROOKLYN, NY 11219

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

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

(a) Name and address of each employee

A s P ea%ton (d) Contributions to

employee benefit
plans and deferred
compensation

(c) Compensation

(e) Expense account,
other allowances

NONE _ _ _ _ o __]
‘ 0 0. 0 0.
Total number of other employees paid over $50,000 e e e e e e e e e . > 0

BAA TEEAQ306L 07/06/09

Form 930-PF (2009)



Form 990-PF (2009) THE MAIMONIDES TRUST 11-6427321 Page 7

|R‘é_r¢§_\l_lllﬂ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 .Fi\ie hi 'gtrz‘sEt-paid independent contractors for professional services — (see instructions). If none,
enter ' .

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiartes served, conferences convened, research papers produced, etc.

Expenses

1 N/A

Part/IX2Bll Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

Total. Add lines 1 through 3. . S N PR

0.

BAA

TEEAQ307L 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) THE MAIMONIDES TRUST

11-6427321 Page 8

ParttX@l Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Farr market value of assets not used (or held for use) drrectly in carryrng out charrtable etc, purposes
a Average monthly fair market value of secunties .

b Average of monthly cash balances.............. . ..... .o
¢ Fair market value of all other assets (see mstructlons) ....... e e e .
d Total (add lines 1a, b, and ¢)..
e Reduction claimed for blockage or other factors reported on Irnes 1a and tc
(attach detailed explanation). ...... .... .. .. .. | 1e|

.

2 Acquisition indebtedness apphicable to line 1 assets
3 Subtract ine 2 from line 1d. ....

4 Cash deemed held for charitable actlvrtres Enter 1-1/2% of line 3
(for greater amount, see Instructions)... ........ ... . . L e e

5 Net value of noncharitable-use assets. Subtract line 4 from fine 3. Enter here and on Part V, line 4 .....
Minimum investment return. Enter 5% of ine 5 . T

1a 381,111.

1b 363,125.

1c 2,812.

1d 747,048,
0.

2 0.

3 747,048,
4 11,206.
.5 735,842,
....] 6 36,792.

m  PArXIl Distributable Amount (see rnstructlons) (Sectlon 4942(1)(3) and ())(5) private operating foundations

and certain foreign organizations check here » [ 1and do not complete this part.)
1 Mimimum investment return fromPart X, ne 6...............oooot oot ciiet L. 1 36,792.
2a Tax on investment income for 2009 from Part VI, ine 5................... ... 2a 132.
b Income tax for 2009. (This does not include the tax from Part VI.)....... ..... 2b
¢ Add hnes 2a and 2b .. .. e 2¢ 132.
3 Distributable amount before adlustments Subtract I|ne 2c from line 1 e 3 36, 660.
4 Recoveries of amounts treated as qualifying distnbutions... .. .. . . . e ... 4
5 Addhnes3and4 .. . . ....... e . e 5 36, 660.
6 Deduction from distributable amount (see |nstructlons) ............................. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XHl, hine 1 7 36, 660.
[RERIXIE Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc, purposes [ﬁ
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26. . ..| 1a 125, 296.
b Program-related investments — total from Part IX-B. . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charrtable etc purposes .. . 2
3 Amounts set aside for sgecrfrc charntable projects that satrsfy the: m
a Suitability test (prior IRS approval required) . . .. ... . . e e e 3a
b Cash distribution test (attach the required schedule) e e e e i e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIli, line 4 . 4 125, 296.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions)............ e e e .. 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4. ........ 6 125, 296.

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.

BAA

TEEAO308L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) THE MAIMONIDES TRUST

11-6427321

Page 9

Undistributed Income (see instructions)

1 Plstr;butable amount for 2009 from Part XI,
ne7. .... .

2 Undistributed income, if any, as of the end of 2009:
a Enter amount for 2008 only .. .
b Total for prioryears: 20,20 ,20 _
3 Excess distribubons carryover, if any, to 2009:
a From 2004 20,527.

(a)

Corpus

(b)
Years prior to 2008

A

2405

36,660.

b From 2005 ...

¢ From 2006 .. . 553, 936.

d From 2007. 262,890.

e From 2008 . 422,301.

f Total of Ilnes 3a through e
4 Qualifying distnibutions for 2009 from Part
Xll,ned: > § 125, 296.
a Applied to 2008, but not more than hne 2a. ..

b Applied to undistributed income of prior years
(Election required — see instructions). .....

¢ Treated as distributions out of corpus
(Election required — see instructions). .

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2009

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. . . . .

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

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see nstructions

e Undistributed income for 2008. Subtract line 4a from
line 2a. Taxable amount — see instructrons . .......

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distnibuted in 2010...... .

7 Amounts treated as dlstnbutlons out of
corpus to satisfy requirements imposed
by section 170( g(l)(F) or 4942(g)(3)
(see instructions .

8 Excess distributions carryover from 2004 not
apphied on line 5 or line 7 (see instructions).

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

10 Analysis of line 9:
a Excess from 2005....

1,259,654,

36,660,

88,636.

1,348, 290.

0.

20,527,

1,327,763.

b Excess from 2006.. . 553,936.

¢ Excess from 2007. .. 262,890.

d Excess from 2008 .. 422,301.

e Excess from 2009. 88,636.

o

BAA

TEEAQ309L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) THE MAIMONIDES TRUST 11-6427321 Page 10
[Part XIV { Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a prwate operaung foundation, and the rullng
s effective for 2009, enter the date of thevung . . . .0 .0 0 oL
b Check box to indicate whether the foundation 1s a private ogeratlng foundatlon descnbed In section [_] 4942())(3) or 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from Part | or the mipimum (2) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

each year listed C e e
b 85% of line 2a.

¢ Qualifying dlstnbutlons from Part XII
line 4 for each year listed. .... .

d Amounts included in line 2¢ not used dlrectjy
for active conduct of exempt activiies . .

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d fromline 2¢c.... ....

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

a 'Assets' alternative test — enter:

(1) Valueofallassets.............. ..

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

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
lne6foreachyearlisted. .. . .....

¢ 'Support' alternative test — enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
in sechon 4942()(3XBY(m1). . .... ...

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

(4) Gross investment income...........

[Part XV Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year — see 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).)

NONE

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 charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

BAA

TEEAO310L  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) THE MAIMONIDES TRUST 11-6427321 Page 11
{_Part XVajl Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
: ) R ) if r;clplent |s|an md;rudg:l, Foundation
ecipien show any relationship Purpose of grant or
any foundation manager or | Status °{ Rontribution Amount
Name and address (home or business) substantal contributor | fECIPi€N
a Paid during the year
SEE STATEMENT 6
Total .... ..... T R T O > 3a 125,296.
b Approved for future payment
Total . e e e i .»> 3b
BAA TEEACS0IL  07/06/09 Form 990-PF (2009)




Form990-PF (2009) THE MAIMONIDES TRUST

11-6427321

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@) (b)
Business Amount
code

(c)
Exclu-
sion
code

Amount

(e)
Related or exempt
function income
(see the instructions)

a
b
c
d
e
f

g

Fees and contracts from government agencies.
2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dwvidends and interest from secunties

5 Net rental income or (loss) from real estate:

b Not debt-financed property .

8,820.

. a Debt-financed property
‘ 6 Net rentat income or (loss) from personal property
| 7 Other investment income .o
8 Gan or (loss) from sales of assets other than inventory 45,413.
‘ 9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . _
11 Other revenue: s N B <
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) DL - 54,233.
13 Total. Add line 12, columns (b), (d), and (e) 13 54,233.
(See worksheet n the instructions for line 13 to verify calculations.)
XVI-B*;} Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
: \ / accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)
| N/A
|
|
BAA TEEA0S0Z. 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) THE MAIMONIDES TRUST 11-6427321 Page 13

[Part XVIig4| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

' ' : Yes| No

1 0Oid the orgamization directly or indirectly engage 1n any of the following with any other organization o) 313

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, 7
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:

(MCash.. ... . ... ....... e e e e e e A | ta@) X
(2) Other assets . e e e e e e e s e ... [ 1a@) X
b Other transactions: s ok
(1) Sales of assets to a noncharitable exempt organization . ..... .. .... .. ..ol oo o 1b Q) X
(2) Purchases of assets from a noncharitable exempt organization............... e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets ........ ... ...... ... .... . e e e e e 1b(3) X
(@) Reimbursement arrangements.. .. . . . ... . L e e e e 1b(4) X
(5) Loans or loan guarantees . . .... . ... ... . coieieiien. e e e e e e . e 1b (5) X
(6) Performance of services or membership or fundraising sohicitations. ... .. .. . . . ... ... cei oo ] 1b(®) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees . . e e e e 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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. i (b) Amount involved (c) Name of noncharitable exempt organtzation (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation dlrectl( or indirectly affiiated 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 e e e e DYes No

b If 'Yes,' complete the following schedule.
(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

VA ) >G=" | ll‘x\o »_Truitep

S
IG Signajfhg of o&@ W _ // Date | Title
N i ~ Date Preparer's Identifying number
H Paid Z’rer?aa({:’;:s » / / g‘l?-d‘ if (See Signature in the instrs)
E |Paid  |sg HIY/O | Shiws ~[]P00159800
E | parer's Fum's name (o MAYER RISPJER & CO., CPA'S PC T en = 11-3108982

S¢  |Lmoiyes. ™ 18 HEYWARD STREET

Only a nd

2P code BROOKLYN, NY 11211 Proneno > (718) 852-9200

BAA Form 990-PF (2009)

TEEAQ503L 07/06/09




Schedule B OMB No 15450047

(Form 990, 990-E2, S )
990- chedule of Contributors
or S9Ph 2009

Departinent of the Treasury > Attach to Form 990, 990-E2, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number

THE MAIMONIDES TRUST 11-6427321

Organization type (check one):

Filers of: Section:

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

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

C

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable private foundation

I ES

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (1n money or property) from any one
contributor. (Complete Parts | and Il )

Special Rules —

DFor a section 501(c)(3) organization filng Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v)) and received from any one contributor, during the year, a contribution of the gfreater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and il.

DFor a section 501(c)(7), (8), or (10) orgamzatlon fihng Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclus:ve/f/ for rellFlous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1l, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contnibutor, 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 1s 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 $5,000 or more during the year. ..... . . . ce e >$

Caution: An organization that i1s 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 therr 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).

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

TEEAQ701L 01/30/10




«

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization E identification numb
THE MAIMONIDES TRUST 11-6427321
Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DAviD BISTRICER ____  _____ Person
Payroll
4611~ 12TH AVENUE _ _ __ _ _ _ ___ _ _ _ __________S_____ 556,010.( Noncash
(Complete Part Il if there
| BROOKLYN, NY 11219 | 1S a noncash contribution.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroli
_________________________________________________ Noncash
(Complete Part [l if there
______________________________________ Is a noncash contribution.)
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroli
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ 1s a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
1€)) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
L 1Is a noncash contribution.)
(a) (b) () )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
BAA TEEAO702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part il

Name of organization Employer identification number
THE MAIMONIDES TRUST 11-6427321
Noncash Property (see instructions.)
@ (b) © . d
No. from Description of noncash property given FMV (or estupate; Date received
Part| (see instructions,
47,000 SHARES AMERICAN BANCORP OF NJ INC
1
$ 556,010.
() (b) () (d)
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part| (see instructions
$
(a) (b) () (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
$
(a L (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions;
$
) , (b) © . (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
¢)) (b) () (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see lnstructions;
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEA0703L 06/23/09
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Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lil

Name of organization

THE MAIMONIDES TRUST

Employer identification number

11-6427321

[Part % Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |11, enter total of exclusively religious, charitable, etc,

contrnibutions of $1,000 or less for the year. (Enter this information once — see instructions.) . . ®8 N/A
C)) (b) (© (d)
N% f’liO'm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © @
Ng-af:ﬁm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © @
N%af:ﬁm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09




HIRSCH

14

2009 FEDERAL STATEMENTS PAGE 2
CLIENT MAIMON THE MAIMONIDES TRUST 11-6427321
11/02110 03.56PM
STATEMENT 5
FORM 990-PF, PART VI, LINE 9
TAX DUE
TAX DUE... .. .. .. . oo ... . 133.
"""" TOTAL 3 136.
STATEMENT 6
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
YESHIVA MKOR CHAIM UNRELATED 501 C3 $ 2,500.
BROOKLYN NY,
VARIOUS QUALIFIED CHARITIES UNRELATED 501 C3 8,124.
YESHIVA YESODIE HATORAH UNRELATED 501 C3 17,112.
BROOKLYN, NY
YAD BATYA L'KALLAH UNRELATED 501 C3 2,500.
BROOKLYN, NY
USOH TZEDOKAH VACHESED UNRELATED 501 C3 15, 400.
BETH ARON VISRAEL UNRELATED 501 C3 2,000.
CONG. ADAS YAAKOV UNRELATED 501 C3 2,500.
YESHIVA KETANA UNRELATED 501 C3 1,800.
NECHAMAS TZION UNRELATED 501 C3 10, 800.
CHABAD RESIDENTAL TREATMENT UNRELATED 501 C3 1,850.
CENTER
CONG. BAIS TORAH UTEFILAH  UNRELATED 501 C3 26,000.
PROJECT YES UNRELATED 501 C3 2,500.
YESHIVA SAMSON RAPHAEL UNRELATED 501 C3 2,500.




2009 FEDERAL STATEMENTS PAGE 1
CLIENT MAIMON THE MAIMONIDES TRUST 11-6427321
11/02/10 03:56PM

STATEMENT 1

FORM 990-PF, PART I, LINE 6A

NET GAIN (LOSS) FROM NONINVENTORY SALES PER BOOKS

ASSETS NOT INCLUDED IN PART IV

DESCRIPTION: MARKETABLE SECURITIES

DATE ACQUIRED: VARIOUS

HOW_ACQUIRED: PURCHASE

DATE SOLD: 6/01/2009

TO WHOM SOLD:

GROSS SALES PRICE: 227,063,

COST OR OTHER BASIS: 181, 650.

BASIS METHOD: COST

GAIN (LOSS) 45,413,
TOTAL §___ 45,413,

STATEMENT 2

FORM 990-PF, PART I, LINE 23

OTHER EXPENSES

(R) (B) NET (C) (D)

EXPENSES INVESTMENT

PER BOOKS INCOME

ADJUSTED CHARITABLE
NET TNCOME PURPOSES

FEES e o oo $ 2,220. $ 2,220. § 2,220.
TOTAL $ 2,220. $ 2,220. 8§ 2,220. § 0.
STATEMENT 3
FORM 990-PF, PART Il, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VALUE VALUE

L&E... .. .. ... Co . .8 2,812. § 2,812.

TOTAL 3 2,812. § 2,812.
STATEMENT 4
FORM 990-PF, PART Ill, LINE 5
OTHER DECREASES

FEDERAL TAX PAYMENTS. ... . ..... ... . G

UNREALIZED LOSS ADJUSTMENT.

.. . $ 261.

Co 180, 349.
TOTAL $§ 180,610.




2009 FEDERAL STATEMENTS PAGE 3

CLIENT MAIMON THE MAIMONIDES TRUST 11-6427321
11/02/10 03:56PM
STATEMENT 6 (CONTINUED)

FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
— NAME AND ADDRESS =~ RELATIONSHIP _ STATUS GRANT AMOUNT
%II‘)IUCATION ENDOWMENT FUND UNRELATED 501 C3 $ 7,000.
C.
MASORES BAIS YAAKOV UNRELATED 501 C3 3,600.
BEIS DIN TZEDEK UMISHPOT UNRELATED 501 C3 19,110.

14

TOTAL § 125,296.




Form 8868 Application for Extension of Time To File an

Rav Apnl 2009) Exempt Organization Retum OMB No 1545-1709
ﬂ?ﬁf'ni’:" &252.132%23?:;‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. e e e e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fom1)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPartJ/ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly.. . ™ D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990)é However, gau cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolldated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organrzation Employer identificati b
Typtt; or
nn
P THE MAIMONIDES TRUST 11-6427321
s:‘ll: b tgl?or Number, strest, and room or suite number. If a P.O. box, see instructions.
fingyowr * 14611 12TH AVE.
instructions, City, town or post office, state, and ZIP code For a foreign address, see instructions.
BROOKLYN, NY 11219

Check type of retum to be filed (file a separate application for each return);

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
|X]| Form 990-PF | [Form 1041-A |_] Form 8870

® The books are in the care of ™ DAVID BISTRICER

TelephoneNo. »_ _ FAXNo. »_ _ _ _ _ _ _
® |f the organization does not have an office or place of business in the United States, check thisbox..... ..  ........ .. .... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. * D . If it is for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the orgamization's return for:
> % calendar year 20 09_ or

> tax year beginning _ _ _ _ v20 ___,andending _ __ ___ 20 _
2 |f this tax year 1s for less than 12 months, check reason: D Inihal return E] Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credits. See INSIUCHIONS. . .. .. occ  xee & eoeieers co  ar ieinir o oo i 3al$ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. . e e e 3bl$ 0
¢ Balance Due. Subtract line 3b from line 3a. Include '_xl_ur payment with this form, or, if required, B0
deposit with FTD coupon or, if requtred by usmg E lectronic Federal Tax Payment System).
See instructions . T TP 3¢|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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