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SCANNED APR 2 0 2011

Short Form

e QM Retum of Organization Exempt From Income Tax

Under section 501(c}, S27, wlm)ti)dmelmﬂmecoﬁ
{axoept black lung benefft trust or privaie
» Sponsoring arganizations of donar advised funds,
All pther organizatons with gross receipts less than $200,000 and total assets less than $500,000

organizations that aperats one or more hospitaf faclities,
and certain contralling organkzabans as defined in section 512(b){13) nuest file Form 990 ésee instructions).

2010

QOpen to Public

Department of e Treasury at the end of the year may use ths fom. Inspeciion
intemal Revanus Service » The orgenization may have 10 uSe & copy of this retum to satrsty stats reporting requirements.
A For the 2010 calendar year, or tax year begirning m » 2010, and ending 231 20 10
B Check i applicable: € Name of organization D Empioyer ideniiication number
[ Addess chage DEJ Itenational Hesitage Foundation nc. 510541244

Nane change Numbey and street (or £.0. box, 1 mad is not dedivered to street address) E Telephone number
8:""“"‘ 4930 Sabal Paim Bhwd. Apt.303 954 974 1620

cotum City or town, state or country, and ZIP + 4 F Group Exemption

[[]_ Aewtcaton percing amarsc Florida 33319 Number >

G Accounting Method: Cash [ ] Acoual  Other {specify) »
I Websilez: > None

H Check P [] ifthe organization s not
required to attach Schedule B

d Tax-exempt status (check only one) — 71 501(ckd) [ 501c)( ) <« sertno)[ ] 4947a)llor [ ]527]  (Fanm 990, 990-EZ, or 990-FF).

K Check » { ] ifthe organization 1s not a section 509(g)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (s-postcard) may be required (see instructions). But if the organization chooses

to file a retum, ba sure to fle a complete retumn.

L Add lines 5b, 6¢, and 7b, to ling 9 to determine gross receipts. H gross receipts are $200,000 or more, or ff total assets (Part [i,

hne 25, column (B) below) are $500,000 or more, file Fonm 880 nstead of Form 990-EZ . . . > 183,318
Revenue, Expenses, and Changes in Net Assets or Fund Balances 66 the matructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . . .
1 Contibutions, gifis, grants, and similaramountsreceived . . . . . . . . . 1 183,777
2 Program service revenus including govemment feesandcontracts - . . . . . . . . | 2
3 Membershipduesandassessments . . . . . . . . . . . « - < . -« . . . 3
4 Investmentincome . . . . 4 4%
Sa Grosamourﬂfmmsaleofasetsotherﬂnmnventory . e e . Sa
b Less: cost or other basis and sales expenses . . . . 5b
c Gamorﬂoss)ﬁmnsabofasetsoﬂtermanmemay(&xbtracline%ﬁmlm&) 5c
8 Gaming and fundraising events
a Gmsnmnefmmgaﬁng(attachsmeduealfgreaierman
g $15000) . . . . i e e i e e e v oo v | eal
§ b Gross moomefromfundmsmgevents (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G ¥ the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Nalncomeorﬂos)ﬁangamngandﬁnﬂasingevmts(addhn&sﬁaandﬁbarﬂamuact
Ta Gmsalasofmvenmry, less retmnsandallowmcas e e e 7a
b Less:costofgoodssold . . . . T
c Gmspmﬁ!orﬂoss)ﬁom&l%oﬁmemorytswhactrnemﬁunlmeh) e e . 3
8 Otherrevenue {describeinScheduts 0) . . . . . . - .- . e« - . . .\ 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . -9 153,818
10 Grants and similar amounts paid (list in ScheduleO) . . . 10 194,628
11  Benefits paid to or for members . . .. RECEWEI 11
212 Salaries, other compensation, andempioyeebeneﬁts . . . T T”"_.'I O 12 15,400
gl13 mnwmesammapmmmepemm:@ 181 1.700
5. 14 Occupancy, rent, utilities, and maintenance . . I =21 B APR 11 20” (") 14
@ |15 Printing, publications, postage, and shipping . . . . . . .. 15 479
16 Other expenses (describein ScheduleC}) . . . . . . . 16 3716
17 Total expenses. Add lines 10 through16 . . . . GGDEN UT 17 215,923
2 18 Excess or (dsficit) for the year (Subtract line 17 from lmeg) 18 -32,105
e |19 Naaassetsovhmdbama:begnmngdyear(ﬁmnrneﬂ cohmm(A))(nmstagreevmh
5 end-of-year figure reported on prioryear'srelum) . . . . . - . - 118 33,656
©|20 Omercrnngsmnetasetsorfundbaancs(explammScInWIeO) . -
£ {21 Nstassets or fund balances atend of year. Combino ines 18through20 . . . . . . » [21 1,551
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (201q)
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Form 890-EZ (2010}

Page 2

Balance Sheets. (ses the instructions for Part {1 )

Check it the organization used Schedule O to respond to any question in this Part Il . .. - .. 0
(A) Beginning of year (9 End of yoar
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 33,656|22 1,551
24 Otherasats(dsmbemsmedtb()) e e e e e e e e e e e e
25 Totlassets. . . - 33.656125 1,851
28 Toum(dewbehsmeduleo; .- - .
Netassetsorﬁmdbalai\ees(l‘mﬂofcdumn@)magmemmhmm) . 33.656 |27 1,351
Statement of Program Sesvice Accomplishments (see the instructions for Part Il) Expanses
Cheack if the organization used Schedule O to respond to any question in this Partitl = . . for section
What is the organization’s primary exempt purposa? m%%m

Describe what was achieved in carying out the organization’s exampt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947((1) tnsis; optional
for athers)

28
(Grants $ } H this amount includes foreign grants,checkhere . . . . P[] |28a
23
Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services {describe in Schadule O} . . . e e .
{Grants $ 194,628 ) rfthsarrmntwudafogm_ggnts chockhere . . . . ® - 31a 194,628
32 Total program sesvice expenses (add fines 28a through31a) . . . . 2 194,628

mdmmvmummmmmmfmmwmmumw)

Check if the organization used Schedule O to respond to any question in this Partiv. . . . - .- . 0
) Title and average {c} Compensation ﬂms {e) Expense
{a) Name and axkdress hours per week O not paid, employoe bevefit plans 34 and

devotad to position enter -0-) deferred cocopensation {  othar aflowancss

George Denes President

#4930 Sabel Peim Bivd, Apt. 203 10tw 0

Tamarac, Flosida 33319

Allen Denes - -

4930 Sabi Patm Bivd, At 303 Vice President 20 b 3,400

Tamavac, Florids 33319

Edith Denes ~

4930 Sabal Palm Bivd, Apt 303 Secretary-Treasrer 10 b o

Tamarac, Florida 33319

Norman Maimon - ot

Executive-Director
1857 E 27th Street, Brooldyn NY 11270 12,000

Form 990-EZ eog




Form 990-EZ 2010)

Pagea

Other Information (Note the statement requirements in the instructions for Part V.)
Chaeck if the arganization used Schedule O to respond to any question in this PartV .

41
42a

DldmeorgmnzahonawgagelnanyacwnymtpremtslyreponedtomeIRS°ﬁ“Yes pmv:deadetailed
description of each activity in ScheduleO . . . . - . R

Wereanysngmﬁcamd\angesmadetomeagmmngmgwmdoumems?ﬁﬁes, anadmaconfomed
wwdﬂemmwmmdﬂwleﬂwtadmgemmeorgamnsmm explain the
change on Schedule O (see instructions) . . . . . . .

If the organization had income from business activities, smhmﬂnsemportedonhns&ﬁa.and?a(ammgohers}bui
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 950-T.

Did the organization have unrelated business gross income ot $1,000 or more or was &t a section 501(c)4),
S01{c)S), or 501{c)(6) organization subject to section 6033{(e) notice, reporting, and proxy tax recquirements?

ff “Yes,” has it filed a tax retum on Form 990-T for this year (seeinstructions)? . . . .

Did the organization undergo a liquidation, dissolution, tesmination, orsngtmwudsposmonofnetm
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . - - -

mmdmmm«msmmdmmwmmhms_b 1373]

Yes

< | <&

~

Did the organization file Form 1120-POL forthisyear? . . .
Did the organization borrow from, or make any foans to, anyofﬁeer,c&ector lrustee o:keyempioyeeorwene
any such loans made m a prior year and still outstanding at the end of the tax year covered by this retun?

i “Yes,” complste Schedule L, Part Il and enter the total amountinvolved . . . . ({38

g 3 v B

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 38a

Gross receipts, included on fine 9, for public use of club facifities . . 35b

Section 501(c)3) organizatons. &mramoumaftaxlmposedonmeorgamzanondunnglhayearmder
section 4911 0 ; section 4912 0 ; section 4955 0
Section501(c)(3)am1501(c)(4)organizaﬁons.Didﬂweorgan‘zaﬁonengagehanysectim@mbeneﬁt
transacton during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedute L Part!. . . . . . .
Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on

organization managers or disqualified parsons duringtheyea under sections 4912,

4955,and 4958 . . . . . . N

Section 501(cX3) and 501(0[4) orgamzaﬂons. Emer amount of tax on line 40c
reimbursed by the organization . . . - »

All organizations. Atanytlmedunngmetaxyear wasmeorgamzabonapanytoapmmbnedtaxshelter
transacton? If “Yes,” complste Form8886-T. . . . , .. e
List the states with which a copy of this retum is filed. P Florida

40e

The organization's books are in care of > Edith Denes Telephone no. »

954 974 1620

Located at > 4330 Sabal Paim Bivd, Apt. 303, Tamarac, Florida aP+4 »

33319

At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnmualaccmnﬂmafo:engnoounh'y(suchasabamcaccown sewnhesaccoum.orotherﬁnanaal
acoount)? . . . . .
i “Yes,® entermemmeofﬂreforagncomuy'b
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Fmanecial Accounts.

At any time during the calendar year, did the organization maintain an office cutside of the US.? . . . .
i “Yes," enter the name of the foreign country: &
Section 4347(a)(1) nonexempt chantable trusts filing Form 9390-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest raceived or accrued during thetaxyear . . . . . » 43]

Yes| No

“~

§

DdﬂnmganizatbnmhrtainanydonoradvisedMndsduﬁngﬂey@ﬂn“Yes”Fotm990mustbe
completad instead of FOom990-EZ . . . .
Dndﬂwemgannabmopaatemeormomhospﬂa”acﬁmsdunngmeyeanlfw&s Form990mus!be
completed instead of Form 990-EZ . . . . . ... . - . .
MmeWQanMnmoetveanypaymefusfumnannmgsamdnngheyeaﬂ .

If "Yes" to line d44c, hasﬂreorgamzabonﬂedaFonn?ZOtoreportmesepayments"rf'No. provrdean
expianation in Schedule O . . . . .. . . .. .. .

Yes

;sls

NN R

44d

<

Form 980-EZ o10)




Form 880-E2 (2010) Page 4

Yes| No
45 s any related organization a controfled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)13)?7 If "Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) . . . . . e . . 450 v
48 Dldtheorganizahonengagedrecﬂymm:fmd!ympohuwwmpa!gnacbvnmonbehaﬂoformopposm -
towddatesforpubhcofﬁoe‘?lf‘Yw, complete Schedule C, Partl . . . . 46

Section 501(c}{3) organizations and section 4947(a)(1) nonexempt dnnhble trusts only All section
501(c){(3) o:?amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, complets the tables for fines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVv1 . . . . . . . . . ]
Yes|No
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Pastl . . . . . . 457 ra
48 Is the organization a school as described in section 170(b)1KANH)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b Iif “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other lhan ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None."
Tille and average Compensation Contributions t0 Expense
{a) Name and address of sach employee paki mone mew ) 4 benesit pians &4 gcountand
than $100,000 devoted to position deferred compensation | other allowances
T Total number of other employees paid over $100,000 . . . . »

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

€a) Name and address of each independent contractor paid more than $100,000 ) Type of senice {c} Compensation
d Tatat mumber of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note: All saction 501(c)(3} organlmtlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . - - . . P»[Yes ONo

Under penatties of perjury, | daclare that I have examined this retum, Including accompanying schedulas and statements, and to the best of my knowledge and betief, it s
trus, carrect, and comglata. Declaration of preparer (other than officer) is basad on all mformation of which praparer has any knowledge.

| yLlitt, Beses #1511

Signature of officer
; Eﬁmnens Secretary m [f//gj/[
Type or print name and litle
Paid Print/Type preparer's name Preparer's signature Date Checs D" F’“N

Preparer .

Use °“|y Frm’sname  »
Fum's address »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [ No

Form 980-EZ (201




o o 2 Public Charity Status and Public Support | oo o o

Compilete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasiry .
intemal Revenue Service » Attach to Forrn 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification manber

DEJ imteynational Heritage Foundation, Inc. 51-0541244

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A){).
2 T[] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 ] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(li).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
[TJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

{1 A federal, state, or local government or govermmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1.)

9 [Jan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a (O Typel b O Typell ¢ [ Type Hi-Functionally integrated d [ Type ill-Other
e [T By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type Hl supportmg
organization, check thisbox . . . . .o .. O

g Since August 17, 2006, has the orgamzatson accepted any glft or contnbutlon from any of the
following persons?

~N o 0

(')Apersonwhodnrecﬂyormduecﬂyoonhols,elmeraloneortogemerwrmpersonsd&smbedm(l)and Yes | No
(iii) below, the govemning body of the supported organization? . . . . 1196
(i) A family member of a person described in (i) above? . . . T 1T
('")A35%oontrolledentnyofapersond&smbedm(’)or(')above” S T
h Provide the following information about the supported organization(s).
) Name of supported [~124,] (W) Type of organization | (w) is the organization {v) Did you notify v isthe {wil) Amount of
organization (described on iines 1-9 | ncol @isstedin your |  the organization in organization in col. support
above or IRC sechon | goveming document? col. {) of your () organized in the
{see instructions}) support? us.?
Yes No Yes No Yes No
A
®)
©
@)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2010

Page 2

XY Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1

6

Gifts, grants, contrbutions, and

membership fees received. (Do not 1,201 675 223,670 183,777 409,323

include any “unusual grants.") .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faci!ihs
furnished by a governmental unit to the
organization without charge . ..

Total. Add lines 1 through3. . . . 1,201 675 223,670 183,777 409,323

The portion of total contributions by
each person (other than a
govermnmental unit or pubficly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginming in) » | {3) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total

7  Amounts from line 4
8 Gross income from interest, divuends
payments received on securities loans,
rents, royalties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business 1,201 675 223,670 18377 409,323
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1IV)) . .o
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, efc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A . i 7
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N K
b 33'3% support test—2009. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . R e nl
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁ&s as a publicly supported
organization . . . . . . . . . T N
b 10%-facts-and-circumstances test—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e .. » O
18 Private foundation. if the organlzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L L Lo s e, » OdJ

Schedule A (Form 990 or 990-EZ) 2010




T sowenez|  Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions
Form 990 or 990-EZ or to provide any additional information. o

| OMB No. 1545-0047

e Rovenue Service > Attach to Form 990 or 990-EZ. ﬁZSZSS&“b"C
DE) Intemational Heritage Foundation, inc. 51-0541244
Part 1 Line 10

Yeshiva Chasiddut Breslov $194,000.

Meir Panim 146.

The Hebrew Fund 40.

Jewish Institute for the Blind 156.

Hatzolah Rescue of Israel 18.

General Israel Home for Girls

Arachim 10.

Camp Simeha 18.

Friends of Disabled Veterans of Israel

Diskin Orphan 35.
Children’s Village 70.
Telshe Yeshiva 10.
Total: $194,628.
Part 1 Line 16
Bank Wire Fees $725.
U.S. Treasury Form 941 2,355,
First Bank Form 940 83
Florida Form UCT 6 282.
Florida Corporation 70.
Total: $3,716.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
DEJ imternational Heritage Foundation, Inc. 51-0541244

Part

What is the organization's primary exempt purpose?

The primary purpose for the organization is to provide assistance to Breslov Yeshiva (a religious school) and assistance for needy families

and individuals. Also heiping The Institute for the Blind, Orphan Home for Girls, Disabled Veterans, Children's Village, and Meir Panim (a

soup kitchen).

Schedule O (Form 990 or 990-E2) (2010}




