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Form 990'P F

Ve

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
a)(1) Nonexempt Charitable Trust
as a Private Foundation

or Section 4947

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

Treateé

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending ,

G Check all that apply

Amended refurn

Initial return Dlnmal Return of a former public chanty
D Address change

D Final return
DName change

Use the
IRS label

Otherwise,

print

or type.
See Specifi

Instructions.

18 RON'S EDGE

c

ROAD

SPRINGFIELD, NJ 07081

ARIE & EVA HALPERN FAMILY FOUNDATION

A Employer identification number
22-2764210

B Telephone number (see the instructions)

C  If exemption application 1s pending, check here ™

D 1 Foreign organizations, check here >

H Check type of organization X| Section 501(c)(3) exempt private foundation 2 Foreign orgamzations meeting the 85% test, check
[ 1section 4947(a)(1) nonexempt chanitable trust [ |Other taxable private foundation £ :}ere a“ld z;ttacg Cto'“p‘;t":m" \ ted D
private foundation status was termina
| ;?rlg nr)n/a};l;?t”vaclglz ,c,)?fn a(ll‘)ashs;éslg} end of year |J Accounting method [_] Cash [__IAccrual under section 507(b)(1)(A), check here >
’ ! Other (specfy) _ _ _ _ _ _ _ _ _ _ _ __ ] F  If the foundation 15 In a 60-month termination
>$ 7,937,657, (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > I

Partll: | Analysis ‘of Revenue and
Expenses (The total of amounts in

(a) Revenue and

(b) Net investment

(c) Adjusted net (d) Disbursements

collimns (b), (C), and (d) may not neces- expenses per books income income fo; SP;)at;'st:gle
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1  Contributions, gifts, grants, etc, received (att sch) R '—f«"L.‘{ %’W‘"\“‘ma‘?&ﬂv‘l
2 ck™ if the foundn s not req to alt Sch 8 | % Lk SIS L A0 N[ E ) f Ak
3 Interest on savings and temporary ot .;?7“35 )
cash investments v P A e
4 Dividends and interest from secunties 414, 355 Ead IR R
5a Gross rents ‘;gwl FarFiagk AT o
b y’eg gasnl)al income ;;".;,t,', | o ﬂ'\ "’;‘{Em‘ i \q.."r’ gx“a ».::\‘;\_& o 3}‘:,
R 6a Net gain/(loss) from sale of assets not on line 10 "522 363 Y L i?u - -‘éi;“* '\3 ""(:
—— =- — Eww ey
v Grosesesreral 527, 979. [ T BT [Py A
E 7 Capttal gain net income (from Part IV, line 2) . .:{‘,;:;1’1.‘}1 TN e Sy H#i‘}‘“ﬁ 3 ﬂ 1“?’53""-; L
N 8 Netghor=ternrcapttet |- i ssenE A
g 9 Incame mo&R.EGﬁEIvED ¥ ‘,’Etff’&-ﬁ e :
Gross§ sales~ess—] : 32 FIDE AT DR ]
102 et 3 PR IR *tw @:f’ eai
boseton NOY 1 o ZUIU |2 5@%‘& R ‘é *%‘“ AR e T %%«f‘?
¢ Gros pro(Jt/(loss) (att sch) e D Ar S PR (e &“‘“’*‘f‘f TR
11 Other nncoanﬁ Nh d F) N Ry ’ﬁ*?{:; gy
J____@Mem- Suls 1 -13,598 S, Bt i)
12 Total. Add lines 1 through 11 -121, 606 414, 355, 0. |seir= f}»-._, .e*x;ﬁ'aﬂi
13  Compensation of officers, directors, trustees, etc
) 14 Other employee salaries and wages
S5 15 Pension plans, employee benefits
‘i A | 16a Legal fees (attach schedule)
- ,': b Accounting fees (attach sch)
108 c Other prof fees (attach sch)
19 L] 17 Interest
E ; T8  Taxes (attach schedule)Xsee nstr ) See Stm 2 9 ’ 396.
A a | 19 Depreciation (attach
T T sch) and depletion
|
N v | 20 Occupancy
} G E| 21 Travel, conferences, and meetings
Q E 22 Prnnting and publications
D p | 23 Other expenses (attach schedule)
- See Statement 3 300.
| 24 Total operating and administrative
s expenses. Add lines 13 through 23 9,696.
25 Contributions, gifts, grants paid Part XV 327,000, "ol Il B 1 e D B e 327,000.
26 Total expenses and disbursements.
Add lines 24 and 25 336, 696. 0. 327,000.
27 Subtract line 26 from line 12: s i___;mwj‘, 3 2 S T R T };‘ e T PRt o "4‘"}“-"" ;‘3%
a Excess of revenue over expenses ST : it e b ;M}& "';;’ﬂ .5 73581,’{ m-q
and disbursements -458 302. FOTNROTS A RN TR A [ 5'«‘%?.\"“ = T L
b Net investment income (if negative, enter -0 ) - 2"',; . o ) 4 1 4 355 4-"'.‘.3‘“{. ! ‘:ﬁ‘{;—‘;l’\‘f ";‘:::-';L ‘«n‘r‘ \‘1:&\‘5'1'-“1’(" 3 ,.-;.
C Adjusted net income (if negalve, enter 0-) SR R 0 T e 5T ."‘«j‘f.',:_ ) 0.8 w81l

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructlons.

Form 990-PF (2009)
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Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION

22-2764210

Page 2

Part il ;| Balance Sheets

(See instructions )

Attached schedules and amounts in the description
column should be for end of year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing

2 Savings and temporary cash investments

*, > -y ’ AT T I A
» A A L 7 Al SRR GO PP
Gl S AP BNy, Al 0 R Ao 331 B

3 Accounts receivable

Less allowance for doubtful accounts ™

4 Pledges recevable - ] REESLL T PR B SR R B
Less allowance for doubtful accounts®™>_
5 Grants receivable
© Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)
A 7 Other notes and loans recewvable (attachsch) > _ | B e IR LR S A M L i o
S Less allowance for doubtful accounts™>_
S 8 Inventornes for sale or use
$ 9 Prepaid expenses and deferred charges
S | 10ainvestments — US and state government
obligations (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 investments — land, bulldings, and LG §3 Kk ;
equipment basis A% &i‘*ﬁ*" 3y
Less accumutated depreciation
(attach schedule) -
12 Investments — mortgage loans
13 Investments — other (attach schedule) 9,704, 865 9 257,053. 7,937,657.
14 Land, buldings, and equipment basis > : ‘“J‘::f:;‘\_, BRI “f}j;ff’;‘:;jﬁ %
Less accumutated depreciation
(attach schedule) -
15 Other assets (descrnbe®>_ )
16 Total assets (to be completed by all filers —
see nstructions Also, see page 1, item 1) 9,704, 865. 9,257,053. 7, 937 657
L | 17 Accounts payable and accrued expenses ; T B
|
A | 18 Grants payable
B | 19 Deferred revenue
l'. 20 Loans from officers, directors, trustees, & other disqualified persons
1l_ 21 Mortgages and other notes payable (attach schedule)
| | 22 Other liabilities (describe ™ See Statement 4 _ ) 12,000. 10,000.[*
E 3
S | 23 Total liabilities (add lines 17 through 22) 12,000. 10,000.}%
Foundations that follow SFAS 117, check here > X
and complete lines 24 through 26 and lines 30 and 31.
N F| 24 Unrestnicted 9,692,865. 9,247,053. ;
E U
T n| 25 Temporanly restricted
A D| 26 Permanently restncted
S B Foundations that do not follow SFAS 117, check here *>
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds
S 2 28 Paid n or capital surplus, or land, building, and equ:pment fund
OFE 29 Retaned earnings, accumulated income, endowment, or other funds
R S} 30 Total net assets or fund balances (see the instructions) 9,692,865. 9,247,053, ¥
31 Total liabilities and net assets/fund balances P,
(see the instructions) 9,704, 865. 9,257,053, |4

[Part lII:[ Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginming of year —

Part 11, column (@), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 9,692,865,

2 Enter amount from Part [, line 27a 2 -458, 302.

3 Other increases not included in hine 2 (itemize) » See Statement 5~~~ 3 12,490.

4 Addlines i, 2, and 3 4 9,247,053.
5 Decreases not included in line 2 (itemize) L 5

6 Total net assets or fund balances at end of year (line 4 minus hne 5) — Part Il, column (b), ne 30 6 9,247,053.

BAA TEEA0302L 07/06/09 Form 990-PF (2009)



' Form 900-PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION 22~-2764210 Page 3
{Part IV « | Capital Gains and Losses for Tax on Investment Income
. , (a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (c) Date acquired [ (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company) ';: ‘;‘;’nc‘.:“?:: (month, day, year) | (month, day, year)
1a CITI PRIVATE BANK- SEE SCHEDULE P Various | Various

b Capital gain dividends

[
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gawn or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 527,957. 1,050,342, -522,385.
b
c
d
e

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

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

(j) Adjusted basis
as of 12/31/69

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

(1) Gans (Column (h)

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a -522,385.
b 22.
c
d
e
2 Capital gain net income or (net capital loss) _I::; %lglgs.)asr?t;nfgn: :2 Eg:{ |I Ilnlrr:zé; } R 522 363
, , , .
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If c};)am, also enter in Part |, ine 8, column (c) (see the instructions) If (loss), enter -0- }
in Part |, line 8 3 -522,385.

[ Part Vi 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) apples, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes

No

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

a b (c) d
Base pe(m))d years Adjusted quahf‘yn%g distributions Net value of DnstnblShz)n ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginming )

2008 334,000. 7,382,561. 0.045242

2007 334,000. 7,838,137. 0.042612

2006 475,500. 7,540,613. 0.063059

2005 726,333. 7,804,507. 0.093066

2004 878,112. 7,686,984, 0.114234

2 Total of hne 1, column (d) 2 0.358213
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 if less than 5 years 3 0.071643

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 7,236,097.

5 Multiply line 4 by line 3 5 518, 416.

6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 4,144,

7 Addlines5 and 6 7 522,560.

8 Enter qualifying distnibutions from Part XII, Iine 4 8 327,000.

If hne 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

BAA

TEEAQ303L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION 22-2764210

Page 4

[Part:VI-i#] Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt operating foundations described i section 4340(d)(2), check here > [:] and enter 'N/A" on line 1. ﬁ%ﬂiﬁ%ﬂ
Date of ruling or determination letter. (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 .
check here » Dand enter 1% of Part |, ne 27b B
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, hine 12, column (b) ét‘ig“;'f
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable i
foundattons only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 8,287.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 8,287
6 Credits/Payments 2
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 3,050.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 10,000.
d Backup withholding erroneously withheld 6d

7 Total credits and payments Add lines 6a through 6d

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

9 Tax due. If the total of lines 5 and 8 1s more than fine 7, enter amount owed >
10 Overpayment If line 7 1s more than the totat of lines 5 and 8, enter the amount overpaid >
11 Enter the amount of hine 10 to be- Credited to 2010 estimated tax > 4,634. L Refunded >
[Part:VII-A?| Statements Regarding Activities
1a During the tax year, did the foundation altempt to influence any national, state, or local legislation or did 1t i) Yes | No
participate or intervene in any political campaign? la X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year

(1) On the foundation > 5 0. (2) On foundation managers >S5 0.

e Enter the reimbursement (if any) paid by the foundatron during the year for political expenditure tax imposed on
foundation managers L] 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes, ' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a iquidation, termination, dissolution, or substantial contraction duning the year?
If 'Yes,' attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n 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?

7 Did the foundation have at least $5,000 i assets at any time during the year? If ‘Yes,’ complete Part I, column (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
N/A

b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney Genera!
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or 4942(;)(5) 2

for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X
BAA Form 990-PF (2009)

TEEA0304L 07/06/09




Form 990-PF (2009) ARTE & EVA HALPERN FAMILY FOUNDATION 22-2764210 Page 5

[Part:iVII-A" | 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 instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applhicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »NMA_
14 The books are in care of » FOUNDATION Telephone no > 973-736-8100
Locatedat » 18 RON'S EDGE ROAD _SPRINGFIELD NJ 2pP+4» 07081 _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A » D-
and enter the amount of tax-exempt interest received or accrued during the year >| 15 I N/A

|Part-Vli-B: | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

DYes No

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

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to guahfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute iIncome (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 an¥ undistrnibuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2009 I:]Yes No

If 'Yes,' hist 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 the instructions )

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterpnse at any time during the year? D Yes No

blf 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of 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 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes?

b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2009?

BAA

TEEAO305L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION

22-2764210

[Rart.VII-B| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

@

(€))
@

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

Yes
Provide a grant to an individual for travel, study, or other similar purposes? B Yes
D Yes
D Yes

Provide a grant to an orgamzation other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

Provide for any purpose other than rehgious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?

6

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regutations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?

Organtzations relying on a current notice regarding disaster assistance check here
c If the answer 1s 'Yes' to question 5a(4), does the foundation clam exemption from the
tax because It maintained expenditure responstbility for the grant?
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the 7year, 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 during 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?

D Yes No

No
No

No
No

.» D
N/A DYes DNO
DYes No
DYes No

Part. VIl 2 Intformation About Oificers, Directors, Trustees, Foundation Vanagers, Highly Paid Employees,

and Contractors

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

(a) Name and address

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

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

See Statement 6

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

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,00Q

0

BAA

TEEAO0306L  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION

22-2764210

Page 7

Part:VIIIZ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivehi gﬁsé-paid independent contractors for professional services — (see instructions). If none,
enter’ .

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

(¢) Compensation

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

Expenses

1 N/A

‘PartIX:B: Summary of Program-Related Investments (see instructions)

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

Amount

1 N/A

Total. Add lines 1 through 3 >

0.

BAA

TEEAQ307L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FQUNDATION

22-2764210 Page 8

Part.X- ‘| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see 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 securnities

b Average of monthly cash balances
¢ Far market value of all other assets (see instructions)
d Total (add lines 1a, b, and c)
e Reduction claimed for blockage or other factors reported on hnes 1a and 1c
(attach detalled explanation) | 1e|

2 Acquisition indebtedness applicable to line 1 assets

3 Subtract line 2 from line 1d

4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)

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

1a 7,346,291,
1b

1c

1d 7,346,291,

0.

2 0.
3 7,346,291.
4 110,194.
5 1,236,097,
6 361, 805.

[Part X1+ | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating

foundations

and certain foreign organizations check here » [ 1and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 361,805.
2a Tax on investment income for 2009 from Part VI, line 5 2a 8,287. g‘%‘;’é
b Income tax for 2009 (This does not include the tax from Part VI ) 2b Eﬁ%
¢ Add lines 2a and 2b 2c 8,287,
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 353,518.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 353,518.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xill, line 1 7 353,518.
¥| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc, purposes "‘L{-’vk‘
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 327,000.
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes. 2
3 Amounts set aside for specific chantable projects that satisfy the J,iﬂi;—
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4 327,000.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 327,000.

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

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

BAA

TEEA0308L 07/06/09

Form 990-PF (2009)




22-2764210 Page 9

Form 990- PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION
Part | Part:XH! | Undistributed Income (see instructions)

(b)
Years prior to 2008

1 Dlslr|7bulable amount for 2009 from Part XI,
line

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years- 20,20, 20
3 Excess distnbutions carryover, if any, to 2009

a From 2004 500,519.
b From 2005 346,442.
¢ From 2006 107,232.
d From 2007
e From 2008

f Total of lines 3a through e
4 Quahfying distnbutions for 2009 from Part
Xi, ined4 > § 327,000.
a Applied to 2008, but not more than line 2a

,
Y Y
Sk

Py
[

HE
=
"’4.

Ew

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

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

d Applied to 2009 distributable amount LR Tl VT
e Remaining amount distnibuted out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

~olFr Ry

o

327 000.

IR .e@, v S R
_5‘-(;\\ ,u.«{r.: 3 e

WY
3E Ty AVAEES

”‘7“',3“ Ry .:*'
| 6 Enter the net total of each column as ?i R
indicated below: S

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

line 4b from line 2b

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

‘ b Prior years' undistributed income Subtract
|

d Subtract line 6¢ from line 6b Taxable
amount — see tnstructions

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

f Undistrnibuted income for 2009 Subtract lines |.,
4d and 5 from ine 1 This amount must be
‘ distributed in 2010

| 7 Amounts treated as distributions out of % @*«"‘&Eﬂ”
corpus to satisfy requirements imposed WG YRR NN ApTy 5'
by section 170(b)(1)(F) or 4942(g)(3) : Py P {a«?"b“ R
(see nstructions) Y R S Rl
e ’\E‘; ‘,‘_‘;‘

8 Excess distributions carryover from 2004 not

applied on line 5 or line 7 (see instructions) 474,001.

= 3 TG
R *\‘r:,e..ie &2 ‘~a~’(v.xmp,

v k24

9 Excess distributions carryover to 2010.

Subtract hnes 7 and 8 from hne 6a 453, 674 N R At SRS BE
10 Analysis of line 9 A 2. "f‘ E ::_’ ROR it e :“;«? Wi e "’“"%f
a Excess from 2005 346,442.)-" w20 g 3 H*l' ! ['- 3 ? s ;
b Excess from 2006 107,232.

c Excess from 2007
d Excess from 2008
e Excess from 2009

BAA

TEEAQ309L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FOQUNDATION 22-2764210 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, guestion 9) N/A

1aIf the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling >

b Check box to indicate whether the foundation i1s a private operating foundation described in section H 4942(N(3) or 4942())(5)

2aEnter thfe IessF(’er of the adjusted net Tax year Prior 3 years
income from frart | or the musimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 () Total

each year listed
b 85% of line 2a

¢ Qualifying distnbutions from Part XII,
line 4 for each year hsted

d Amounts included i line 2c not used directly
for active conduct of exempt activities

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

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

a 'Assets’ alternative test — enter
(1) Value of all assets

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

b 'Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Rart-XV':| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

None

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

None

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

Check here * @If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
n

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or orgamizations under other conditions,
complete tems 2a, b, ¢, and d

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

b The form in which apphlications should be submitted and information and matenals they should include
¢ Any submission deadljnes

d Any restrictions or I|71a1|ons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

&

BAA TEEA0310L  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION

22-2764210 Page 11

[".Part’XVx| Supplementary Information (continued)

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

If recipient 1s an indvidual,

Recipient show any relationship to | Oundation Purpose of grant or
any foundation manager or | Stalus OI Ft):ontnbu%on Amount
Name and address (home or business) substantial contributor | FECIPIEN
a Paid during the year
SEE SCHEDULE PUBLIC |GENERAL 327,000.
Total > 35 327,000.
b Approved for future payment
|
|
|
|
|
|
Total > 3b }
BAA TEEAOS01L  07/06/09 Form 990-PF (2009) \
|
|



Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION 22-27164210 Page 12
Part XVI-A™| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (©) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue code (see the nstructions)
a
b
C
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments

4 Dwidends and interest from securities ) 4 Y14 Jur
5 Net rental income or (loss) from real estate = P B I A R P R R R R R i R T

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income F - )3. \F%’
8 Gain or (loss) from sales of assets other than inventory | f - .{'1—)'- 2463
9 Net income or (loss) from special events f
10 Gross profit or (loss) from sales of inventory
11 Other revenue ¥4 o fRRRr e [ et e - R R R AR TS BB
a
b
[
d
e
12 Subtotal Add columns (b, (d), and (e) AT ks = ) 1,60k ]
13 Total. Add line 12, columns (b), (d), and (e) 13 -121,606.

(See worksheet in the instructions for line 13 to verify calculations )

Part: XVI-B.:| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

N/A

BAA TEEAQ502L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) ARIE & EVA HALPERN FAMILY FOUNDATION 22-2764210

Page 13

[Pé‘l”f Xvil '[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

S e
1 Did the organization directly or indirectly engage in any of the following with any other organization L;\ifjf_ 22 o

described in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, ?‘-,;,';f;’% e WY,
relating to political organizations? s AR e d kY K

a Transfers from the reporting foundation to a nonchantable exempt organization of %ﬁ A sk
(1) Cash 1a(1) X
(2) Other assets 12(2) X

b Other transactions B o8 s b
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a nonchantiable 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 membership or fundraising solicitations 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the farr 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 lransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recetved

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
|
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No

b If 'Yes,' complete the following schedule

N/A

|
|
|
\ (a) Name of organization (b) Type of organization (c) Description of relationship
]
|
|
]

Under penalties of perjury, | declare that | hav

complete Declaration of preparer (other thanAaxfayer or fiduciary) 1s based on all information of which preparer has apy knowledge

>

muned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

g |{§ ////0 - it 1o ve

S
IG ’Slg:alure of officer or lrustee}// o Title
N
Date Preparer s Identfying number
H Paid Preparer's WM\ ﬂp& S::.Ck i) (See Signature in the instrs)
FE! P?(I:- sionature / J\ 11 / 11/10 employed ™ PO 14 135755
® | parer's | s name o Abdrbach, Z0lin & Co. N > 03 -411619
Only |empioyed. ™ 80 Main Street, Suite 320
SP coge West Orange, NJ 07052 Phoneno * 973-736-8100
BAA Form 990-PF (2009)

TEEAQ0503L 07/06/09



2009 Federal Statements Page 1

Client 1513 ARIE & EVA HALPERN FAMILY FOUNDATION 22-2764210

Statement 1
Form 990-PF, Part!, Line 11
Other Income

(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net Income
Other Investment Income $ -13,598.
Total $ -13,598.8 0.$ 0.
Statement 2
Form 990-PF, Part ], Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
EXCISE TAX $ 9,396.
Total § 9,396. § 0. § 0. $ 0.
Statement 3
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net c (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
OTHER FEES $ 300.
Total $ 300. $ 0. $ 0. $ 0.
Statement 4
Form 990-PF, Part ll, Line 22
Other Liabilities
EXent Tex 5 10, 000.
Total $§ 10,000.
Statement 5
Form 990-PF, Part lll, Line 3
Other Increases
Increase in basis $ 12,490.

Total § 12,490.




2009 Federal Statements Page 2

Client 1513 ARIE & EVA HALPERN FAMILY FOUNDATION 22-2764210

Statement 6
Form 990-PF, Part VIiI, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
EVA HALPERN Trustee $ 0. $ 0. $ 0.
18 RON'S EDGE ROAD 0
SPRINGFIELD, NJ 07081
HENRY STEIN Trustee 0. 0. 0.
580 ASHWOOD ROAD 0
SPRINGFIELD, NJ 07081
SHELLEY PARADIS Trustee 0. 0. 0.
0
BELLA SAVRAN Trustee 0. 0. 0.
0
NANETTE BRENNER Trustee 0. 0. 0.
0
BEN STEIN Trustee 0. 0. 0.
0

Total $ 0. § 0. § 0.




2009 Federal Supporting Detail Page 1
Client 1513 ARIE & EVA HALPERN FAMILY FOUNDATION 22-2764210
Other Income Producing Activities
Dividendslinterest from securities.
CITI PRIVATE BANK- INTEREST $ 173,093.
BANK OF NY- STATE OF ISRAEL- INTEREST 155, 638.
CITI PRIVATE BANK- DIV 75,025.
VANGUARD PRIME MM- DIV 634.
VANGUARD ENERGY FUND- DIV 9,965.
Total $§ 414,355.
Other Income Producing Activities
Other investment income [O]
CITI BANK- INERGY, LP $ -8,872.
CITI BANK- SUBURBAN PROPANE PRT, LP -4,752.
CITI BANK- PLAINS ALL AM PIPELINE, LP 26.
Total $ -13,598.
Dispositions
Related or exempt function (2a)
CITI PRIVATE BANK $ 22

Total $ 22.
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ARIE & EVA FAMILY FOUNDATION

" FORM 990-PF

PART [I- BALANCE
YEAR 2009

LINE 13- INVESTMENTS

Cti Private Bank
Money Fund
Common Stocks & options
Closed end funds
Preferred Stocks
Mortgage & asset backed securities
Mutual funds
Unit Investment Trusts
Corporate bonds

3,824,875

The Vanguard Group
Vanguard Pnme Money Market Fund
Vanguard Energy Fund Admiral Shares

505,702

Israel Bonds

Life Insurance Policies

TOTAL

SHEET

Book
Value

87,697
568,099
104,246

2,208,082

12,672
250,000

66,825
527,254

119,922
385,780

2,800,000

2,126,476

9,257,053

Fair Market
Value

87,697
572,113
61,533
1,964,133
11,061
209,199
84,103
475,208

3,465,047

119,922
615,725

735,647

2,800,000

__ 936963

7,937,657




ARIE & EVA HALPERN FAMILY FOUNDATION

FORM 990-PF
PART XV- GRANTS AND CONTRIBUTIONS PAID DURING YEAR
YEAR 2009
PART XV
LINE 3a
Name Status Purpose Amount
AMERICAN & INTL SOC OF YAD VASHEM Public General $ 10,000
AMERICAN ASSOCIATES BEN GURION UNIVERSITY Public General 5,000 00
AMERICAN ASSOCIATES, BIKUR CHOLIM HOSPITAL Public General 5,000.00
AMERICAN COMMITTEE FOR SHAARE ZADEK Public General 5,000.00
AMERICAN COMMITTEE FOR WEIZMANN INST Public General 5,000.00
AMERICAN FRIENDS OF BAR ILAN Public General 5,000 00
AMERICAN FRIENDS OF HEBREW UNIVERSITY Public General 5,000 00
AMERICAN FRIENDS OF LANIADO HOSPITAL Public General 5,000 00
AMERICAN FRIENDS OF YESHIVA DMIR Public General 2,000 00
BAYIT LEPLETOT Public General 2,000 00
BETH MEDRASH GOVOHA Public General 5,000 00
CONGREGATION ISRAEL OF SPRINGFIELD Public General 2,000 00
CONGREGATION ZICHRON YITZCHAK Public General 5,000 00
FRIENDS OF THE IDF Public General 5,000.00
INSTITUTIONS OF OHEV YISRAEL Publc General 5,000 00
JEWISH EDUCATIONAL CENTER Public General 10,000 00
JEWISH EDUCATIONAL CENTER Public General 21,000 00
JEWISH FAMILY SERVICE Public General 2,000 00
JEWISH NATIONAL FUND Public General 5,000 00
JEWISH-FEDERATION OF CENTRAL JERSEY Publc General 20,000 00
JOSEPH KUSHNER HEBREW ACADEMY Public General 20,000 00
JOSEPH KUSHNER HEBREW ACADEMY Public General 10,000 00
MESIVTA TIFERET OF ISRAEL OF RIZHIN Public General 6,000 00
NER YISRAEL RABBINICAL COLLEGE Public General 1,000 00
OHR TORAH STONE INSTITUTIONS OF ISRAEL Public General 3,000.00
RELIGIOUS ZIONISTS OF AMERICA Public General 5,000 00
RELIGIOUS ZIONISTS OF AMERICA Public General 10,000 00
RELIGIOUS ZIONISTS OF AMERICA Public General 36,000.00
SHALOM TORAH CENTERS Public General 1,000 00
SHUVU Public General 21,000 00
SHUVU Public General 5,000 00
SOLOMON SCHECHTER DAY SCHOOL Public General 10,000 00
TOURO COLLEGE Publc General 10,000 00
UNITED JEWISH COMMUNITIES Public General 3,000 00
YESHIVA UNIVERSITY Public General 40,000 00
YESHIVA UNIVERSITY Public General 15,000 00
YM-YWHA OF UNION COUNTY Public General 2,000 00
TOTAL

$ 327,000



m 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No 1545.1709
B:engr:gf’sg:::‘ﬁges?ﬁcs: i > File a separate application for each return.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I 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 Part ! only > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electromically 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 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electrontc filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
int
prn ARIE & EVA HALPERN FAMILY FOUNDATION 22-2764210
File by the Number, street, and room or suite number. If a P O box, see instructions
due date for
fingyow © 118 RON'S EDGE ROAD
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SPRINGFIELD, NJ 07081

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

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

® The books are in the care of ™ FOUNDATION

Telephone No ™ 973-736-8100 FAXNo » 973-736-6803
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If its for part of the group, check this box ™ ‘:] and attach a list with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 10 _, to file the exempt orgamization return for the orgamzation named above
The extension 1s for the organization’s return for
> calendar year 20 09 _or

> . tax year beginning .20 _ _ _, and ending , 20

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

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 13,050.

b If this apphication 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|$ 3,050.
¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, If required, Lﬁ,’ g% i
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Lk
See instructions ) 3¢S 10,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

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

FIFZOS01L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® If you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part II'] Additional (Not Automatic) 3-Month Extension of Time. Only file the onigmnal (no copies needed).

Name of Exempt Organization Employer identification number

Type or

p)r(irr:t ARIE & EVA HALPERN FAMILY FOUNDATION 22-2764210
Number, street and room or suite numbes It 3 P O box, see instructions For IRS use only

Fule by the .

exended » |Aberbach, Zolin & Co.

fhingthe 80 Main Street, Suite 320

nstiucions City. town or post office, state, and ZIP code For a foreign address, see mnstructions

West Orange, NJ 07052
Check type of return to be filed (File a separate apphcation for each return)-

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ Form 990-T (trust olher than above) Form 5227

STOP! Do not complete Part Wit you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ FOUNDATION

Telephone No » 973-736-8100 FAXNo *» 973-736-6803
® If the organization does not have an office or place of business In the United States, check this box . >
® |f this 1s for a Group Return, enler the organization’s four digit Group Exemption Number (GEN) i this 1s for the

whole group, check this box > D . i 1ts for part of the group, check thus box ™ D and attach a hist with the names and EINs of all
members the extension is for

4 irequest an additional 3-month extension of tme untd 11/15 .20 10
5 For calendar year 2009 , or other tax year begnning ,20 _,andendng_ ,20
6 If this tax year 1s for less than 12 months, check reason Imtial return Final return Change in accounting period
7 State in detaill why you need the extension _ Taxpayer respectfully requests additional time to
gather information necessary to file a complete and accurate tax return. ______ ___
8a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions 8al$ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax r;’
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 3%
with Form 8868 8b|$ 13,050.
¢ Balance Due. Subtract line 8b from hne 8a 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 instrs 8c|$ 0.

Signature and Verification

d this form, including accompanying schedules and statements, and to the besl of my knowledge and behet, it 1s true,
pare thigjorm

\/Tllle > Q/A— Date ™ ‘P/f//o

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)

declare that | have examy
hat | am authorized t

Under penalties of perjury,
correct, and complete a

»

Signature




