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o ORIGINAL
-« 990-PF

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

Treated as a Private Foundation

Department of the Treasury
Internal Revenue Service

{77

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning , and

ending

G Check all that apply. [] Initial return

[C] Amended return (] Address change

[] Initial return of a former public charity

(] Final return

[] Name change

Use the IRS | Name of foundation A Employer Identification number
label.  |OBERFELD CHARITABLE FOUNDATION INC 20-1161425
Othe!'wise, Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
ortyme.  [17 BEVERLY RIDGE TERRACE (310) 8592488
See Specific | C'ty or town, state, and ZIP code C If exemption application 1s pending, check here P D
Instructions. |BEVERLY HILLS CA 90210 D 1. Foreign organizations, check here »[]

H Check type of organization. Section 501(c)(3) exempt private foundation

[C] Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation

I Fair market value of all assets at end
of year (from Part ll, col. (c),
hne 16) p» $

J Accounting method
[C] other (specify)
(Part I, column (d) must be on cash basis )

892 761

Cash [ ] Accrual

2. Foreign organizations meeting the 85% test,

check here and attach computation

E If pnivate foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation I1s In a 60-month termenation
under section 507(b)(1)(B), check here

»[]
»[]
»[1]

m Analysis of Revenue and Expenses (The tofalof | () Revenue and (d) Disbursements
amounts in columns (b), (c). and (d) may not necessanly equal expenses per (b) N?r: |n\:stment (c) /:‘::; f:\zd net for Sh a:s:!s)le
the amounts in column (a) (see page 11 of the instructions) ) books come ( casF;l g;s's only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) 200,000 R Pt soundiiin
2 Check DD If the foundation 1s not required to attach Sch B ATl i ‘*j }“ ;
3 Interest on savings and temporary cash investments 0 0 al T T
4 Dividends and interest from securities 26,024 26,024 o o . 13 {_
5 a Gross rents 0 wj LA EUN
o b Net rental ncome or (loss) 0 e _ =
g 6 a Net gain or (loss) from sale of assets not on line 10 0 o U(‘z )I‘"N U —_
g b Gross sales price for all assets on line 6a 0 I e
& 7 Capital gain net income (from Part IV, line 2) 27,438
8 Net short-term capital gain 0
9 Income modifications
10 a Gross sales less returns and allowances 0
b Less Cost of goods sold 0
¢ Gross profit or (loss) (attach schedule) 0
11 Other income (attach schedule) 0 0 0
12 Total. Add lines 1 through 11 226,024 53,462 0
3 13 Compensation of officers, directors, trustees, etc 0
g 14 Other employee salarnes and wages
8. 15 Pension plans, employee benefits
uxJ 16 a Legartesd ; ¢ 0 0 0 0
o| b Atcountirig\ees 1,500 1,500 0 0
.E ¢ Ofnerlprofessional fees (attach s ule) 0 0 0 0
Sl17 e gyl 52200 |9
,‘.g. 18  Takes {attach schedule) (see page 14 é instructions) 60 60 0 0
& =|19 Déprecia he, and depletion 0 0 0
@ ..g 20 Ozc,unan r@ﬁgm’ Ul?
;% g 21 Travel, conferences, and meetings
- €{22 Pnrnting and publications
E;j ; 23 Other expenses (attach schedule) 24 24 0 0
‘ ; g 24 Total operating and administrative expenses.
c g Add Iines 13 through 23 1,584 1,584 0 0
= 8_ 25 Contributions, gifts, grants paid 59,260 59,260
2?3 o 26  Total expenses and disbursements. Add lines 24 and 25 60,844 1,584 0 59,260
~ 27  Subtract line 26 from line 12
= a Excess of revenue over expenses and disbursements 165,180
&= b Net investment income (If negative, enter -0-) 51,878
¢ Adjusted net income (if negative, enter -0-) 0

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions
(HTA)

Form 990-PF (2009) o



Form 990-PF (2009)

OBERFELD CHARITABLE FOUNDATION INC

20-1161425

Page 2

Attached schedules and amounts in the descnption column

Balance Sheets should be for end-of-year amounts only {See nstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing 176 9,832 9,832
2 Savings and temporary cash investments 101,145 287,417 287,417
3 Accountsrecevable ®» 0
Less allowance for doubtful accounts » 0 0 0 0
4 Pledges receivable » | 0
Less allowance for doubtful accounts » 0 (0] 0 0
5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) 0 0 0
7 Other notes and loans recewvable (attach schedule) » 0
@ Less allowance for doubtful accounts » | 0 0 Q 0
°,,," 8 Inventones for sale or use
2 9 Prepad expenses and deferred charges
10 a Investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 646,598 643,288 595,512
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, buildings, and equipment basis » 0
Less accumulated depreciation (attach scheduley ®» | 0 0 (0] 0
12  Investments—mortgage loans
13 Investments—other (attach schedule) 0 0 0
14 Land, buildings, and equipment basis » 0
Less accumulated depreciation (attach schedule) ®» 0 0 0 0
15 Other assets (descnbe  ®» 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I} 747 919 940,537 892,761
17  Accounts payable and accrued expenses
» 18 Grants payable
2| 19 Deferred revenue .
% 20  Loans from officers, directors, trustees, and other disqualified persons 0 0
8| 21 Mortgages and other notes payable (attach schedule) 0 0
=11 22 other iabiltes (describe » 0 0
23 Total liabilities (add hines 17 through 22) 0 0
Foundations that follow SFAS 117, check here > D
g and complete lines 24 through 26 and lines 30 and 31.
'é 24 Unrestricted
% 25 Temporanly restncted
M| 26 Permanently restricted
'8 Foundations that do not follow SFAS 117, check here >
z and complete lines 27 through 31.
S 27 Capttal stock, trust principal, or current funds 100 100
f] 28 Paid-in or capital surplus, or land, bldg , and equipment fund
2129 Retaned eamings, accumulated income, endowment, or other funds 747 819 940,437
“t” 30 Total net assets or fund balances (see page 17 of the
o instructions) . 747,919 940,537
< | 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 747.919 940,537
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 747,919
2 Enter amount from Part }, ine 27a 2 165,180
3 Otherincreases not included in ine 2 (ltemlze) » CAPITALGAINS . 3 27,438
4 Addlines 1,2, and 3 4 940,537
5 Decreases notincluded in line 2 (temize)®» 5 0
6 Total net assets or fund balances at end of year (ine 4 minus line 5}~—Part Ii, column (b), line 30 6 940,537

Form 990-PF (2009)
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Form 950-PF (2009)

OBERFELD CHARITABLE FOUNDATION INC

20-1161425  Page 3

=L\  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, “3:‘3:,?;?::? (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation {mo , day, yr) (mo , day, yr)

1a See Attached Statement

b

c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (9)
a 0 0 0 0
b 0] 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
- (J) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
()FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
. . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 2 27.438
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the
instructions). If (loss), enter -0- 1n Part |, line 8 3 9313
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 hiable for the section 4942 tax on the distnbutable amount of any year in the base period? [:l Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) (b) © (d)
Base penod years Distnbution ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c))
2008 64,229 706,856 0.090866
2007 39,158 914,521 0.042818
2006 56,466 545,365 0.103538
2005 3930 432,766 0.009081
2004 0 343,269 0.000000
2 Total of line 1, column (d) . 2 0 246303
3 Average distnbution ratio for the 5-year base penod—dnvude the total on Ime 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years 3 0.049261
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 586,809
5 Multiply line 4 by line 3 5 28,907
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 519
7 Addlines 5 and 6 7 29 426
8 Enter qualifying distributions from Part XIl, line 4 8 59,260

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

Form 990-PF (2009)



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

AN H LN

7
8
9
10
11

1

2
3
4
5

6

7
8

10

20-1161425

Page 4

1 a Exempt operating foundations described In section 4940(d)(2), check here D and enter "N/A" on line 1
Date of ruling or determination letter _________________. {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 519
here p and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4%
of Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
Add lines 1 and 2 3 519
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatnons only Others enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 519
Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . 6a 781
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0
d Backup withholding erroneously withheld 6d
Total credits and payments Add lines 6a through 6d . . 7 781
Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 is attached 8 0]
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . > 9 0
Overpayment. If line 7 i1s more than the total of ines 5 and 8, enter the amount overpaid . > 10 262
Enter the amount of ine 10 to be Credited to 2010 estimated tax » 262| Refunded »| 11 0
Statements Regarding Activities
a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtlcal purposes (see page 19 of the
instructions for defintion)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matena/s
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durlng the year
(1) On the foundation > $ (2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers > $
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
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? /f "Yes, " attach a conformed copy of the changes 3 X
a Dud 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? 4b [ N/A
Was there a liquidation, termination, dissolution, or substantial contraction during the year” 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® 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? 6 | X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c) and Part XV 71 X
a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
NSTUCHONSY B G A
b If the answer 1s "Yes" to line 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 G? If "No," attach explanation 8b| X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3)
or 4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?
If "Yes,” complete Part XIV . . 9 X
Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedu/e histing
their names and addresses 10 X

Form 990-PF (2009)



Form 990-PF (2009) OBERFELD CHARITABLE FOUNDATION INC 20-1161425 Page §
[EXEI¥M Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . 11 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . . 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? .. 13| X
Website address B
14 The books are in care of » DRESSLER & ASSOCIATESINC Telephone no » (310) 551-1220
Located at P> 10390 SANTA MONICA BLVD #360 LOS ANGELESCA ________________.. ZiP+4 » 90025 ...
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . » D
and enter the amount of tax-exempt interest received or accrued during the year » | 15 l
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . [:I Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [:I Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . [:] Yes 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 official for a period

after termination of government service, if terminating within 90 days ) . D Yes No
b If any answer I1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here . . bl:l

¢ 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 2009? . 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply 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 undistnibuted income (ines 6d
and 6e, Part XIII) for tax year(s) beginning before 2009? - [:l Yes No

If "Yes," list the years » 20 , 20 .20 , 20 .

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 20 of the instructions ) 2b | N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ‘
> 20 .20 . .20 . .20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . D Yes No

b If"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2009 ) . . .. 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jecpardize its charitable purposes? . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? .. . 4b X

Form 990-PF (2009)



Form 990-PF (2009) OBERFELD CHARITABLE FOUNDATION INC

20-1161425

Page 6

ClaAI8:] 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))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?

D Yes

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chantable, etc , organization described
in section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? I___] Yes
b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?
b if yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

EI Yes No

D Yes No
No

DYes No
No

»[x
[—_—]Yes DNo

I—__l Yes No
D Yes - No

5b [ N/A

6b X

7b

and Contractors

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

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

(b) Title, and average (c) Compensation {d) Contnbutions to
(a) Name and address hours per week (If not paid, enter employee rt1)eneﬁt plans (e) Expense account,
devoted to position 09) and deferred compensation other allowances

BEROBERFELD __ ... PRES,SCTY,TREA

17 BEVERLY RIDGE BEVERLY HILLS CA 902 6.00 0 0 0
RAQUELOBERFELD ... ... VICE PRES

17 BEVERLY RIDGE BEVERLY HILLS CA 902 6 00 0 0 0
""""""""""""""""""""""" 00 0 0 0
"""""""""""""""""""""""" .00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

(d) Contnbutions to
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)



Form 990-PF (2009)

OBERFELD CHARITABLE FOUNDATION INC 20-1161425  Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (¢c) Compensation
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services . . . .. A &
I ®N summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as Expense
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc P s
1NN e eeees
Y 2
R
U
U1). G- M Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 NONE e
All other program-related investments See page 24 of the instructions
0
Total. Add nes 1 through3 . . . . . . . . . . . . . . . e e .. D 0
Form 990-PF (2009)



Form 990-PF (2009) OBERFELD CHARITABLE FOUNDATION INC 20-1161425 Page 8
Minimum Investment Return (All 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 securities . .. .. 1a 474 921
b Average of monthly cash balances . . . . . 1b 120,824
¢ Fairr market value of all other assets (see page 24 of the instructions) . . 11¢c
d Total (add lines 1a, b, and c) .. 1d 595,745
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) L 1eJ
2 Acquisition indebtedness applicable to line 1 assets .. . 2
3 Subtract line 2 from line 1d . 3 595,745
4 Cash deemed held for chantable activities Enter 1%z % of line 3 (for greater amount, see page 25
of the instructions) . 4 8,936
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 . 5 586,809
Minimum investment return. Enter 5% of line 5 . 6 29,340

Part XI| Distributable Amount (see page 25 of the Instructlons) (Section 4942())(3) and 0)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)

1 Minimum investment return from Part X, line 6 . .. . 1 29,340
2a  Tax on investment income for 2009 from Part VI, line 5 2a 519
b  income tax for 2009 (This does not include the tax from Part VI ) 2b
C  Add lines 2a and 2b . 2c 519

Distributable amount before adjustments Subtract ine 2¢ from line 1 3 28 821
Recovernes of amounts treated as qualifying distributions . 4
5
6

Add lines 3 and 4

Deduction from distributable amount (see page 25 of the instructions)

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,
line 1 . . . 7 28,821

28,821

N s~ Ww

IEZEEA  Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 . 1a 59,260
b Program-related investments—total from Part IX-B . |1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes .. 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approval required) . . . 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 4 59,260
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 page 26 of the tnstructions) . . 5 519
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 58,741

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)




Form éQO-PF (2009)

OBERFELD CHARITABLE FOUNDATION INC

20-1161425

Page 9

U ®UlY Undistributed Income (see page 26 of the instructions)

1 Distributable amount for 2009 from Part XI,

(a)
Corpus

line 7
2 Undistributed income, If any, as of the end of 20
Enter amount for 2008 only

oL

3 Excess distributions carryover, if any, to 2009
From 2004

09

Total for prior years 20 , 20 , 20

(b)
Years prior to 2008

(c)
2008

(d)
2009

28,821

From 2005

From 2006

From 2007

From 2008

[L{=](=]][=][=)

25,71

0 Q0 UL

Total of lines 3a through e
4 Qualifying distributions for 2009 from Part
X, ined4 » $ 59,260
a Applied to 2008, but not more than line 2a
b Applied to undistnbuted income of prior years

(Election required—see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus
5 Excess distnbutions 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, 4¢c, and 4e Subtract ine 5

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

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from ine 6b Taxable
amount—see page 27 of the instructions

e Undistributed income for 2008 Subtract line

4a from line 2a Taxable amount—see page 27 of the

Iinstructions
f Undistributed income for 2009 Subtract

lines 4d and 5 from line 1 This amount must
be distributed in 2010

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

8  Excess distributions carryover from 2004

of

not applied on line 5 or ine 7 (see page 27 of the

Instructions)
9  Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10  Analysis of line 9
Excess from 2005

0

25,715

28,821

30,439

56,154

56,154

Excess from 2006

0

Excess from 2007

0

Excess from 2008

25,715

O Q0 0N

Excess from 2009

30,439

Form 990-PF (2009)



Form 980-PF (2009)

OBERFELD CHARITABLE FOUNDATION INC

20-1161425

Page 10

1@l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it 1s a private operating

b
2a

N/A

foundation, and the ruling 1s effective for 2009, enter the date of the ruting

>

Check box to indicate whether the foundation is a private operating foundation described in section

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

85% of line 2a

Qualifying distributions from Part XII,
line 4 for each year listed

Amounts Included in ine 2¢ not used directly

for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

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

"Endowment” alternative test—enter 2/3
of minimum investment return shown 1n
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 securities loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

[J 4942¢)(3) or  [] 4942()(5)

Tax year

Prnior 3 years

(a) 2009

(b) 2008

{c) 2007

(d) 2006

(e) Total

o

LE1®AM Supplementary information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1

BER OBERFELD

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 f they have contrnibuted more than $5,000) (See section 507(d)(2) )

RAQUEL OBERFELD

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

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

Check here W if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds 1f the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d

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

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

Any submission deadlines-

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

factors

Form 990-PF (2009)



Form 990-PF(2009)

OBERFELD CHARITABLE FOUNDATION INC 20-1161425  Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient 1s an individual,
Recipient show any relationship to Foundation Purpose of grant or
any foundation manager status of contnbution Amount

Name and address (home or business) or substantial contributor recipient
a  Paid during the year
AMERICAN FRIENDS OF DAVID ADOM 501C3 EMERGENCY 1,000
888 7TH AVENUE NEW YORK NY 10106 MEDICAL AID
ANTI DEFAMATION LEAGUE 501C3 HUMAN AND SOCIAL 500
10495 SANTA MONICA BLVD LOS ANGELES CA 90 RIGHTS
ANTIOCH UNIVERSITY COUNSELING CENTER 501C3 EDUCATION 250
400 CORPORATE POINTE CULVER CITY CA 90230
BIENVENIDOS SSDA 501C3 FOSTER FAMILY 500
9736 GARVEY EL MONTE CA 91733 SERVICES
CEDARS SINAI MEDICAL CENTER 501C3 MEDICAL COMMUNITY 6,500
POB 48750 LOS ANGELES CA 90048 SERVICES/RESEARCH
CHILDRENS HOSPITAL OF LOS ANGELES 501C3 TEEN IMPACT 250
4650 SUNSET BLVD LOS ANGELES CA 90027 PROGRAM
DISABLED AMERICAN VETERANS 501C3 CARE FOR WAR 100
POB 14301 CINCINNATI OH 45250 VETERANS
IUDM & RILEY HOSPITAL FOR CHILDREN 501C3 MEDICAL CARE AND 100
702 BARNHILL DR RM 5800 INDIANAPOLIS IN 4620 RESEARCH
JEWISH FEDERATION 501C3 RELIGIOUS AND 15,000
6505 WILSHIRE BLVD LOS ANGELES CA 90035 SOCIAL PROGRAMS
JEWISH HOME FOR THE AGING 501C3 ELDER CARE 350
7150 TAMPA AVENUE RESEDA CA 91335
KOCE 501C3 PUBLIC 65
17011 BEACH BLVD HUNTINGTON BEACH CA 9264 BROADCASTING
MASORTI FOUNDATION FOR CONSERVATIVE Jul 501C3 RELIGIOUS AND 500
475 RIVERSIDE DRIVE NEW YORK NY 10115 SOCIAL PROGRAMS
MERCAZ USA 501C3 RELIGIOUS AND 250
820 2ND AVENUE NEW YORK NY 10017 SOCIAL PROGRAMS
MYELIN REPAIR FOUNDATION 501C3 EYE REPAIR AND 1,000
18809 COX AVENUE SARATOGA CA 95070 RESEARCH
NATIONAL MULTIPLE SCLEROSIS SOCIETY 501C3 CURE FOR MS 500
2440 SEPULVEDA BLVD L.OS ANGELES CA 90064
SEEDS OF PEACH 501C3 PROMOTING WORLD 250
370 LEXINGTON AVE NEW YORK NY 10017 PEACE

Total See Attached Statement > 3a 59,260
b  Approved for future payment

Total » 3b 0

Form 990-PF (2009)



Form 990-PF (2009)

OBERFELD CHARITABLE FOUNDATION INC

20-1161425

Page 12

e @AUEY Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated.

Excluded by section 512, 513, or 514

(e

Related or exempt

(a) (b) (c) (d) function iIncome
Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue the instructions )
a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 26,024
5 Net rental Income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gain or (loss) from sales of assets other than inventory 18 27,438
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal Add columns (b), (d), and (e) 0 53,462 0
13 Total. Add line 12, columns (b), (d), and (e) 13 53,462

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

P AYRC] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

N/A

Form 990-PF (2009)



Form 990-PF (2009)

OBERFELD CHARITABLE FOUNDATION INC

20-1161425 Page 13

Pl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1 X
(2) Other assets 1a(2 X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b(2 X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcnta’uons 1b(6) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

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

(a) Line no

(b) Amount involved

{c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

(o} (=) {=][=][=][=)[=]}{=])[=][=]{=][=][=][a][=][=)]

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277?
b If "Yes," complete the following schedule

[] Yes [X] No

(a) Name of organization

(b) Type of organization

(c) Descnption of relationship

Under pen les pi/penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
e)§ Declaration of preparer (other than taxpayer or fiduciary) 1s based on all infformation of which preparer has any knowledge

17 }//}/beo PRESIDENT

self-employed), address,
and ZIP code

g } y ge Date Title
I /- Date Preparer's identifying
g-, P > Check If number (see Signature on
nlz= e 8 Preparer's } self-employed bD page 30 of the instructions)
£a g| signature 7/12/2010
@ | Fum'sname (or yours It ) pRESS|ER & ASSOCIATES INC EIN P 95-4198016

10390 SANTA MONICA BLVD #360 LA CA 80025

Phone no (310) 551-1220

Form 990-PF (2009)



Schedule B Schedule of Contributors OMB No 1545-0047
(Farm 990, 990-EZ,

or 990-PF) @0
Department of the Treasury »  Attach to Form 990, 990-EZ, or 990-PF. 2 9
Internal Revenue Service

Name of the organization Employer identification number
OBERFELD CHARITABLE FOUNDATION INC 20-1161425

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

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

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

General Rule

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

Special Rules

[C] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (n) Form 990-EZ, line 1. Complete Parts | and

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

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, 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 . O

Caution. An organization that 1s 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 [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 930-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
(HTA)




v

Sched:xle B ¢(Form 990, 990-EZ, or 990-PF) (2009) Page 1 of _1 of Part |
Name of organization Employer identification number
OBERFELD CHARITABLE FOUNDATION INC 20-1161425
Contributors (see Instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.| UNGERFABRIKLLG . . .. ... Person
Payroll |:|
ASI5EISTHSTREET .. S 200,000, Noncash [ ]
LOSANGELES ___ ... CA_____. 90021 _____. (Complete Part Il if there 1s
Foreign State or Province ____ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person D
Payroll [ ]
________________________________________________ N ¢ Noncash
________________________________________________ (Complete Part il if there 1s
Foreign State or Province . a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- I Person |:|
Payroll D
________________________________________________ I * Noncash |:|
________________________________________________ (Complete Part Il if there I1s
Foreign State or Prownce ____ . a noncash contribution }
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- S Person D
Payroll I:]
________________________________________________ R ¢ Noncash [:l
________________________________________________ (Complete Part Il if there I1s
Foreign State or Province ___ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- N Person D
Payroll D
________________________________________________ . * Noncash D
________________________________________________ (Complete Part Il if there 1s
Foreign State or Province  _______________________. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person [___l

Foreign State or Province
Foreign Country

Payroll [:I

Noncash [:|

(Complete Part Il if there is
a noncash contribution )

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




OBERFELD CHARITABLE FOUNDATION INC

20-1161425 Page 1 of 2

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
SINAI TEMPLE

[ Jperson [ Business

Street
10400 WILSHIRE BLVD

City
LOS ANGELES

State
CA

Zip code
90024

Foreign Country

Relationship

Foundation Status
501C3

Purpose of grant/contribution

RELIGIOUS AND COMMUNITY PROGRAMS

Amount
28,040

Name

THE MOUTH AND FOOT PAINTING ARTISTS

[ lPerson [ |Business

Street
2070 PEACHTREE CT

City
ATLANTA

State
GA

Zip code
30341

Foreign Country

Relationship

Foundation Status
501C3

Purpose of grant/contribution
DISABLED ARTISTS

Amount
75

Name
THE SALVATION ARMY

J_\Person [_\Business

Street
900 JAMES WOQODS BLVD

City
LOS ANGELES

State
CA

Zip code
90015

Foreign Country

Relationship

Foundation Status
501C3

Purpose of grant/contribution

PROGRAM AND SERVICES FOR THE POOR

Amount

500

Name
UNION RESCUE MISSION

l__|Person I_—IBusmess

Street
545 S SAN PEDRO STREET

City
LOS ANGELES

State
CA

Zip code
90013

Foreign Country

Relationship

Foundation Status
501C3

Purpose of grant/contribution

PROGRAM AND SERVICES FOR THE POOR

Amount

2,000

Name

US HOLOCAUST MEMORIAL MUSEUM

Person [ |Business

Street
100 RAUL WALLENBERG PL

City
WASHINGTON

State
DC

Zip code
20024

Foreign Country

Relationship

Foundation Status
501C3

Purpose of grant/contribution
HUMAN RIGHTS

Amount

500

Name

UNITED SYNAGOGUE OF CONVERSATIVE JUDAISM

[ lrerson [ |Business

Street
155 5TH AVENUE

City
NEW YORK

State
NY

Zip code

10010

Foreign Country

Relationship

Foundation Status
501C3

Purpose of grant/contribution
COMMUNITY PROGRAMS

Amount

280




OBERFELD CHARITABLE FOUNDATION INC 20-1161425 Page 2 of 2

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

WORLD JEWISH CONGRESS [ IPerson Business
Street

POB 90400

City State |Zip code Foreign Country
WASHINGTON DC [20090
Relationship Foundation Status

501C3

Purpose of grant/contribution Amount

WORLD PEACE PROGRAMS 750

Name

[—IPerson Business

Street

City State (Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

l_]Person l_-lBusmess

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

ﬁPerson l—|Busmess

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

[ Jperson [ |Business

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

[ lperson [ lBustness

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




Form'8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1708
af:r?‘r;?’:g::;s;eszz?s: v »  File a separate application for each return.
e [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

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

All other comporations (/nc/udlng 1120-C fi /ers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electroncally 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-T) However, you 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 consolidated Form 980-T Instead, you must submit the fully completed and signed page 2 (Part !l) of

Form 8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print OBERFELD CHARITABLE FOUNDATION INC 20-1161425
File by the Number, street, and room or suite no If a P.O box, see instructions

due date for 17 BEVERLY RIDGE TERRACE

:minyosuera City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BEVERLY HILLS CA 90210
Check type of return to be filed (file a separate application for each return):
D Form 990 |:| Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
D Form 990-EZ D Form 890-T (trust other than above) D Form 6069
Form 990-PF [] Form 1041-A [ ] Form 8870
® The books are in the care of B DRESSLER & ASSOC INC 10390 SANTA MONICA BLVD LA CA90025 __ .

Telephone No B (310)551-1220 . ___ .. ___. FAXNo » (310)851:2711 ________ ... ___.
® |If the organization does not have an office or place of business in the United States, check this box .. >D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this
is for the whole group, check thisbox . . . . . . . blj . 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 8/1 5/2010 , to file the exempt organization return for the organization named above The extension

» [:I tax year beginning .andending .

2 If this tax year 1s for less than 12 months, check reason. D Initial return [:I Final return [:] Change in accounting period

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$ 200
b If this application 1s 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. 3b [$ 781

c Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

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




§Zvioli-0Z

00S'L

00S'L

~|eifeo [t 10| ©|~[0| |2

ONI S31VIOOSSY ® ¥31SS34a

(AlUQ siseg yse))
sasoding
dlqejlieyd Joy
sjuswasingsiq

awoou|
19N pajsnipy

awiooU|
Juawisanu| jaN

syoog
Jad sasuadx3y
pue snuanay

301AI8S BUIpIAOIg UOSIad
10 uonjeziueblQ jo sweN

00S'L

00S'}

$384 BuBUN0JJY - (4d-066) 49} our]

ONI NOILLYAONNO4 319VLIMVYHO 1344380



GerisLi-02

~|foo |t || 0|~ || |2

09 09 XB) aWwoou|
SUIODUI JUBWISSAUI UD XB |
¢ aulj ul papn[oul Jou Xej eje}sa [eay
sasoding awooU| 18N awooU| syoog Jad uondudsaq
a|qejeys Joj paisnipy JuswisaAU| JoN sasuadx3 pue
sjuawasingsiq anuaasy
09 09

soxe] - (1d-066) 81 aulq

ONI' NOILYONNO4 31aV.LIYVHI Q1344380



GZPL9l1-0¢

~|ev[er |||~ [0] D

sjuawasingsiq

144 144 §334 3JIAH3S
buisiey pung
0 0 0 JUBWaje}s payoeje 9ag ‘UoNeZINoWY
sasoding ETNRIV]] ETTeRIV] syoog Jad uondudsaq
s|qejey) oy 13N paisnipy JUSLW]SBAU| JaN sasuadx3y

pue anuaAdy

0

¥e

ve

sasuadx3 Joy3Q - (1d-066) € aul7

ONI NOLLYGNNO4 3718V1IYvYHI a1344390




oLyl 0 9Ly’ 2Z20't 0 8eh'y 6002/LL/L | 800Z/0L/0L d addd O8SH HS00Z| 0L
$92'6} 0 ¥92'61 126'2Y 16129 6002/21/01 | S00Z/9L/8 d XVWYVYD HS000E| 6
€56'LL 0 €56°'LL 225'eC 0 Siv'Lol 6002/L1/8 | 80OZ/62/S d ON QHVOH3ILSYW HS00S| 8
S0E°LL- 0 S 259'8¢ Lye'le 600Z/9L/L | 9002/8L/L d AV83 HS00S4| Z
€61 '2- 0 €61'2- LE0'9Y Py8'ey 6002/8/L L002/6/8 d a49d LSYOWOD HS000Z| 9
Syy'bl- 0 Shy'pL- 16G'SE 0 [4TH%4 6002/9/L | 8002/6L12 d AldO¥d dHH HS000S| §
SY0°'CL- 0 Sb0'Z1L- zes'oy 0 LLY'VE 600Z/L/9 | L002/1Z/8 d TVYNILSV4 HS000L! ¢
$0L°'6€- 0 $01'6€- 2.58'0S 0 89v'LL 6002/L/9 1002/6L/9 d YOIMIWY 40 MNvE HS000L| ¢
Sv6'L 0 Sb6'lL 280'vl 1209l 600¢/8/9 6002/1/9 d HO08I7T OWE HONAT T1IHH3W V408 HS000L, 2
256'S 0 2S6'S 52001 116'Gl 6002/6/9 | 6002/SL/L d HOG17 ONE HONAT TTIHH3W V408 HSO000L] |
§95S07) Jo siseg siseq Ipy J8A0 69/LE21 69/1E21 $507 9Jes JO asuadx3 PamOly ERDP] pIoS palinboy | paiinboy #dISND Pp1oS Aj1adoid jo (S)pury
paisnipy J8A0 AWL O | AW jo ssa9x3 jose jose iouies sn|d siseg uonenaidag ssjes ajeq sjeq MOH
$S30X3 SNUIN SUIRS siseq paysnipy AW 4 12410 101500 $S0ID

8cv'L2 0 0 8¢’ 866'0L€ 0 96£'9€¢ SigloL 0 suonnqulsig 9 wia | woys

° 0 suonngusig 99 uua] Guon

’ Junowy

SerigLi-0T

3WO0dU| JUBWJISAAU| UO Xe] J0j Sass0] pue sujeg [epded - (44-066) Al HEd

ONI NOLLYONNOS J18V.LRIVHI 07344380




