See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_10_PF:20-3987941_990PF_201111.pdf
https://public.resource.org/privacy?2012_10_PF:20-3987941_990PF_201111.pdf

SCAMNED 00T & 6 2012

o SO0-PF

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

OMB No. 1545-0052

Depantment of the Treasury Treated as a Private Foundation 21 o
lintiermall Resvemue Semvine Note. The founxdation may be ahle o use a copy of this retum to satisfy siate reporting requirenmends.
For calendar year 2010, or tax year beginning DECEMBER 1 » 2010, and ending NOVEMBER 30 »2011
G Checkallthatapply: [ Initial reham [ Initia! retum of a former public charity [] Final retum

[0 Amended retum [J Address change {J Name change
Narme of foumdation A Employer identiication number
NESHOMA FOUNDATION 20-3987941

Numizer and street §or P.O. bhox murmiver i med is mot delivered to sineet address)
1628 51ST STREET

B Tebepinome ruamiter (see page 10 of the instractions)

City or Sown, stzte, and ZIP codiz
BROOKLYN NY 11204

C i exermplinn appiication & pemdimg, check here )D

H Check type of organization: [x] Section 501(c)3) exempt private foundation

[ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

D 1. Foreign ooganizasions, check here - e
2 Foreign crganizaiions meeding the 85% test,
check here and altach computtetion - - B[]

Fawr market value of all assets at
end of year (from Part |i, col. (c),
fine 16)» $

[1 Other (specify)

J Accounting method: [ ] Cash [] Accrual

If privatie foundation status was temminated urnder
section SO7{HNINA), check here -»[

2,389,878.00

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

If the foumdation is in a 60-momih i
undier section SO7{bi{t)B), check here - DD

Analysis of Revenue and Expenses (The tota! of
amounds in columns (b), i), and (d) may not necessanly equal
the amourts in colrmn @) (See page 11 of the instructions))

&) Revenue amd
EXpenses per
boolks

) Disbursememnts
®) Netiwestment | ) Adjusted net fior charitabie
noorme moome

purposes
{cash basis anly)

Revenue

oh
n,s@ﬂﬂ,s’,@h@”-‘

wh =mb
N =

Contributions, gifts, grants, etc., received (attach schedule)

10,000

Check W [] i the foundation is not required to attach Sch. B

Interest on savings and temporary cash investments

71,939

71,939

4,833

4,833

Net rental ncomeor(los)

Net gain or (loss) from sale of assets not on line 10

48,865

Gross salles price for dll asselsonineGa 2, 966, 196

Capital gain net income (from Part IV, line 2)

48,865.00

Netshort-termcapitatgain . . . . . . . .

Gross sales less retums and allovrances

Less: Costofgoodssold . . .

Gross profit or (loss) (attach schedule) . . .

0.00

Other income (attach schedule) .

Total. Add limes 1 twough 11 . . .

135, 637.00

125,637.00 0.00

Operating and Administrative Expenses

- omh omh e
RU’I&N

e ®N
oo

mb

Compensation of officers, diectors.msteos etc.

Other employee salaries and wages . -

Legal fees (attachschedule) . . . . .

Accounting fees (attach schedule) . . .

o=

. 000 10,000

Other professional fees (attach schedule) .

=
N

1-120

Taxes (attach schedule) (see page 14 of the instructions)

Depreciation (attach schedule) and depletion .

Travel.conferemandmeehrgs

TN,

{| |R50s

Other expenses (attach schedule)

240

120 120

Taldopemtngandadmnstrauveem
Addines 13through23 . . . . . . . . _

20,240.00

10,120.00 10,120.00

Contributions, gifts, grants paid .

246,500

246,500

Tmmmmnmmmmzs

266, 740.00

10, 120.00 256, 620.00

¥R RBREB

Subtract line 26 from line 12:
Excess of revenue over expenses and disbursements

(131,103.00

Net investment income (if negative, enter -0-)

115,517.00C

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

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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Fom 920-PF Q010 Page 2
. Altached schetules and amounts in the desoiption column | Beginning of year End of year
Batance Sheets should be for end-of-year amuunts rly. {See msiuciios) {a) Book Vale ®) Book Value c) Fair Market Value
1 Cash—non-interest-bearing . . . - e e e oo 22,7170 5,448 5,448
2 Sawngsautmmmymms e e e oo 104,493 22,537 22,537
3  Accounts receivable b 515,000 R o L
Less: allowance for doubtful accounts b 0 560, 000 515, 000 515,000
4 Pledges receivable »> o T B
Less: allowance for doubtful accounts P>
§ Grantsreceivable . . . .
6 Recelvd)l&sduefrunoﬁcels,drectas,mxstee;,andomer
cisquaiﬁedpersons(aﬂmhsdnedde)(seepage150fme
7 Oﬂmrmamlbasrecembﬂe(aﬂammmme)b B o L N .
8 Less: allovrance for doubtful accounts >
e 8 Inventoriesforsaleoruse . . e e e e e e .
2 9 Prepaade:mens&sarddefeneddlarg&s - .
10a Ivesiments—US. mdstategovmﬂdimlnns(aﬂmhsdmle)
b Investments—corporate stock (attachschedule) . . . .
¢ Invesiments—corporate bonds (attachschedule) . . . . 1,307,127 1,432,802 1,846,893
11 bwvestments—iand, bulidings, and equipment: basis D> . o L
Less: accumutasted depreciziion (aftach schedude) D
12 Investments—morigageloans . . . . . . . . . . .
13  Investmenis—other (attachschedule) . . . . . . . . 112,500 0 0
14  Land, buldings, and equipment: basis > o o . . o
Less: accumuiated depreciation (atiach schedule) >
15  Other assets (describe > )
16 Toidm(tobecalpleledbydlﬂels—seeme
instructions. Also, see page 1,iteml) . . . . . - - |2,106,890.00{ 1,975,787.00] 2, 389,878.00
17 Accounts payable and accruedexpenses . . . . . . .
o|18 Gaanspayable. . . . . . . . . . . . . . .. h
2119 Deferred reverwe . . .
% 20 Lmﬁundﬁcas,tieclus,mm&s.mdoﬂndsmﬁﬁedpelsms X
5 21  Mortgages and other notes payable (attach schedule) .
22 Other iabikties (describe > ) .
23 Total Eabilities (add Enes 17 through22) . . . . . . . 0.00 0.00 :
Foundations that follow SFAS 117, checkhere . . » []
g and complete ines 24 through 26 and nes 30 and 31. .
%ZSTenporariyrsh'u:ted )
Mm|26 Pemanentlyrestricted . . . .
g FouuhhutsﬂntdomtfclowSFASiﬂ eheekhe-eb m
E and complete nes 27 through 31.
5 27 Capital stock, trust principal, orcurent funds . . . 2,106,830 1,975,787
2 28 Paid-in or capital surplus, or land, bidg., mdeqwmentﬁm ‘
2129 Retaned eamings, accumulated income, endovrment, or other funds
230 Total net assets or fund balances (see page 17 of the
* instructions) . . . . 2,106,8%0.00¢ 1,975,787_00
Z |31 Toﬂm“mmmm@eepageﬂ

1

O aWN

Totdneta@e&orﬁndbalansatbegmngofyear—l’atll colum(a) rmeso(mstageemlh

of the instructions)

2,106,8590.00

1,975,787.00

 Part 111 |} maa@ﬁmm«mm

end-of-year figure reported on prior year’'s retum) . . .
Enter amount from Partl,ine27a . . .

Oﬂ\ermmmwedminezmemze)b

2,106,890.00

(131,103.00)

Addnes 1,2, and3. . . . .
Decteasesnotn:ludadnlhe2(m)b

Total net assets or fund batances at end of year (fine 4 minus fine 5)—Part li, column (b), ine 30 .

1,975,787.00

O dWN=-

1,975,787.00

Form 990-PF o010




Form 920-PF @OI0) Page 3
Y. Capital Gains and Losses for Tax on investment income
@) List and describe the kindjs) of property sold (.., real estate, ﬂp“”"m""'“d () D acmuired () Date sold
. 2-stony brick wanehouse; or commen stiock, 200 shs. MLC Col) D:Immumdn_lm fmo., day, yr) {mo_, day, yr)
1a THRU RAYMOND JAMES P VAR VAR
b INVESTMENT P VAR VAR
c
d
e
. @) Depreciaiion allowed {9) Cast ar other basis Gaiin
e} Gross sl price (or allowakic) i expense of s i s 0 s &
a 2,966,196 2,923,711 42,485.00
b 150, 0600 143,620 6,380.00
c
d
e
Complete only for assets showing gain in column (h) and ovmed by the foundation on 12/31/69 0 Gains (Col. () gain mims
@ FMV. as of 12/31469 ﬂ%”? m&;:wﬂ ﬂmwmcmmw
a
b
c
d
e
. . . . If gain, also enter in Part |, ne 7
2  Capital gain net income or (net capital loss) { If foss), enter -0- in Part |, line 7 } 2 48,865
3 Net short-term capital gain or §oss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, Ene 8, column (c) (see pages 13 and 17 of the instructions).
If (loss), enter -0- in Part |, line 8 - 3
[ Part V QuaiﬁmhonlhderSechonmqe)forRedlcedTameetimhnemhm
{For optional use by domestic private foundations subject to the section 4940(2) tax on net investment income.)
If section 4940(d)}{2) applies, leave this part blani.
Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base period? L1 Yes No
if “Yes,” the foundation does not qualfy under section 4340(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.
m (] (-] . _
wg"hwmm% - Adjusted qualitying distribulions Net valize of nonchaniizhle-use assets - @nm) W"!‘m"tm @
2009 131,015 2,401,608 0.0546
2008 350,334 2,271,492 0.1538
2007 863, 960 1,126,705 0.7668
2006 232,920 2,416,496 0.0964
2005 199, 450 1,121,688 0.1778
2 Totaloffine1,coumn(d) . . 2 1.2494
3 Avaagecismbuhmlahoforﬂ\es-yearbasepemd—dvdemetotﬂmﬁnezws orbyihe
number of years the foundation has been in existence if less than 5 years 3 0.24988
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine 5 . 4 2,420,702
5 Multiply line 4 by line 3 5 604,885.02
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 1,155
7 Addmes5and6 . 7 606, 040.02
8 Enter qualifying distributions from Part XII, Ene 4 . 8 256, 620

If ine 8 is equal to or greater than line 7, checklhebomeartVl Ime1b mdconplelematpajhm\ga1%taxrate.3eeﬂte

Part V1 mstructions on page 18.

Form 990-PF zo1g




Form 920-PF 2010}

Eﬁm[imwﬁdmdmhsmmhmm&MMﬂﬂaﬂﬂmQQQWQWﬁwmmwdhmwwmﬂ

1a Exempt operating foundations described in section 4340{d)2), check here® [[] and enter “N/A” on line 1.

C

ooeuno,nmmnun

1

Pagz4

Dete of ruliing or determination letter: {altach copy of letier if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here» [ ] and enter 1% of Partl,Ene27b . . o
Moﬂ:erdonaehcfmnhhonsenterZ%oflineZ?b Exelmtforelgnorganzahonsenter4%of
Part 1, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)1) trusts and taxable foundations only. Others enter -0-)

"2,3i0]

Addlines1and 2

2,310

00

&bﬂﬂﬂeA(m)tax(dm@&uhmMﬂaXﬂMﬂsmdeMsmﬂy Olhersenw-o-)

Nid|WIN

Tax based on invesiment income. Subtract ine 4 from line 3. If zero or less, enter -0- .

2,310

00

Credits/Payments:

2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a 0
BExempt foreign organizations—tax withheld atsowce . . . - 6b
Taxpa:dwﬂrapﬂx:ahonforextensnmofhmtoﬂe(ﬁmnm . 6c 10,000
Totaﬂcre:ﬁlsandpaynmls.l\ddhnsGaﬂwwgth

t
i

" 716,000

00

Elteranypelﬂlyformdetpaynmdshnmedtax.(med(hereﬂ lfFamZZZO:saitached

Tax due- If the total of ines 5 and 8 is more than line 7, enter amount owed

0

00

7,690

00

- H
=4I IR

.
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . D
Enter the amount of Ene 10 to be: Credited to 2011 esimated tax D> 7,690“ Refunded »

0

00

PartVH Iy Statements Regarding Actlivilies
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it

a0

M

RN

10

participate or intervene in any political campaign? . . . .
Mﬂspaﬂnmﬂmﬁ&dmgﬂeyear(aﬂadlwﬂyanmewnprdmmlpm(seepagew
of the instructions for definition)? . .

If the answer is “Yes” m1aa1uatladlade!ﬂaddesamdﬂneacWBaﬂapmofarymds
published or distributed by the foundation in connection with the activities.

Did the foundation file Forrn 1120-POL for thisyear? . .
Evtaﬁemmﬂ(ﬂmﬂdmxmpdmwhm(sewmmwamngﬂwm‘

(1) On the foundation. > $ {2 On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” atiach a detaded description of the activities.

Has the feundation made any changes, not previcusly reported to the IRS, in its govemning instrument, articles of
incorporation, or bylaws, or other simiar instruments? i “Yes, ® attach a conformed copy of the changes . -
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a tax retum on Formm 990-T forthisyear? . . .
Wasﬂlaealnldahantmmdmdum«ammmdmngmemﬂ

If “Yes,” atiach 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
OWMWMMWMMMMQMmmde
conflict with the state law remain in the govemning instrument? . .
Mﬂemmmmmssmnmmaymmmmﬂwm, mphﬂePaM cal.(c),amﬂhtxv
Enter the states to which the foundation reporis or with which it is registered (see page 19 of the
instructions) » NEW YORK

If the answer is “Yes™ to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
{or designate) of each state as required by General Instruction G? Iif “No,” atiach expilanation

Bﬂefanhhmdamgsﬂhsasamv&opaahmfmnhbmmﬂmﬂemmdse@mM@B)a -

4942(1)(5) for calendar year 2010 or the taxabile year beginning in 2010 (see instructions for Part XIV on page
27)? Iif “Yes,”™ complete Part XIV -
mmmmmmmmmwn-va aﬂachasdledbkmgmer

-|Yes

1a

1b

BRI CES

M

X

10

X

Form 990-PF o)




Form 930-PF R010) Page 5

Statements Regarding Activities (continued)
Atmytmechmngiheyea did the foundation, direclly or indirectly, own a controlled entity within the

meaning of section 512(}{13)? If “Yes,” attach schedule (see page 20 of theinstructions) . . . . 1 X
12 deefanﬂahmmqueadiedamdrwmtaestmmyq:pimuemmbdae
August 17,2008? . . . . 12 X

13 mmmmmmmmmmmmmmmm 13 | X
Website address » N/A

14  Thebooks arein care of » MR. MELNICKE Telephone no. P
Locatedat » 1628 51ST STREET, BROOKLYN, NY P4 > 11204
15 Section 4947(a)1) nonexempt charitable trusts filing Form 990-PF in Beu of Form 1041 —Check here. . N AN
and enter the amount of tax-exempt interest received or accrued dwringtheyear . . . . . P ||15ﬂ N/A
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . . 16 X
SeepageZOofﬂenshwbasfwemephasmdﬁngmquemaﬂsqumanm-221 If"Yes. emnr vy
the name of the foreign country p 1.
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes™ column, unless an exceplion apples. © | Yes | No
1a During the year did the foundation (either directly or indirectly): T
(1) Engage in the sale or exchange, or leasing of property with a disquatfiedperson? . . [JYes [XiNo N
mBorrownuneyfrmt,lendmnyln oroﬂnerwiseexhndcreditto(oracceptitfmn)a :
disqualified person? . . . . . . - - - [OYes Kino | " |: '
3) Fumish goods, servnes,orfacﬂih&sto(orau:eptﬂlemﬁun)adusqmiﬁedperson? . . Oves Xine .
(4) Pay compensation to, or pay or reimburse the expenses of, a disquatifiedperson? . . [JYes XNo | *-{
@) Transfer any income or assets to a disqualified person {or make any of either available for | T A
the benefit or use of a disqualified person)? . . . . [dYes XiNo ) IS

(ﬂAgeempaymmyamnpatymagovammmoﬂﬁad?(Eme‘No’ufme _ _ o
foundation agreed to make a grant to or to employ the official for a period after g o
termination of government service, if teminating within90days) . . . . . . . . [JYes [XINo 1

b [If any answes is “Yes” to 1a{1)-6), did any of the acts fafl to qualify under the exceptions described in Regulations | 3. )
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . b | N A
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . P[] S ;

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | . ‘ N
were not corected before the first day of the tax year beginning in 201027 . . . - . 1c X

2 Taxsmfduehdshhﬂenmm(seﬁm%(@sndqﬂyfmywsﬂefmnxhhmwasamvme ) .
operating foundation defined in section 4942(1{3) or 4942(X5)): B RN R

a At the end of tax year 2010, ddﬂefundabonlavearyuuﬁsmbutednmme(limsdam . IR IR

Ge, Part XIlI) for tax year(s) beginning before 2010? . . . . - - - - - - - [OYes Xino |. 1

if “Yes,” listtheyears» 20 .20 .20 .20 '

b mmesiﬂedmhhmmmmhmsmmdemWaﬂ)
(mmmmmdm)mﬂ»ymfsmhmmm?mmmmm)m 0 L
all years fisted, answer “No”™ and attach statement—see page 22 oftheinstructions) . . . . . % | N A

c Hﬂieprwmnsofsechmmz(a)ﬂ)mebemgqxﬂledmauofﬂeyearsrstedmzalisttheyearshere_ ' .

> 20 .20 ,20 .20 . N

3a Ddﬂefa:ﬂ@mlﬂdnmﬂmaZ%dredaMredeawumm ’
at any ime dwingtheyear? . . . . . . . . - e -« - -« . [OYes XiNno

b K “Yes,” did it have excess business holdings in 2010 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

Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of I

the 10-, 15, or20—yeaﬁrstphasetnldhgperiod?(llse$drahbc Form 4720, to determine if the

foundation had excess business holdingsin2010) . . . . . . . »IN{A
4a

Ddﬂefm.xhlmuwsthmﬂemawmmﬂmamﬂdmﬂmﬁzet&dwﬁbbm’

el

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardizeits | | |
charitable purpose that had not been removed from jeopardy before the first day of the tax year begiming in 2010? | gn X

Form 990-PF goig




Wawammys‘ﬁﬁ%n&ﬂ}ﬁ)duawoﬂhﬂmmamaskﬂhnpﬁwuwuﬂnemqmasdsutuin
Reguiations section 53.4845 or in a cusrent notice regarding disaster assistance (see page 22 of the nstructicns)?

Form 980-PF 20105 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dwmgﬂwyunddﬂeﬁumhkmpqurnanawamamun
(1) Carmry on propaganda, or otherwise attempt to influence legisiation (section 4945{e))? [OYes Xino
{2 Influence the outcome of any specific public election (see section 4955); or to canry on, !
directly or indirectly, any voter registration drive? . [IYes XiNo E
ﬂﬁwﬂeagranttoanmdwdtdforhavelsmdyoroﬂlersmﬂapuposes9 . - - . OYes Xwo
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 50%a)(1), (2). or (3), or section 4940(d)2)? (see page 22 of the instructions) . [COYes Xino
) Provide for any purpose other than refigious, charitable, scientific, literary, or educational , .
purposes, or for the prevention of crueity to children or animais? . . Clves [Xino N

Organizations relying on a currentt notice regarding disaster assistance check here

¢ [f the answer is “Yes™ to question 5a{4), dmsmeﬁwn&ma1damenamﬂnnﬁunﬂetn

because it maintained expenditure responsibiiity forthe grant? . . . -
N'ﬁs,am:hﬂnsBMmannnmmdbyR%phnwssawnn534M54mn

on a personal benefit contract?

Did the foundation, during the year, receive any funds, directly or indirectly, io pay premiums

[N] Yes

b DuﬂeﬁmnhnmemgﬂewnrmwpmmmmadmdwamﬂhmmwmapaamdbammamMnﬂ

If “Yes” to 6b, file Forrm 8870.
| 7h

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
Hﬁma did the foundation receive any proceeds or have any net income attributable to the transaction? .

>
[Al No

[OYes [Xino

[Oves [Xino

(N A

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, divectors, trustees, foundation managers and their compensation {(see page 22 of the imstructions).

) Name and adidiess

) Title, and average
frnauars mrer week
dsvoted to posilicm

{c) Compensation
ﬂnﬂg?aﬁr

{d) Comtributiions to
empioyee benedl plans

amnd defierred commpensatiomn

{e) Expense account,
aither alkoamces

SEE SCHEDULE ATTACHED

2 Compensation of five highest-paid employees (other than those included on ne 1—see page 23 of the instructions).

If none, enter “NONE."

@) Naamne axnd axddiress of each empiloyee paid more than $50,000

Caomntritdtions to
) Title, and average «@
o | Compernton | o e e
compensalicn

{e) Expense accout,
other allowamnces

N/A

Total number of other employees paid over $50,000 .

Form 990-PF g0



Form 930-PF 2010

Page 7

I:!ﬂﬂﬂr¥lﬂunmﬁonAbuM(ﬁﬁuu&lﬁnthsThsunstumhﬁnnNhnq;majﬁgﬂyhddEnpkueag

and Contractors (corntinued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter “NONE."
{c) Cormpensalion

) Name and adidiress of each person paid more than $50,000 ) Type of service

N/A

Total number of athers receiving over $50,000 for professional services

Summary of Direct Charitable Activities

List the foundaiion’s four lagest direct charitable activiies during the tzx year. inchude relevant stalistical mformeaiion such as the muamier of

1 N/A

ﬁﬁiﬂﬂ!ﬁ' Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two agest program-relzied imnvestments made by the fowndztion during the tax year on Gres 1 amnd 2.

1 N/A

Alll otthver program-relzied investments. See page 24 of the instructions.
3

0.00

Total Add fines 1 through 3 .

Form 990-PF o1y




Form SS0-PF @D10)
W Minanum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions))

1

L2 - I -

hWN

N

Fair market value of assets not used (or heid for use) direclly in camying out charitable, etc.,
purposes:
Average of monthly cashbalances . . . .
Famarketvalueofalolherassels(seepageZSofthensmmms) < e e .. L
Total (add fnes 1a, b, andc) . . . .-
Redu:hmdamedforblodmeoroﬂlerfachxsrepottedmhmhand“ ]t

1e

1c (altach detailed explanation). . .

1a

1,840,160

1b

102, 405

1c

515, 000

id

2,457,565.00

Acquisition indebtedness applicabletolinetassets. . . . . .

Subtractiine 2 fromne1d . . . _
Cadldewndhddfadamm&taﬂlz%dm3ﬂugmm$eepme25d
theinstructions) . . . . . .
Netvdleofnondnlﬂie-lsem&lbtra:trne4ﬁunine3 EnmﬂnereandonPatV Iune4
Nanimum investment retam. Enter 5% of ine 5 - .

2,457,565.00

36,863

2,420,702.00

121,035.10

(Part XI ] WM(wepagezsmHnM)(smmmmammm

foundations and certain foreign organizations check here » [ ] and do not complete this part)

Nﬂﬂlhﬂnvwd

Tax on investment ncome for 2010 fromPartVI,Ene5 . . . . . . . 23 2,310

121,035

Income tax for 2010. (This does not include the taxfromPart V1) . . . -]

Dushitultdﬂeanouttbefaeadtshrlems.&bhadirlekﬁunhe1 - e e e ..

Addiines3and4 . . . e e e e e e e
Dethchmfruncishitutd)leanoult(seeme%dmemsmmls) . - e .
Dlshimuuleanalltaaijtsm&bha:tmesﬁunines.amerm on Part X,

2,310.00

118,725.00

118,725.00

ouhuy:

~

118, 725.00

Qualifying Distributions (see page 25 of the instructions)

1

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc_—total from Part I, cohann (d), ine26 . . . . .
Program-related investments—total fromPartiX-B . . .
Amoumspaldtoacquareaseisused(orheldforuse)dlrecﬂymmnymgaltdlantableetc
Nnamlssetmndeforspeuﬁcdmlableprqeclsﬂnatshsfyme:
C@dsmmmm(aﬂamﬂwreqnedsd\edle) ..
mmmmmw%.ﬁmhemamiumV ﬁneB,andPartXllI ine4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of theinstructions) . . . . . . . . . . . .
Adjusted qualifying distributions. Subtract fine 5 fromine4 . . . .

256, 620

3a
3b
4

256,620.00

- 2L

256, 620.00

Note. The amount on [ine 6 will be used in Part V, column (), mmmmmmmm

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

Form 990-PF go1g)




Form 930-FF 010§

m Undiistributed Income (see page 26 of the instructions

1

*usancan¥es®

10

Page 9

Distributable amount for 2010 from Part X1,
ine7 . . . . .
ummﬁavymdmemamo:
Total for prior years: 20 .20 .20

(]
Corpus

Years prior to 2009

L
2010

118,725.00

Excess distributions carnryowver, if any, to 2010:
From2005 . . . . . 144,034

From 2006 . 114,431

From2007 . 809, 099

From2008 . . . 238,442

From2009 . 13,273

Toﬂofins:iathoug\e - - .
Qldifymgdslrbuhonsforzmom Partxll
ine4:> $ 256, 620

Applied to 2009, but not more than fine 2a .
Appbed to undistrivded imcome of prior years
(Bection required —see page 26 of the instructions)
Treated as distributions out of corpus (Blection
required—see page 26 of the instructions) .
Applied to 2010 distributable amount . .
Remaining amowunt distributed out of corpus
Excess distributions camryover applied to 2010
@f an amownt appears in column (d), the same
amount must be shown n column @).)

Enter the net total of each column as
indicated below:

Corpus. Add fines 3f, 4c.and4e.&blrmthes

Entermeanmntofpnoryearsmdlsmmmd
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . -
Subtract Ene 6c¢ from line 6b. Taxable
amount—see page 27 of the instructions .
Undistributed income for 2009. Subtract line
4afrunline23.Taxableanunt—seepage
27 coftheinstructions . . . . .

Undistributed income for 2010. Subtract fines
4d and 5 from line 1. This amount must be
distrbuted n2011 . . _ . - .

Nm-ﬂsheatedasdistnbtmalsomdms
to satisfy requirements imposed by section
170(b)(1)(F)or4942(g)(3)(seepage27ofﬂ|e
instructions) .
Exm@hmasmﬁunmm
appﬁedonlumSorine7(seepage27ofﬂ\e
instructions) . -

Excess dslri;uhons caTyover tn zm.
Sublractines7and8fromiine6a . . .

Analysis of ine 9:

Excessfrom2006 . . . 114,431

1,319,279.00

137,895

118,725

1,457,174.00

0.00

0.00

0.00

144,034

1,313,140.00

Excess from2007 . . . 809, 099

Excessfrom2008 . . . 238,442

Excessfrom2009 . . . 13,273

Excess from2010 . . .

137,895

Form 990-PF eoqy




Form 920-PF 2010y
m Private Operating Foundations (see page 27 of the instructions and Part VII-A, question9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating

b
2a

Page 10

foundation, and the ruling is effective for 2010, enter the date oftheruling . . . . .
ChmkumunmizmwmanaﬂeﬁMNEMmsapmﬂnqnmhgﬁmmhhmdenﬂndmsxum ] 4942(()3) or [ ] 4942()}5)

Enter the lesser of the adjusted net
ncome from Part | or the minamum
investment retan from Past X for
each year isted .

85% of ine 2a -
QwﬁﬂmgdsﬁhmasﬁunPatnL
ine 4 for each year ksted . - -
Amaourds inchuded im fne 2¢ not used dinectly
for active comtuct of exemgt acfvilies -
Quafifying distributions made directly
for active conduct of exemnpt activities.
Subtract ine 2d from ine 2c
Complete 3a, b, or ¢ for the
altermative test refied upon:
“Assets” altermative test—enter:
(1) Vae ofallassets . .
FQVduaofasdstpmmmglmda
section 494203)BY0 - -

Part X, line 6 for each year isted . .
“Support™ altemative test—enter:

(ﬂ(imsnndmennume- - .

>

Tax year

Prior 3 years

@) 2010

) 2008

&) 2007

{e) Total

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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.)
1 information Regarding Foundation Managers:
a 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).)
MICHAERL MELNTICKE
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
ovwmnership of a parinership 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 &> [X| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsoficited requests for funds. if the foundation makes gifts, grants, elc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 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 applications should be submitted and information and materials they should include:

¢ Any submission deadiines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields., kinds of institutions, or other
factors:

Form 990-PF poig




Form S80-PF 2010)

Page 11
Suppliementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
‘ Rec'p'e"t n;mawmnshbmmm Purpose of gramt or
any Soundsation manager stus off - Annound
Name and address (home or business) | or substantial confirbutnr | TeCmient
a Paid during the year
SCHEDULE AVAILABLE UPON REQUEST
SEE FOOTNOTE 246,500
Totad . . . . . . .. - e e e e e e e e e e e oo . . P 3aP46,500.00
b Approved for future payment
N/A
Total > 3 0.00

Farn 990-PF o1y




Form 920-PF 2010)

Part XVI-A

Me12

Aniveis o B Producne Aot

Enter gross amounts unless otherwise indicated.

ahbLWON

=0 0O0ONO

- o

12
13

Ehewuhmaawﬂme13mdnnuxsonpqp29knmchdutmuso
Rehﬁnnﬂhp¢ﬂlwthestoﬂm=AcoampﬁﬂmmuﬂcfEnunpt

furM-chmlsmpulednoohm(e)ofPatXVI-Aoonhiumd

Part XVi-B

Line No.

Unrelated business income

[ Excluded by section 512, 513, or 514

@)
Business code

)
Amount

©)
Exclusion code

]
Amount

Wa_mm

{See page 28 of
the instnoctions )

MammmlnamHIQEQﬁunmdewmz

a Debt-financed property .

b Not debt-financed property . .
MamMElmumuxmsﬂﬁunpasmdpmmmy
Other investment income . .
Gmux@nﬂﬁmns&sdasﬁbdhxﬁmwmmﬂmy
Net income or (loss) from special events . .
Gross profit or (loss) from sales of inventory .
Other revenue: a

14

71,939

14

4,833

18

48,865

oanon

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

0.00

1

r5,637.00

0.00

13

125,637.00

Explan below how each
v

for such purposes) (See page

to the
of the

N/A

mruiﬂr;uﬂdﬂlemmsexmmmmﬂmbym

Form 990-PF 01y




Form 990-PF @010 Page 13
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any cther organization described Yes| No
in section 501(c) of the Code (other than section 501(c)3) organizations) or in section 527, relating to political
organizations?
a Trmsfersﬁuntherepamgfanhhmtoanau:mnuﬂeexenptugamhmof ) N
MCash . . . _ . . .. ... : o L= B
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . _ . _ [ibff) 1x
{2 Purchases of assels from a noncharitable exemptorganization . . . . . . . . . . . . . . ibﬂu X
ﬁlealoffaaih&s,equpmem,oromermmn X
(S)Loamorlomgzmtees... O = | X
(ﬂPerfammoeofsemcsormenbershporﬁnjmngsorulzhons e LT - ] X
¢ Sharing of faciities, equipment, mailing lists, other assels, or paid employees . . . 1c|| X
d K the answer to any of the above is “Yes,” conpleteﬂlefdkmmgsdnetueCdmnb)slulddwaysslmmefarmaket
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing amrangement, show in column (d) the value of the goods, other assets, or services received.
@ Lime mo. || §b) Amnount inobved {c) Name of noncharitahiie exenmpt ongamizaliom {d) Description of transars, transarticns, and sharing awangeamats

N/A

2a s the foundation directly or indirectly affiliated with, or retated to, one or more tax-exempt organizations

described i section 501(c) of the Code (other than section 501(c)3)) orinsection527? . . . . . . . [] Yes [Xi No
b K “Yes,” complete the following schedule.
{a) Name of orgamizaliiom ) Type of orgamization {c) Description of retaticmship
N/A
Under pemalties of perjury, mmmmgmmmmmmmmMMdmmm
Sign befief, @ is true, comect, i WMWWMBMMHIWMJMWMWM
Here 4 PRESIDENT
'S@m‘m’eddﬁ:ammm Tile
Paid Primt/ Type prepamers name m/ Datte c X = PTIN
Preparer [SHAWN KARP OCT 10 '12|seFempioredi P0O1499259
Use Only Fmsmame > SHAWN KARP, CPA Fm's EIN D>
Finn's atdress > 459 BEACH GTH ST., F.R., NY 11691 Phone no.

rorm 990-PF 010




Schedule B Schedule of Contributors 0N Mo, 15450067

(Form 990, 990-EZ,
or 990-PF) ‘
Departmemnt of the Treasury » Atiach to Form 990, 990-EZ, or 9950-PF. 21 o
Iintetnal Revenme Sarvice
Name of the organization ' Employer identification number
NESHOMA FOUNDATION 20-3987941
Organization type (check one):
Filers of: Section:
Form 230 or 9290-EZ [0 s01(cy ) (enter number) organization

[0 4947(a)1) nonexempt charitable trust not treated as a private foundation

[J 527 pofitical organization
Form 990-PF X 501(c)3) exempt private foundation

[0 4947(a)1) nonexempt charitable trust treated as a private foundation

[0 501(cX3) taxable private foundation

Check if your organization is 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
- 5

General Rule

Xl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contrbutor. Complete Parts 1 and IL

Special Rules

1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 9% support test of the regulations under
sections 509%(2)(1) and 170{)1)A)vi), 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 (i) Form 990, Part VI, line 1h or (i) Forrn 990-EZ, ine 1. Complete Parts
land Il

[0 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, aggregate contributions of more than $1,000 for use exciusively for refigious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and Il

[0 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, contributions for use exdusively for religious, charitable, 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 exciusively religious, charitable, etc., purpose. Do not compilete any of the parts unless the General Rule
appi&stsagammnbmsenrecavednmemlsvelymigmsdmtabbem contributions of $5,000 or more
duwingtheyear . . . . A &

Caution. An organization that is 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, Ene 2 of its Form 990, or check the box on Ene 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 Paperwork Reduction Act Notice, see the instructions for Form 930, 930-EZ, or 950-PF. Scheduale B (Form 930, 930-EZ, or 930-PF) (2010)




Schedule B (Form 990, 930-EZ, or 950-PF) (2010) Page 1 of 1 ofpamy

Name of organization Empiloyer identification manber
NESHOMA FOUNDATION 20-39879%41
Contributors (see instructions)
(a) () (€) (d)
No. Name, address, and Z1P + 4 Aggregate contributions Type of contribution
.1 | MICHAEL MELNICKE Person  [X]
Payroh [l
1637 S50TH STREET $ 10,000 | noncash []
@B.QQ_KLYN' NY 11204 (amm-s
@) ®) (c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________________ Person H
Payroll
__________________________ | 9 Noncash D
{Complete Pact li  there is
_______________________________________________________________________ a noncash condribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________ R Person i
Payroll
________________________________ $ Noncash
(Compicte Part il if there is
_______________________________________________________________________ a noncash conbribution.)
@) (b) {c) (d)
No. Name, address, and 2P + 4 Aggregate contributions Type of contribution
____________________________________ . R R — Person H
Payroll
_______________________________________________________________________ $ Noncash D
(Compliete Past [l if there is
__________________________________________ a noncash condribution.)
(a) ®) (©) (d)
No. Name, address, and Z1P + 4 Aggregate contributions Type of contribution
__________________________________________________ Person U
Payroll [
________________________ - e 9% Noncash D
(Complete Part Ul if there is
_________________________________ - e memmmmmemnm a noncash condribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________________________________ Person 0]
Payroll [}
___________ - e $ Noncash [ |
(Complete Part Il ¥ there is
_ e e a noncash contribution )

e aa_ W Aas aaa S asa e ame e




FORM 990-PF 20-3987941
CASH CONTRIBUTIONS
INCLUDED ON PART |, LINE 1

DATE
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS OF GFT AMOUNT
MICHAEL MELNICKE 1637 50TH STREET BROOKLYN, NY VARIOUS 10,000
11204




NESHOMA FOUNDATION

Pq. 1, Part 1, line 16a, Legal Fees
Legal Fees

Pg. 1, Part 1, line 16b, Accounting Fees

Tax Retum Preparation

Pg. 1, Part 1, Line 18: Taxes
Federal Excise Taxes

Pg. 1, Part 1, Line 23: Other Expenses
Investment Fees
Bank Charges

Amount

20,000

180
60

240

20-3987941
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NESHOMA FOUNDATION

Column
Page 2, Part i (b)
Line 10c, Investments-Corporate Bonds
Thru Raymond James 1,432,802

Line 13, Investments-Other
Joint Venture with Kollel Imrei 0
Chaim [601 (c ) (3) Organization)

20-3987941

Column
{c)

1,846,893




NESHOMA FOUNDATION 20-3987941
990-PF, Pq. 6, Part VIIl, em 1
(@) (b) Title, and Average (c) (d) (e) Expense
Name & Address  hours per week Compensation Contributions  account, other

devoted to position Allowances

1. Michael Melnicke

1637 50th St. Pres/Dir

Brookiyn, NY 11204 2 hriweek 0 0 0

2. Israel Melnicke

1626 51st St Director

Brookiyn, NY 11204 1 hriweek 0 0 0

3. Samuel Chmelnicki

155 S. Formosa Ave.  Director

LA, CA 90036 1 hriweek 0 0 0




A

[
& -

NESHOMA FOUNDATION

FOOTNOTE

SUPPLEMENTARY INFORMATION 990-PF, PART XV, LINE 3(A):

PURPOSE OF CONTRIBUTIONS PAID DURING THE YEAR:
THE PURPOSE OF THESE CONTRIBUTIONS IS TO AID THE
DONEE ORGANIZATIONS IN CARRYING OUT THEIR EXEMPT
FUNCTIONS.

20-3987941
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o 8868 Application for Extension of Time To File an

(Rev. Samusry 2011) Exempt Organization Retumn OB No. 1545-1709
nggszm » File a separate appication for each retum.
= If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ . .. &

= if you are fifing for an Ad:ﬁhaﬂ(ﬂotAuhnmbc)&ImﬁExtmm;mpletemlmetﬂ(mpageZdﬂusﬁxm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically filte Form 8868 if you need 2 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or 2n additiona! (not automatic) 3-month extension of time. You can electronically e Farm
8863 to request an extension of time to file any of the forms Bsted in Part | or Part [l with the exception of Form 8870, Information
Retum for Transfers Assodiated With Cerlain Personal Benefd Conracts, which must be sent to the IRS in paper format (see
instructions). For more detzils on the electronic fiing of this form, visit wivw.irs goviefife and click on e-f@e for Charities & Nonprofits.
IS Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corperation reguwed fo fle Form 930-T and requesting an automatic 6-month extension—check this box and complete
Pationly . . . A A
Aﬂoﬂnerawmaﬁmsﬁm:ﬁﬁng 1120-Cﬁers) parmerslnps RBWCs,andManmstuseFonnmtoremWanemmoere
o ffe income (ax refums.

Type or Name of exempt organization Employer identification ruamber
print NESHOMA FOUNDATION 20-3987941

File by the Number, street, and room or suike no. if a P.O. box, see mstructions.

g:yﬁ”w 1628 51ST STREET

retum. See Cily, tonm or post office, stale, and ZIP code. For a foreign address, see insiructions.
mstuctions. I RROOKLYN, NY 11204

Enter the Retumn code for the retumn that this application is for (fle a separate application foreachretum) . . . . . .
Is For Code ]is For Code
Form 980 o Form 990-T {corporation) o7
Form 950-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a) tnus) (1] Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

* The books areinthe care of » MR. MELNICKE 1628 51ST STREET, BROOKLYN, NY

Telephone No. > FAX No.»

» if the orgenizalion does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[1
 If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _Kthisis

for the whole group, check thisbox . . . []. Ifitis for part of the group, check thisbox . . . . B []and attach

a st with the names and EiINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti JULY 16 .20 12 ., to file the exempt crganization retum for the organization named above. The extension is

for the organization’s retum for:

»[Jcalendaryear20 _ or

» Xl tax year beginning DECEMBER 1 .20 10 . and ending NOVEMBER 30 .20 11
2 [ the tax year entered in fine 1 is for less than 12 months, check reasen: [ Initial retum [ Final retum

[} Change in accourting pesiod
3a I this applcation is for Form 930-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any

nonrefundable credits. See instructions. 3als 10, 000
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pricr year overpayment afiowed as a credit. 3 |S 0
¢ Balance due. Subtract ime 3b from line 3a. inchxde your payment with this form, & required, by using EFTPS

{Elecironic Federal Tax Payment System). See instrucfions. 3¢ |$ 10,000.00

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

For Paperwork Reduction Act Notice, see Instructions. Forn 8868 Rev_ 1-2011)




