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AMENDED exuisIT B-3

Return of Private Foundation
a)1) Nonexempt Charitable Trust
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 2010, or tax year beginning

Nov 1

~_,2010, and ending

Oct 31 Y

zo*@ \\\\

G Check all that apply.

Amended return

| lnitial return D Imitial Return of a former public charity
D Address change

D Final return

ﬂName change

Name of foundation

FRAZZA FAMILY FOUNDATION,

INC.

A

Employer identification number

31-1487811

Number and street (or P O box number if maif 1s not detivered to street address)

c¢/0 E R BENDRIHEM-350 ESSEX FELLS CT

Room/sute

Telephone number (see the instructions)

(917) 446-7525

City or town

State ZIP code
NY 10598

o0

YORKTOWN HEIGHTS
H  Check type of organization:
l—l Section 4947(a)(1) nonexempt charitable trust

E Section 501

(©)(3) exempt private foundation
Other taxable.private foundation

Fair market value of all assets at end of year
(from Part I, column (c), line 16)

>3

U

(Part |,

2,202,294.

J Accounting me

Other (specnfy ,_?Lq _‘51

column (d) mdsf

F

Shij"ﬁl‘uj k&a}

asis,) U

1 Foreign organizations, check here
2 Forexgn organizations meeting the 85% test, check

If exemption apphication Is pending, check here ™
»

5

0
-0
» [0

here and attach computation

If private foundation status was terminated
under sectton 507(b}1)(A), check here

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

[Part 1 _|Analysis of Revenue and

01

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see the instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

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

mczZm<m:>X

1 Contributions, gifts, grants, etc, recewved (att sch)

2 ck»> it the foundn is not teg to att Sch B

3 Interest on savings and temporary

cash investments

4 Dividends and interest from securities

Iy 84,410,

84,410.

Sa Gross rents

b Nez rental income
or (loss) .

L-6a Stmt

6a Net gain/(loss) from sate ofpssets not on hne 10

N
D, 319,189.

b Gross sales price for all J 697,339.

assets on line 6a

7 Captal gain net income (from PartlV,lne 2) ...

319,189.

8 Net short-term capital gain

9 Income modmcg qps,, U TESY

10a Gross sales less R E C E Ll

aﬁlowances
|

22016

b Less: Cost of
¢ Gross profit/(loss) (att scﬁ)

goods sold
11 Other incom MINQI:MGEMEN
W OGDEN

12 Total. Add lines 1 through 11 .. ., ..

403,599,

403,599,

SCANNED AlIG 0 4 2015

ozZz» OZ——->IMVO

NMNZMOIXM M<——4>D—AN—Z—-IT0>

13

Compensation of officers, directors, trustees, etc .

14 Other employee salaries and wages ........

15 Pension plans, employee benefits

wil

71\0
SO

16 a Legal fees (attach schedule)

b Accounting fees (attach sch) Li-16b Stml: :

¢ Other prof fees (attach sch)

3,895,

1,298.

sl
r—-‘

_-—--*"‘"‘TT

17 Interest

\'T
F’Q,Z
—

18

Taxes (attach schedulo)Xsee instr ) Pederal taxes pai

2,966.

19 Depreciation (attach

sch) and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications

23 Other expenses (attach schedule)

Office expenses

155.

105.

24 Total operating and administrative

expenses. Add lines 13 through 23

7,016.

1,403,

25 Contributions, gifts, grants paid

59,100.

26 Total expenses and dlsbursements

Add lines 24 and 25

66,116.

1,403.

27 Subtract line 26 from line 12
a Excess of revenue over expenses

and disbursements .

337,483,

b Netinvestment income Qf negahve, enter -0) ..

402,196,

C Adjusted net income (if negative, enter -0-) ..

BAA For Paperwork Reduction Act Notice, see the instructions.

TEEA0301

0723110 Form 990-PF (2010)
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. @ . , EXHIBIT B-3

F (2010) FRAZZA FAMILY FOUNDATION, INC. 31-1487811 Page 13

/Al _]Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage n any of the following with any other organization Yes | No
described in section 501(¢) of the Code (other than section 501(c)(3) organizations) or in section 527,
refating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(l X
(2) Other assets 1a(2) X
b Other transactions
i (1) Sales of assets to a noncharitable exempt organization 1b(1 X
} (2) Purchases of assets from a noncharitable exempt organization 1b( 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 1c X

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

(a) tineno | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
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 D Yes [3_(—_] No

b if 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization _(c) Description of relationship

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete Declaration of preparer (other than taxpayer or hduciary) 1s based on all information of which preparer has any knowledge
Sign
Here | PRESIDENT

Signature of othcer or trustee Date Title
PrintType preparer s name Preparer s signature Date Check if D r PTIN
Paid E. Rocky Bendrihem 04/07/12  |seit empioyed
Preparer [frmsname ) ROCKLAINE FINANCIAL SERVICES, LLC Firm's_EIN >
Use Only Fum's address ) 350 ESSEX FELLS CT
YORKTOWN HEIGHTS NY 10598-3222 |Phoneno (917) 446-7525

BAA Form 990-PF (2010)

TEEAQ503  Q2/15/11



