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“Schedule B o
5:?53?:-%9:9)' %02, Schedule of Contributors >
Depanmant of the Treasury > Attach to Form 920, 890-EZ, or 990-PF

Internal Revanua Service

Nemo of the organizaten PP BARUCH HANDLER AND RAIZEL HANDLER
CHARITABLE FQUNDATION

Organization type (check one):

Filers of: Section:

Form 990 or 990.EZ 501(c)(_) (enter number) organization

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

527 pohlica) organigalion

Employer ldenﬁﬁc.h‘;n Mimber-zs

11-6466235 .

Form 990-PF X[501(c)3) exempt private toundation
4947(a)(1) nonexempt charilable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization ts covered by the General Rule or 2 Special Rule i
Nete: Only a section 501(£)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an orgamization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 ar more (in money or property) from any onc
contributor. (Complete Parts | and 1i.)

Special Rules —

DFor a section 501 %)(3) organization filing Form 990 or 990-EZ, {hat met the 33-1/3% support tast of the ragulations under sections
503(2)(1)/1700) (1) (A (v} and received from any one conirbulor, durm? the year, a contribution of the ?reater of (1} $5,000 or (2) 2% of the
amounl on () Form 990, Part VI, line Th or (ii) Form 990.EZ, | nd |

DFor a section 501(c)(7), (8), or (i0) orgamzatlon filing Form 990 or 990.EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31,000 for use exclusive/fr for rehFrous. charitable. scientiiic, hterary, or educational purposes, or the
prevention of eruelty to children or animals, Complete Parts |, 11, and Iif, .

D For a section 501(c)(7), (8), or {10} vrganizalior filing Form 990 or 930-EZ, lhal recewved from any one conlnbutor, duting the year
contnbutions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1 ,(500. i
this box is checked, enter here the total contributions that were received during the year for. an exclusively religious, charitable, ele,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively

religious, charitable, elc, contributions of $5,000 or more during the year. S e e e e e e e >3

ne 1 Complete Parts | a

Coution: An organizﬁfoh that is—not covered _By the General hulc and/or the Special Rules does not file Schédule B (Form 980, 990-€2, or
290-PF) but it must answer ‘No' on Part 1V, line 2 of their Form %90, or check the box on ine H of its Form 930-EZ, or on Ine 2 of its Form
990-PF, to certify. that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PFY).

BAA For Priveagc‘y Act-and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 950, 990-E2, or 990-PF) (2009)

for Form 990, 990EZ, or 9950-PF
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. Schedule B (Form 990, 990-E2, ¢r 930-PF) (2009)
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Namec of orgamzation

THE BARUCH EANDLER AND RAIZEL HANDLER

FREIE Contributors (see instructions )
@ (b) (©
Number Name, address, and ZIF + 4 Aggregate
conlrlbutlnn_s_ R
1 |BARUCH HANDLER _ ___________. . o __._ Person
Payroll
_.1_8 QO_ ég@_ S_T_RI_E'ET_ _________________________ $_ 4 _0 . 0_0_0_-_ Noncash
(Complele Part Il f there
IBROOKLYN, NY 11204 _ ___ ___ _ _ _ _ _ _ __________ is a noncash contribution.)
(@ ®) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R U Person
Payroll
______________________________________ S _. .| Noncash
(Complele Part |l if there
______________________________________ I$ & noncash contribution.)
@ [() 7S]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payrol
___________;__‘___":__;__________________-_—__$_»__J_~___~ _____ Noncash
(Complete Part 1] if there
e e e e m e is a noncash contribution.)
@) @) (5] (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
S D Person
- =, payroll
$ |" Noncash,;
' (Coriplat&:Pat
()
Number
B AT
\ple(e Part Iif lhare
IS a,non'cagh'conujbm;qn.)
@ @®) (© @
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
o Person
Payroll
________________ e e e 5 — -] Noncash
(Complete Part Il if thera
D o e e e e 15 a noneash contribution.)
BAA TEEAO702, 06/23/09 Schedule B (Form 990, 890.EZ, or 990-PF) (200%)
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- Schedulk B (Fonn 930, 990-EZ, or 9%0-PF) (2009)

»

Nams of orgsnlzation

THE BARUCH HANDLER AND RAIZEL HANDLER
chills Noncash Property (sec instructions.)

@ (b . @
No. from Description of noncash property given FMV (or estimate
art| (see instrucliunsg
N/A
§
(a) - (b) . (€) . W)
No, from Description of noncash property given FMV (or eshmaleg Date received
Part| (see Instructions
$
(@) Y (b) . © @
No, from Description of noncash property given FMV (or estlmate; Date received
Part| (see Instructlons
$
@) (5] (c) . (d) |
No, from Description of nencash propenrty given . FMV (or esnr_natog Date received
Part!| _(sce instructions
$
(a) ®) . © , -5
No. from Description of noncash property given FMY (or es'ﬂmateg; 4
Parti 7 - (see mstructlo,g_s o,
Z EEES)
’h;i
@ T ) R e Y- gt s p(c) Y
No. from Description of noncash property given == "7 e TE[TT EMY (o nate
Part} - o Foaew ] (see instructiong)a:
$ ¢
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L  06/23/09




- Schedula B (Form 950, 990-EZ, or 990-PF) (2009)

Page 1

Name of arganizadon

THE BARUCH HANDLER AND RAIZEL HANDLER

R Of::ﬂl
. e D
gmplixycrldb_!!‘\vlk[l’?iﬁnn =l

11-646623%

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (SW

organizations aggregating more than $1,000 for the year,(Complete cols (2) through (e} and the followirig'.ﬁn’el
pi

For orgamizations completing Part 111, enter {otal of exclusively religious, chanlable, etc,
contnbutions of $1,000 or less for the year (Enter this informatian ance = see inslruclions.). ..., ...

(a) (b ()
N'o’.afrrto'm Purpose of gift Use of gift Description of howglﬂ is hetg :,3%3;:74
N/A Cee
(e)
Transfer of glft
Transferee's name, address, and ZIP + 4 Relalionship of trensferor to transferee
) ® © @
Ng-afr:;olm Purpose of gift Use of gift Description of how gift is held
; (e)
Transfer of gift
3 Transieree’s name, address, and 2IP + 4 Relationship of transferor to transferoe
|
| — .
(2) () (c) (d)
N%af:tolm Purpose of gift Use of gift Descriptlon of how gift is held
—m s SRS )] . e e . -
S - - Transfer of gift —TT s
| Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
() (b} KG) )
N%ﬁfmm Purpose of gift Use of gift Description of how giftis held
(a)
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
| -
!
} BAA Schedule B (Form 990, 950-E2Z, or 990-PF) (2009) {
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