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Operating and Administrative Expenses

9E1410 1 000

vos

-~990-PF

Department of the Treasiry
Intema) Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Initial return
Amended return

I | Initial return of a former public charity

Address chanc_;e

| | Final return

Name change

Name of foundation

Use the IRS
label.

RASBA CHARITABLE FOUNDATION

A Employer identification number

20-6877634

Otherwise,
print

ortype. |55 WASHINGTON AVENUE

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 mstructions)

( ) -

See Specific

Instructions. | C'ty of town, state, and ZIP code

BROOKLYN, NY 11215

H Check type of organization |L| Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

I Fair market value of all assets at end
of year (from Part Il, col (c), line
16) > § 31,378.

J Accounting method l_il Cash |_| Accrual

Other (specify)
(Part I, column (d) must be on cash basis )

If exemption application ts »
pending, checkhere « « « « « « «
1. Foreign organizations, check here >

2. Foreign organizations meeting the

85% test, check hers and attach
computation

If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

If the foundation 1s in a 60-month termination
under section 507(b)1)(B), check here , P>

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (¢). and (d)
may not necessarnly equal the amounts in
column (a) (see page 11 of the instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

(c) Adjusted net

{d) Disbursements
for charitable
purposes
(cash basis only)

imncome

Contnbutions, gifts, grants, etc , received (attach scheduls)
if the foundation is not required to
Check b attachSch B. . . . . .. ...

1
2
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | | , |
5a Gross rents

b Net rental income or (loss)

140,000

A

6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 6a

Revenue

7 Capital gain net income (from Part IV, ine 2) ,
8 Net short-term capital gain

9 Income modifications

10 a Gross sales less retums
and allowances = - - - -

b Less Costof goods sold ,

c Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule)
12 Total. Add lines 1 through 11

140,000

13 Compensation of officers, directors, trustees, etc | |
14 Other employee salaries and wages
15 Pension plans, employee benefits

¢ Other professional fees (attach schedule)., ., .
17 Interest. . . . .. . . ... ..o
18 Taxes (attach schedule) (see page 14 of the instructions)
19 Depreciation (attach schedule) and depletion,
20 OCCUPANCY . . & & v v v v et e e e
21 Travel, conferences, and meetings
22 Prnting and publications . . .. ... ...
23 Other expenses (attach schedule) [2] e
24

Total operating and administrative expenses.
Add lines 13through 23 , . ... .. ...
25 Contributions, gifts, grants pad

_ |26  Total expenses and disbursements. Add lines 24 and 25

673
>
O
o
o

D 2010

IRS{OBC

2,045

10,946

12,991

0. 0.

104,801

104, 801.

117,792

27 Subtract line 26 from line 12

a Excess of over and disbur

0. 104,801.

(1]

b Net investment income (if negative, enter -0-)
¢ Adjusted net income (iIf negative, enter -0-). .

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
11:30:16 AM V 09-5.2

257810 764L 4/12/2010
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Form 990-PF (2009)
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Form 990-PF (2009)

20-6877634

Page 2

Attached schedules and amounts in the

~FTed |} Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-beanng . . . . . . . .. .. ....... 9,170. 31,378. 31,378,
2 Savings and temporary cash investments _ . . . .. .. ...
3 Accounts recevable®» ~ I -
Less allowance for doubtful accounts ™ ___
4 Pledges recewable »_ e . - . o
Less allowance for doubtful accounts ®» __
§ Grantsreceivable |, . ... .. .............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) S - o ¥ .
Less allowance for doubtful accounts ®» __
o| 8 Inventoriesforsaleoruse . . . ... .........
g 9 Prepad expenses and deferredcharges , , . .. ... ....
|10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , ., . . . . .
¢ Investments - corporate bonds (attach schedule), , , . . . ..
11 Investments - land, bulldings, > :
and equipment basis = 0000% o o e e - o — J— —
Less accumulated depreciation P
(attach schedule) =~ 0= —— e
12 Investments - mortgageloans , ., . . ... .. .......
13 Investments - other (attach schedule) , . ., . . . . ... ...
1 aupment B > . I S .
Less accumulated depreciation » T
(attach schedule) W
1§ Other assets (describe »__ _ __ ________________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,itemly . . . . . . .. .. ... 9,170. 31,378. 31,378.
17 Accounts payable and accruedexpenses | _ . . . . . ... 14 % ;%
18 Grantspayable ... ,............. ;
|19 Defermedrevenue . .. .. ... ......... ... .. |
'__'.'-_: 20 Loans from officers, directors, trustees, and other disqualified persons I
ﬂ 21 Mortgages and other notes payable (attach schedule) , , , , .
=[22  Other nabiities (descrbe » __ )
!
23 Total liabilities (add lines 17 through22) . . . . . ... ... ;
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . v o . it i e e e . % L
5|25 Temporarilyrestricted . . . .. ... ... ... ... ... 3
@|26 Permanentlyresticted . . . . .. .. ... ......... :
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » !
5|27 cCapital stock, trust principal, or current funds _ . . . . . . . . '
% 28  Pawd-in or capital surplus, or land, bldg , and equipmentfund | _ , | . 3 //%
3 29 Retained earnings, accumulated income, endowment, or other funds . 9,170. 31,378 G
.<_. 30 Total net assets or fund balances (see page 17 of the
z NSIUCONS) | | | . L L. 9,170. 31,378
31 Total liabilities and net assets/fund balances (see page 17
Of the INSLTUCHONS) « « « v @ & v v v v e e e e e e e e e e 9,170. 31,378
I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return) . . . 1 9,170.
2 Enter amount from Part I' Ime 27a ...................................... 2 22 ’ 208 °
3 Other increases not included in ine 2 (temize) p _ _ 3
4 Addimes 1,2,and3 e 31,378.
§ Decreases notincluded in Ine 2 (temeze)p» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine 30 . . . . .| 6 31,378.

JSA
9E1420 1 000

257810 764L 4/12/2010

11:30:16 AM V 09-5.2
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LY
Form 990-PF (2009)

20-6877634 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

by Fow T (c) Date
acquired acquired d) Date sold
D e | (mo, day. yr) (o sy yr)

1a
b
c
d
e
(o Gross sl rce  Deprecton slowes e aeone s KAl
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Gans (Co! (h) gain minus

()F MV as of 12/31/69 0 Adusted o (k) Ex if,fs(sf o almg) ool ('Ii)osgl:sn((f)rtciﬁfié?a(:))()) o
a
b
c
d
e
2 Capital gam net income or (net capital loss) { If gain, also enter in Part |, iine 7 }
""" If (loss), enter -0-n Part |, ine 7 2
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-inPartl, Ine 8. . . . . . . . . . . . i i i i ea e e e s 3

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? = D 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) (d)
(b) (c)
Ca.enda,%i:ﬁg";g,ﬁ!?iz.nn.ng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()tu)s)tglt‘)"tat;nbr;t;l )
2008
2007
2006
2005
2004
2 Totalofline 1, column(d) .. .. ... e 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence Iflessthan5years _ . ., ... ... 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 4
5 Multiplyinedbyline3d L 5
6 Enter 1% of net nvestment income (1% of Part|, ne 27b) . . . .. .. ... ...... 6
7 Add hnes 5 and 6 ------------------------------------------ 7
8 Enter qualifying distnbutions from Part Xil, ine4 .~ ... ... 8
If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18
JSA

9E1

430 1 000
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Form 990-PF (2009) 20-6877634

1a

N N b WN

a o o e

10

8a

10

Page 4

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

Exempt operat‘mg foundations descnbed in section 4940(d)(2), check here | 2 D and enter "N/A" on line 1 '

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions)

Domeéstic foundations that meet the section 4940(e) requirements in Part V, check 1 0.

here B [ andenter 1% of Parti,ine27b . . . ... ...

All other domestic foundations enter 2% of line 27b Exempt foreign organizations 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

AdAIINES 1BNG2 | . . . . .\ttt et ettt et e e e 3 0.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 0.

Tax based on investment income. Subtract line 4 fromline 3 If zeroor less,enter-0- , . . . .. ... .... 5 «o .

Credits/Payments N *,

2009 estimated tax payments and 2008 overpayment credited to 2009, . | 6a

Exempt foreign organizations-taxwithheldatsource , , . ., . ... ... .. 6b 0.

Tax paid with application for extension of ime to file (Form 8868), _ . . . . 6¢c 0.

Backup withholding erroneouslywithheld _ ., . . . . ... ... ..... 6d s . L

Total credits and payments Addines 6athrough6d . . . . . . . . . . . . o v v v o i i i ittt i e e 7 0.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ ., . ., ., . ... ....... > 9 0.

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , . , . ., , .. .. »| 10

Enter the amount of line 10 to be Credited to 2010 estimated tax p Refunded p| 11
mswtements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or locat legislation or did 1t Yes | No

participate or intervene In any political campaign? | | . . . . L L L L L L. s e e e e e e e e e e e 1a X

Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes (see page 19

of the instructions for definiion)? . . . . L. L e e e e e e e e e e 1b X

If the answer 1s "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals ’

published or distributed by the foundation in connection with the activities o o :

Did the foundation file Form 1120-POL for this Year? | | . . . . . . s s e e e e e e e e e e e e e e e ic X

Enter the amount (if any) of tax on politicat expenditures (section 4955) imposed during the year :

(1) On the foundation P $ (2) On foundation managers P> $

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

on foundation managers P $ .- S,

Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | | . . . . . ... ... .. 2 X

If "Yes," attach a detalled description of the activities ; f

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

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

Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , , , ., ., . ... ... .. ... 4a X

If "Yes," has it filed a taxreturn on Form 990-T for this year? _ . . . . . . . . . o e 4b

Was there a liquidation, termination, dissolution, or substantal contraction during theyear? _ . . . . . .. .. ... .... 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 f

e By state legisiation that effectively amends the governing instrument so that no mandatory directions that I . f

conflict with the state law remain In the governing INStrument? | . . . L . . . . . . i i i i e et e e e e e n ot e e [] X

Did the foundation have at least $5,000 in assets at any time during the year? i "Yes," complete Part ll, col (c), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the i

instructions) P> _

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General . N

(or designate) of each state as required by General Instruction G? If "No," attach explanation , , . . . . . . . . . . v v .. 8b X

Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or J

4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)7 H™Yes, " COmPlete PRIt XIV . . . . . it i e e e e e e e e 9 X

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

names and adanesSes . . . . L . . i e e e e e e e e e e e e e e e e e e e s e e e e s s s e e e e e e+ s .. 10

Form 990-PF (2009)

JSA
9E1440 1 000

257810 764L 4/12/2010 11:30:16 AM V 09-5.2
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Form 990-PF (2009) 20-6877634 Page 5
QYR Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . .. ... ... ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & o o o e e e e e e e e e e e e e e e e e e 12 | X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address >______§_/§ ____________________________________________________________________
14 The books areincareof »__ _ _ _ _ _ o ___ Telephoneno » _ _ _ __ _ _ _ _ _ _ ____________
Locatedat ™ _ _ _ _ _ _ _ _ 2P+4 W _ _ _ _ _ _________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere - . - - « .« . v v o v o v 0 v 0 ’_D-
and enter the amount of tax-exempt interest received or accruedduringtheyear . , . . . ... .. ... ..... > | 15 I
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly) }
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , | . . . .. [:l Yes ;
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a E
ASQUANTIEA PEISON? « v v v v v e v e e et e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . . .. .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , . ., . ... Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)?. . . . . . . . . . . i i i i i it t e D Yes
(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 terminatingwithin90days). . . . . . . . . . . . . ... I:] Yes No
b If any answer Is "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)? . - - - - . . . . . ib
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... .. > EI
¢ 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 taxyear beginningin 20092, | , . . . . . . . & i ¢ i it b it c e . 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(j)(3) or 4942())(5)) o
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and H
6e, Part XI1) for taxyear(s) beginningbefore2009?. . . . . . ¢ . i i i i e s e e e e I:I Yes No
If "Yes," isttheyears » _ _ _ _ _ _ _ _ _ _ ., _ _ _ ______ e e _____
b Are there any years listed in 2a for which the foundation i1s 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 nStructions ) . . . . . . . . v v v v v v v v v s 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ‘
> ____________________ o ___ e ____ i
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tmeduningtheyear? | _ | _ . (. L ... . . s e e e e e 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 . g
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the o |is .
foundation had excess business holdingS N 2009 ) . . . . v v v o v v e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . . . . .. 4a X .
b D:d 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 20092 . . . . .. 4b X

Form 990-PF (2009)

JSA

9E1450 1000
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Form 990-PF (2009) 20-6877634 Page 6
CETCAYI[E-Y  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))? | . . . . . I:] 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? L B Yes No

No

(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . |:] Yes No l
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational '
purposes, or for the prevention of cruelty to childrenoranmals?, . . ... ... ..... D Yes No
b If any answer 1s "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)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , . ., . . ... ... ... | 4 ‘

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? i
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ;
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . L L L i e e e e e e e e e e e e e I:] Yes |:| No -
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . ., . . . .. ... 6b
If "Yes" to 6b, file Form 8870 E
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? , | D Yes No !
b [f yes, did the foundation receive any proceeds or have any net income atiributable to the transaction? . . . . . ... .. ... 7b X

FI{aYI[R Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b) Title, and average c) Compensation {d) Contributions to @) Expense t
(a) Name and address hours per week (ﬁl)not paid, enter employee benefit plans ( Z)th)g:' a||°vfac:geusn '
devoted to position 0-) and deferred compensation
-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) Contrbutions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans a)l":d deferred other allowances
devoted to position compensation
TTTNONE T T T T
Total number of other employees paild over $50,000 . . . . . . . i i v it vt i v i e e e e e e e e e » I

Form 990-PF (2009)

JSA
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Forn\l 990-PF (2009) 20-6877634 Page 7
1A'} 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

Total number of others receiving over $50,000 for professional ServiCes . . . . . v v @ v v i v v v v e e et e e e >| NONE

U &Y Summary of Direct Charitable Activities

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

Expenses

L8] Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 20-6877634 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 charitable, etc ,

purposes.
a Average monthly fair market value of securties L, 1a
b Average of monthly cashbalances, | = . . .. .. ... ... ... . ... . 0. o 1b
¢ Farr market value of all other assets (see page 24 of thenstructions) . . . ... ........ 1c 0.
d Total (add INes 13,6, 8N C) | | . . . . ... ... ... 1d 0.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . ... .. ... ... | 1e ]
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract Ine 2 from line 1d e 3 B
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 ifér'g're.afef a'rﬁo'ur;t,'s'ee' p'aée. 25
ofthe nstructons) | 4 0.
; 5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | § 0.
| 6 Minimum investment return. Enter 5% of line 5 6 0.

CETS®AN Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) pnivate operating
foundations and certain foreign organizations check here » D and do not complete this part )

1 Minimum investmentreturnfrom Part X, lne 6. . . . . . . . . . .. .. . i e 1 0.
2a Tax on investment income for 2009 from Part VI, ine5 . . 2a 0.
b Income tax for 2009 (This does not inciude the tax from PartVI) | 2b
c Add ||neS 28 and 2b ............................................. zc 0 :
Distributable amount before adjustments Subtract line 2¢ from line 1
Recoveries of amounts treated as qualifying distributions

Add hnes 3 and 4

w
(e}

o ||
(]

Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
11T N TR I I T I 7 0.

LRIl Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

N O s W

a Expenses, contributions, gifts, etc - total from Partl, coumn (d), ine26 ... ... .. 1a 104,801.
b Program-related nvestments - total from Partix-8 ...~~~ 1b 0.
‘ 2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
‘ PUIPOSES e e 2 0.
} 3 Amounts set aside for specific charitable projects that satisfy the o
a Sutability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . ... .. .. . 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine4 | 4 104,801.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 ofthe nstructions) , , . . . . . . . ... .. ... ... ... 5 N/A
6 Adjusted qualifying distributions. Subtract line 5§ from line 4 6 104,801.

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

Form 990-PF (2009)

JSA

9E1470 1 000
257810 764L 4/12/2010 11:30:16 AM V 09-5.2 PAGE 8




Form 990-PF (2009) 20-6877634 Page 9
FIIR Il Undistributed Income (see page 26 of the instructions)
) (a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
L 0.
2 Undistnbuted income, If any, as of the end of 2009 - E
a Enter amount for 2008only , , , . ... ...
b Total for pnioryears 20 07 .20 06 2005 0.

3 Excess distributions carryover, if any, to 2009
a From2004 , ., ... .
b From2005 _ , ., . ..
¢ From2006 . . . ... 830. ‘

E
d From2007 .. ... . )
e From2008 _ . . ... 150, 438. N o ;
f Total of ines 3athroughe , . . . . ... ... 151,268. '
4 Qualifying distributions for 2009 from Part XII,
ined » $ 104,801. "
a Applied to 2008, but not more than ine 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 _ _ . | . 0.
e Remaining amount distributed out of corpus 104,801. -

5 Excess distributions carryover applied to 2009 | 0. 0.
(f an amount appears in column (d), the same ;
amount must be shown in column (a) ) . . :

6 Enter the net total of each column as =5 % & ¢ . :
indicated below: _ B |

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 256,069. 5

b Prior years' undistributed income Subtract §» %
iine 4b fromlne2b . ... .. ... 0.

¢ Enter the amount of prior years' undistnibuted
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 6c¢ from lne 6b Taxable :
amount - see page 27 of the instructions | | | 0. :

e Undistributed income for 2008 Subtract hne 4 -
4a from line 2a Taxable amount - see page ; :
27 of the instructions . . . . . ... .. ...

f Undistributed income for 2009 Subtract lines )
4d and 5 from line 1 This amount must be B ¢
distnbuted in 2010, _ . . . ... ... ... ’ 0.

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 of the % 4 i
Instructions) . . . ... ... 000 .. i

8 Excess distributions carryover from 2004 not !
applied on line 5 or line 7 (see page 27 of the
INStIUCHONS) . . . . v v v v v v e e e e e e ‘

9 Excess distributions carryover to 2010.

Subtract ines 7 and 8 fromhne6a _ , ., , ., 256,069.

10 Analysis of ine 9

a Excess from 2005 , . . > b .

b Excess from 2006 , . . 830. !

¢ Excess from 2007 . _ . i

d Excess from 2008 , , ., 150, 438. i

e Excess from2009 . . . 104,801.

Form 990-PF (2009)

JSA

9E 1480 1 000

257810 764L 4/12/2010

11:30:16 AM V 09-5.2
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Form 990-PF (2009)

20-6877634

Page 10

CEIL® (YA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

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

foundation, and the ruling 1s effective for 2009, enter the date of theruling . . . |

Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942(j)(3) or I [ 4942(1)(5)
Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

Justed net Income from Part {a) 2009 (b)2008 {c) 2007 (d) 2006

| or the minimum investment
retum from Part X for each
year listed

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

Amounts included in ine 2¢ not
used directly for active conduct
of exemptactivities . . . . .

Qualfying distnibutions made
directly for active conduct of
exempt activties Subtract hine
2d from line 2¢

Complete 3a, b, or c for the
alternative test relied upon
"Assets” altemative test - enter

(1) valueofall assets . . .

(2) value of assets qualfying
under section
49420)3)BY1). . . . .

"Endowment” alterrative test-
enter 2/3 of minimum invest-
ment return shown wn Part X,
Iine 6 for each year listed

"Support” altemative test - enter

(1) Total support other than
gross Investment Income
(interest, dividends, rents,
payments on secunties
loans (section 512(a}(5)),
orroyaltes) . . |

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
0EBYmy . . .. ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross nvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have 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))

N/A

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

N/A

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

Check hereb[] 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 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

N/A

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

N/A

Any submission deadlines

N/A

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

factors
N/A

JSA
9E1490 1 000

257810 764L 4/12/2010 11:30:16 AM V 09-5.2

Form 990-PF (2009)
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Form 990-PF (2009) 20-6877634 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ifs?:&p?rr\‘; 'fera'l.é'hds'ﬁ'.ﬂ":i" F::Jaqggtgn Purpose of grant or Amount
Name and address (home or business) B e o | recipient contribution
a Paid dunng the year
ATTACHMENT 3
|
|
|
L) | P R > 3a 104,801.
b Approved for future payment
B I 7 Y P S S » 3b

Form 990-PF (2009)

JSA
9E1491 1 000
257810 764L 4/12/2010 11:30:16 AM V 09-5.2 PAGE 11




Form 990-PF (2009)

20-6877634

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

Qb WON

-_ 0w e ~N®

- -

12
; 13

| Part XVI-B

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

elated or exempt
unction iIncom
{See page 28 of
he mstruchons )

b
c
d
e
f
g

Fees and contracts from government agencies
Membership dues and assessments | _ | .,
Interest on savings and temporary cash investments

Dwidends and interest from securibtes | | | |

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome , ., ., .. .....
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory. .
Other revenue a

b

c

d

e

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

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

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
|
NOT APPLICABLE
|
\
Form 990-PF (2009)
JSA
9E1492 1 000

257810 764L 4/12/2010 11:30:16 AM V 09-5.2
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Form 990-PF (2009) 20-6877634
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the oréantzatlon 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 poltical
a ?’rgﬁglf:rtéop rom the reporting foundation to a nonchantable exempt organization of .
D 1a(1) X
(2) OtNErasselS . . . . . . . . i ottt e e e 1a(2) X
b Other transactions § ’ N
(1) Sales of assets to a noncharitable exempt OrganIZation _ | . . . . . . . . . e e e e e e e e e e o, 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ., . . . . . . . . . . e e e e e e e e e e, 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . L. L L L L e e e e e e e 1b(3) X
(4) Reimbursement amangements | | . . . L . . . L L L ... i i e e e e e e e e e e e e e 1b(4) X
(5) Loans or l0an Uarantees | | L . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . . . . . . .t e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees . . . . . . . . . 0 0 v v v e e e e 1c X
d If the answer to any of the above 15 "Yes" complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far 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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated 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

[ Tves [ ¥ no

(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have exanyned this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1t IS)D'QZ% comple
-/ /

Declaration off/preparer (othert n taxpayer or fiduciary) is based on all information of which preparer has any knowledge

/3 I/f /f/9>4g

o } Signature of officer or Yrustee V \ Date Title
(4]
Preparer's identifyin
J:: " Date Check If ’D number (See s.gn?m?e on
D| % | Preparers } (7 / ) %0 self-employed page 30 of the instructions)
(73 E S o signature
n—gg Firm's name (oryours if SCHREGK AND COMPANY CPA P.C. EIN » 13-3482793
o self-employed), address, 520 EIGHTH AVENUE - 18TH FLOOR
and ZIP code NEW YORK, NY 10018 Phone no 212-564-4786
Form 990-PF (2009)

JSA

9E1493 1 000

257810 764L 4/12/2010 11:30:16 AM V 09-5.2
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. Schedule B Schedule of Contributors OMB No 1545-0047
{(Form 990, 990-EZ,
or 990-PF) - > Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
RASBA CHARITABLE FOUNDATION

20-6877634

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
D 527 political organization

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

[ ] 501(c)(3) taxable private foundation

Check if your organization i1s 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 fiing 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 Il

Special Rules

|___| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vt), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, ine 1h or (n}) Form 990-EZ, ine 1 Complete Parts | and
]

|:| 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, charitable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, If, and lll

D 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, charnitable, 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 >3

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

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

JSA

9E1251 1 000
257810 764L 4/12/2010 11:30:16 AM V 09-5.2 PAGE 14




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

Page of of Part|

Name of organization

RASBA CHARITABLE FOUNDATION

Employer identification number

20-6877634

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BELLA AUSCH Person
Payroll
52 WASHINGTON AVENUE $ 140,000. | Noncash
BROOKLYN, NY 11215 (Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il If there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
™ Schedule B (Form 990, 990-E2, or 990-PF) (2009)
9E 1253 1 000

257810 764L 4/12/2010

11:30:16 AM V 09-5.2
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RASBA CHARITABLE FOUNDATION

FORM 990PF, PART I - OTHER

20-6877634

ATTACHMENT 2

EXPENSES

DESCRIPTION
BANK CHARGES
INSURANCE

257810 764L

4/12/2010

REVENUE
AND
EXPENSES
PER BOOKS
446.
10, 500.

TOTALS 10,946.

ATTACHMENT 2
11:30:16 AM V 09-5.2 PAGE 17




00T

09¢€

‘0TE’8

V86 ‘L

"000°1

008°¢€

00Z°z

001’2

*Sy0 ‘e

009 ‘€

‘00v‘Z

081

00€°T

‘00% ‘S

‘011’1

LNNOWY

8T d5vd
€ LNIWHOVILY

£ LINIWHOVLLY

NOILNGIYLNOD ¥O INVYD J0 IS0dund

PESLLB89-0C

Z G-60 A
NOILYZINYOYO SNOIDITAY
NOILYZINYO¥O SNOIDITIA
NOILVZINVYDYO SNOIDITAY
NOILYZINYOYO SNOIDITAY
NOILYZINYDYO SNOIDITAY
NOILYZINYOYO SNOIDITIA
NOILYZINYOHO SNOIDITIY
NOILYZINVYOJO SNOISITIY
NOILYZINYOYO SNOISITIY
NOILYZINYD¥O SNOIDITAYd

LNIIJID3Y 40 SNLYLS NOILVANNOL

gNY

YOLNGIYLINOD TYILNVLSENS OL dIHSNOILVTHY

WY 91°0€-11

otoz/et/y

TH9L OT8LST "

WIATAHSIYIA IN3d

IISYYW SYaNov

Yin

SNONYTTIDS IW

J3ASTHI0A WIVHO

NOYYHY SOdT10L

YHOHD SIVE

ATT IFHOWYSIR

ddXT YdZLTIR

INIWITLLIS WIVd YAIHSIA

2L3IJIHD TITOA

SYTHOYN YIAIHSAW

ZWd SNOD

AOMYA IZENHE SIASOKW

JISITHOVA WINAIZL

SS3YAAY ANV IWYN LNIAIJIDI™

YY3A JdHI ONIUNd dIVd SNOIINGTUINOD (GNY SINYYD - AX 1d¥d 7dd066 WMOJ

NOTLYANNOA IATEVLIYVHD vdSWd




61 39¥a
£ LNIWHOVLLY

006

008

009°¢

0pS

“00S

"00S

'009 'Y

0se

LNNOWY

(QINOD) € INIWHOVILIY

NOILNGIYLINOD ¥O INWYD 40

Fs04dnd

PE9LLBI-0C

2°5-60 A

INJIJIOEY 40 SNLYLS NOILYANNOJI
aNy

YO.LNEIYINOD TYILNYLSANS OL JIHSNOILYTAY

WY 9T 0€ 1T

0to0z/2t/% T¥9L OTBLST

HYYOL IATOHO

SOQTOL SOUSOW

IMOYTIN SOUSOW

WOYIOHDATR SYYd SOUSOW

HSI NOZHD YIAISIK

SI3d SNOD

¥y3a3ddg ONOD

SI¥d ONOD

WAT0 IdNO4

WIXYIYHSIYAX SONH

TIHO3X IFNE

NYANId

WITOHD ¥3MIg

IAZL J3SOX HI3E

TI3AHDIX HLIE

SSAYAAY ANY IWUN LNITJIDIH

YY3X dHL ONIWNd d1¥d SNOILNEIYINOD ANV SINWED - AX Id¥d '3d066 WdOd

NOILVANNOd JATAVLIYYHD VESYH




0GL

008°1T

"00€°C

*009°¢€

000°1

0001

008°1

008

"000°T

T02L

09T°T

00§

LNNOWY

0¢ 39¥d
€ LNIWHOYLILY

(d.LNOD)

£ INIWHOVLLY

NOILNGIYLNOD ¥0 LINWYH JO IS04dnd

v€9LL89-02

Z G-60 A

INIIJIDAY 40 SALY.LS NOILYANNOJA
aNy
JOLNEIYINOD TYILNYLISE0S OL dIHSNOILVYTAH

WY 91 0€ 1T

otoz/ei/y

Tv9L O18LGZ

AMIZHOVYHW ONOD
AINOWIT SNOD
HLYTIIHAN OSNOD

NYANI9 ONOD

HAdSOr HLA"

ONOD

ATOLAYN NOYHOIZ

WYN3 YI3N VAIHS3IR

SYWHOIN HIYAIHSIX

HIAIS YAIHSIX

YISITYAONHOYW 2Z2T39 VAIHSIA

2739 YATIHSIA

WYHOYAY SYMAIZL

doxIg YYRWLYS

AOL AWM

Rjeler. |

$SIUAAY ANY AWYN INJIdID3Y

YV3aX FHL DNI¥NG dI¥d SNOTINGIYINOD ONV SINWYD - AX I¥vd 'dd066 WiOJ

NOILVANNOA ITAVLI¥YHD VESWYH



12 d9v¥4d
€ LNIWHOYILY

000‘t

TEE'T

0ss

000‘1

00s

08b‘z

‘086°T

T00L

‘016

“00%

“000°2

LNNOWY

(Q, ILNOD) € INIWHOVILY

NOILNGIAINOD ¥O INVYS Jd0

asodand

PE9LL89-0C

¢ §-60 A

LNAIJIDEY J0 SALYLIS NOILVANNOJA

YOLAEIYINOD IVILNYISENS OL JdIHSNOILVTIY

ANy

WY 9T 0€ 1T

0102/21/¥F

9L OT18LGT

I3Y¥VYHS

ITJOHS

¥in

AOd ¥3HONSIX

AJLIX

YW3HS

I3dSYHD HL

WITIOMYH S

WINVSHOT

NOYHDIZ

AILIA

TI0AVA

S0Q10L

SYHIL

J3S3HD AVY

TITON

TITONA

TITON

TITON

TITON

170X

YOodnx

YUYW

¥3z3

ONOD

ONOD

ONOD

ONOD

ONOD

ONOD

SSAYAAY ANV JWUYN LNII

dID3d

¥¥3A FHL ODNIYNA dI¥d SNOILNHIYLINOD ONV SINVYD - AX Id¥d 'Jd066

NOILVANNOA ATIYLIUYHO

Hd04

vaswvd



¢Z dovd

€ INIWHOVLLY

“T08 %01

000°T

"008

“00S

000‘T

00S

*005°2

"0ZL

"000°€E

LNNOWY

dI¥d SNOILNGIYLINOD TVLIOL

NOILNGIYLNOD V0O INWEO J0 ISOduNd

(d4LNOD) € LNIWHOVLLIY

PEILLED-0T

2°G-60 A

INIIdIDAY 20 SNLYLS NOILYANNO4A
aNy
YOLNdIYINOD TYILNYLSENS OL dIHSNOILVTAY

WY 9T 0€ TT 010¢/21/% Tp9L OTBLST

IFTOVYW TUHM

YANHI X« NIIAN

HYTOZLVH NI¥3A

SYAyY TYHWA

HYOTOIQ TY HSI

HOATIAWITI TIHDOIH

JHSOW HOIWID

SOQSOW 40 SANAIHA

HIYTIHAN T3T0M

TIHO TITOA

S$53¥aav JNVY JWYN LNIIJID3Y

Ydv3X JHIL DNTING dIvd SNOILNGIYINOD ANV SINYYD - AX J¥Vd 'dd066 WJIOJ

NOILYAONNOd JATAYLIYYHD YESWd




