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Form 990~PF

Department of the Treasury
InternaitRevenue Service

EXTenNSIDN RTTACHED

as a Private Foundation

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

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

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning , and ending
Name of foundation - A Employer identification number
TRADITIONAL FUND INC. 52-1755886
Number and street (or P O box number If mail 1s not delivered to street address) Room/suite  |B Telephone number
1050 WALL STREET WEST 230 201-935-4669

City or town, state, and ZIP code

LYNDHURST, NJ 07071

G Checkall that apply: D Initial return
D Final return

D Address change

[:l Imtial return of a former public charity
C| Amended return
]:I Name change

H Check type of organization:

E Section 501(c)(3) exempt private foundation

[:] Section 4947(a)(1) nonexempt charitable

trust l:l Other taxable private foundation

| Fair market value of all assets at end of year
(from Part Il, col (c), line 16)

J Accounting method: (X1 Cash
E:] Other (specify)

D Accrual

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

» 35 51,103.

Cu exemption application I1s pending, check here »l:]

»L ]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here [ ]

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

D 1. Foreign organizations, check here

Foreign organizations meeting the 85% test,
2. check here and attach computation

Part 1| Analysis of Revenue and Expenses
(The total of amounts in columns (b}, (c}, and (d) may not
necessarily equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

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

Contributions, gifts, grants, etc., received

Gheck [ fthe foundation is not required to attach Sch B

Interest on savings and temporary
cash investments

Dwidends and interest from securities
5a Gross rents

b Net rental income or (foss)

W N -

126,730.

N/A

6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all
assets on line Ba

7 Capital gain net income (from Part IV, line 2)
Net short-term capital gain

9 Income modifications
Gross sales less returns
and allowances

Revenue

b Less Cost of goods sold

SCANNED FEB 25 2013

¢ Gross profit or (loss)
11 Other income
12 Total Addlines 1 through 11

126,730,

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Pnnting and publications
23 Other expenses STMT 1
24 Total operating and administrative
expenses Add lines 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and dishursements
Add lings 24 and 25

Operating and Administrative Expenses

0.

o
.

-

mo
ao

E2.707
m
fm
Jo
4=
1)

hires
IRS-0SC

ﬂg

38.

O.

38.

00

122,080,

122,080.

122,118.

122,080.

27 Subtract line 26 from hne 12:
@ Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)
¢ Adjusted net income (f negative, enter -0-)

4,612.

0.

N/A

123501
12-02-11

LHA For Paperwork Reduction Act Notice, see instructions.

o\

Form 990-PF (2011)
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Form 990-PF (2011)

1
' 1

TRADITIONAL FUND INC.

52-1755886 Page 2

.

Attached schedules and amounts in the description
Part Ii Balance Sheets column should be for end-0f-year amounts only

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P

46,491.

51,103,

51,103.

Less' allowance for doubtful accounts P

4 Pledges receivable »

Less: allowance for doubtful accounts P

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans receivable ’

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b tnvestments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buldings, and equipment bass >

Less accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, buitdings, and equipment; basis

Less accumulated depreciation »

15 Other assets (describe P>

16 Total assets (io be completed by all filers)

46,491.

51,103.

51,103.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe

23 _Total liabilities (add Ines 17 through 22)

Net Assets or Fund Balances

Part Il | Analysis of Changes in Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » [ ]
and complete hines 24 through 26 and lines 30 and 31

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here > IE
and complete lines 27 through 31.

27 Capital stock, trust princpal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

0.

0.

0.

0.

46,491.

51,103.

46,491.

51,103.

46,491.

51,103,

1

D O W N

Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part [, line 27a
Other increases not included in ine 2 (itemize) P

46,491.

4,612.

0.

Add lines 1,2,and 3
Decreases not included in fine 2 (itemize) P>

51,103.

0.

Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), line 30

D Jon [ | [N =

51,103.

123511
12-02-11

Form 990-PF (2011)
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Form 990-PF (2011) TRADITIONAL FUND INC. 52-1755886 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, (bLI-jOPMlIJraCCf?auslged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b NONE
c
d
e
(e) Gross sales price (f) Depreciation allowed {9) Cost or other basis (k) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cal. (h) gain minus
; I. (k}, but not less than -0-) or
_ (i) Adjusted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. {)), If any Losses (from col. (n))
a
b
c
d
e
if gain, also enter in Part [, line 7
2 (Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- m_Part I, line 8 3
[Part V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(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? D Yes II' No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(ralcgd years (b) (c) Dlsmbtggzm ratio
Calendar year (or tax year beginning In) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) dided by col. (c))
2010 36,012, 0. .000000
2009 44,345, 0. .000000
2008 85,995. 0. .000000
2007 85,400. 0. .000000
2006 91,238. 0. .000000
2 Total of ing 1, column (d) 2 .000000
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 .000000
4 Enter the net value of nonchantable-use assets for 2011 from Part X, line 5 4
5 Multiply hine 4 by tine 3 5 0.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Add lines 5and 6 7 0.
8 Enter qualifying distributions from Part X1, line 4 8 122,080.

If line 8 1s equal to or greater than line 7, check the box i Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

123521 12-02-11

Form 990-PF (2011)




Form 990-PF (2011) TRADITIONAL FUND INC. 52-1755886

Page 4

[ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |:] and enter 1% 1

0.

of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, hine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add hnes 1and 2

Subtitte A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

o | jw I

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

OO0,

D bW N

Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hnes 6a through 6d 7

8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 1s attached 8

9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9

10 Overpayment I ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » |10

Enter the amount of ine 10 to be: Credited to 2012 estimated tax P> ]Refunded » |1

Lart VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local iegislation or did 1t participate or intervene in
any political campaign®?
b Dud it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
if the answer 1s "Yes" to 1a or 1b, attach a detailed description of the actities and copies of any materials published or
distributed by the foundation in connection with the actvities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. P> $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption 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? /f "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? N/A
5 Was there a hquidation, termination, dissolution, or substantial contraction during 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 In the governing instrument, or
® By state legisiation that effectively amends the goverming 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 in assets at any time during the year?
If "Yes," complete Part Il, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

Yes

1a

1b

1c

4a

bt

4b

NJ

b If the answer 1S "Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes, " complete Part XIV
10__Did any persons become substantial contributors during the tax year? it “ves " attach a schedule listing therr names and addregses

8b

9

X

10

X

123531
12-02-11

Form 990-PF (2011)




Form 990-PF (2011) _ TRADITIONAL FUND INC. 52-1755886 Page 6
| Part VII-A | Statements Regarding Activities (continued)
11 At any time duning 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 make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address P> N/A
14 Thebooksare ncareof p» TRADITIONAL FUND INC. Telephone no.p»201-935-4669
Locatedat 1050 WALL STREET WEST, SUITE 230, LYNDHURST, NJ Zip+4 07071
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 930-PF in lieu of Form 1041 - Check here > [:,
and enter the amount of tax-exempt interest receved or accrued during the year > lj I N/A
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign
country p»
[ Part VII-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. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)
a disqualified person®? |:] Yes [E No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes [XI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [X] No
(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)? D Yes |__X__l 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

termmation of government service, 1f terminating within 90 days.) D Yes I_Y_] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | 4 |:|
¢ Diud the foundation engage in a prior year in any of the acts described n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2011? 1c X

2 Taxes on fallure to distribute Income ({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 2011, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20117 ] ves (X No
If “Yes," st the years p» , s ,
b Are there any years listed in 2a for which the foundation 1s 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 instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here.
| 4 , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes [XI No

b If "Yes," did it have excess business holdings in 2011 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 pertod 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 determmine if the foundation had excess business holdings in 2011 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (2011)

123541
12-02-11




Form 990-PF (2011)

TRADITIONAL FUND INC. 52-1755886 Page 6
| Part 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))? |:] Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? l:] Yes D—ﬂ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes lj_—] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? T ves (X] no
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes @ No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described i Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > E]
¢ Ifthe answer I1s "Yes" to question 5a{4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/aA |:] Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(ad).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes [ZI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes IXI No
b_If "Yes " did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Titl c) Compensation | (d) Contributionsto Expen
; — o St | Ctons | DS | et
} ROBERT JACOBS PRESIDENT
1002 UPMINSTER J
DEERFIELD BEACH, FL 33442 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
| (a) Name and address of each employee paid more than $50,000 (b)hTolgfé ?)rt‘e(rj ev\é%rlgge (c) Compensation ”('"% gcz%gf’e'?:uﬁ'*f‘;ﬂs'ﬂlgs aé%%ﬁﬁ ,egt?]%r
| devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 » | 0

123551
12-02-11%

Form 990-PF (2011)




Form 990-PF (2011) TRADITIONAL FUND INC. 52-1755886 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Parg Vit Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services > 0

Part IX-A] Summary of Direct Charitable Activities

List the foundation‘s four largest direct charitable activities during the tax year. Include relevant statistical tnformation such as the E
number of orgamizations and other beneficiaries served, conferences convened, research papers produced, etc. XpENnses
1 CONTRIBUTIONS TO OTHER CHARITABLE ORGANIZATIONS ASSISTING
THE EDUCATIONAL & ECONOMIC NEEDS OF THE JEWISH COMMUNITIES
OF THE UNITED STATES AND ISRAEL 0.
2 LEGAL ASSISTANCE FOR THE UNDERPRIVILEGED WITHIN THE JEWISH
COMMUNITIES OF THE UNITED STATES AND ISRAEL.
0.
3
4
| Part IX-B | Summary of Program-Related Investments
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total, Add hines 1 through 3 | 0.

Form 990-PF (2011)

123581
12-02-11



Form 990-PF (2011) TRADITIONAL FUND INC.

52-1755886 Page 8

Part X | Minimum Investment Return (ail 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 securities 1a 0.
b Average of monthly cash balances 1b
¢ Far market value of all other assets 1c
d Total (add ines 1a, b, and c) 1d 0.
¢ Reduction claimed for blockage or other factors reported on fines 1aand
1¢ (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from hne 1d 3 0.
4  Cash deemed held for charitabte activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4
5 Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 0.
6__ Minimum investment return. Enter 5% of ine 5 6 0.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» D and do not complete this part.)
1 Miimum investment return from Part X, line 6 1 0.
2a Tax on investment income for 2011 from Part VI, line 5 2a
b Income tax for 2011. (This does not include the tax from Part VI.) 2b
¢ Addlines 2aand 2b 2 0.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 0.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 0.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XlII, line 1 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomphsh charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 122,080.
b Program-related investments - total from Part IX-B 1b 0.
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 charitable projects that satisfy the:
a Suwitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lings 1a through 3b. Enter here and on Part V, line 8, and Part XIII, Iine 4 4 122,080.
Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 122,080.

Note. The amount on line 6 will be used tn Part V, column (b}, In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax In those years.

123571
12-02-11

Form 990-PF (2011)



Form 990-PF (2011) TRADITIONAL FUND INC.
Part Xill | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2010 2010 2011

52-1755886 Page 9

1 Distributable amount for 2011 from Part XI,
hine 7 0.

2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010 only 0.
b Total for prior years:

’ ? 0 .

3 Excess distributions carryover, if any, to 2011:

aFrom 2006
b From 2007
¢ From 2008
d From 2009
e From 2010

91,247,

85,407.

85,995.

44,345.

36,012,

343,006,

f Total of lines 3a through e

4 Qualifying distributions for 2011 from

Part XII, ling 4: > $ 122,080,
a Applied to 2010, but not more than line 2a 0.
b Apphed to undistributed income of prior
years {Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see instructions) 0.
d Applied to 2011 distributable amount 0.
| e Remaining amount distnbuted out of corpus 122,080.

} 5 Excess distributions carryover applied to 2011 0 . 0 .
(If an amount appears in column (d), the same amount
must be shown In column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3t, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously

465,086,

assessed 0.
d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions 0.
1 e Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

f Undistributed income for 2011. Subtract
lings 4d and 5 from line 1. This amount must
be distributed n 2012 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2006

not applied on line 5 or line 7 91,247.
9 Excess distributions carryover to 2012.
: Subtract lines 7 and 8 from line 6a 373,839.

10 Analysis of line 9;

a Excess from 2007 85,407.
b Excess from 2008 85,995,
¢ Excess from 2009 44,345.
d Excess from 2010 36,012,
e Excess from 2011 122,080.

Form 990-PF (2011)

123581
12-02-11




Form 990-PF (2011)

TRADITIONAL FUND INC.

52-1755886

Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a Ifthe foundation has received a ruling or determunation letter that it 1s a private operating
foundation, and the ruling ts effective for 2011, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of kne 2a

¢ Quahfying distributions from Part XII,
line 4 for each year hsted

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions 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 investment return
shown in Part X, line 6 for each year
listed

¢ “Support” alternative test - enter;

(1) Total support other than gross
investment income (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)(m)

(3) Largestamount of support from
an exempt organization

(4) Gross investment income

4

05/20/95

[ 1a9a2)3) or [ 1 4942()(5)

Tax year

Prior 3 years

(a) 2011

(b) 2010

() 2009

(d) 2008

(e) Total

Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a Listany 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).)

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 P> Bﬂ if the foundation only makes contributions 1o preselected charitable organizations and does not accept unsolicited requests for funds. If

the foundation makes gifts, grants, etc. (see 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 deadlines:

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

123601 12-02-11

Form 9

90-PF (2011)



Form 990-PF (2011) TRADITIONAL FUND INC. 52-1755886  Page 11
[Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If rectpientis an individual,
show any relationship to Foundanc%n Purpostta %f (%rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid duning the year

AISH KODESH JERUSALEM FELLOWSHIPS UNRELATED THIRD 501(C)3
286 PARK AVE PARTY
AIRMONT, NY 10952 9,880
AMERICAN FRIENDS FOR A SAFE ISRAEL UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
1751 SECOND AVE PARTY PURPOSES,
NEW _YORK, NY 10128 5,000,
AMERTCAN FRIENDS OF LEMA'AN ACHAI UNRELATED THIRD 501(C)3 TO PROVIDE
P.O. BOX 532 PARTY HUMANITARIAN AID TO
OCEANSIDE, NY 11572 NEEDY FAMILIES 2,600,
BATYA FRIENDS OF UNITED HATZALLAH UNRELATED THIRD 501(C)3 FOR PURCHASE OF
208 EAST 51ST STREET, STE 303 PARTY MERGENCY MEDICAL
NEW YORK, NY 10022 EQUIPMENT FOR VOLU 1,040,
BELEV ECHAD DUNRELATED THIRD 501(C)3 O SUPPORT
90 ADAMS ST, PARTY REVITALIZING JEWISH
LAKEWOOD, NJ 08701 COMMUNITIES IN ISRAEL 100,

Total SEE CONTINUATION SHEET(S) > 3a 122 080,

b Approved for future payment
NONE
Total » 3b 0

123611 12-02-11

Form 990-PF (2011)




Form 990-PF (2011)

TRADITIONAL FUND INC.

52-1755886  Page12.

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ndicated. Unrelated business income Excludad by section 512, 513, or 514 (e)
Bus(Ii:])ess (b) E£§ - (d) Related or exempt
1 Program service revenue: code Amount Sode Amount functian income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Netrental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gam or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} 0. 0. 0.
13 Total Add hine 12, columns (b), (d), and (e) 13 0.
(See worksheet in ine 13 instructions to verify calculations.)
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 tmportantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
SR Form 990-PF (2011)




Form 990-PF (2011) TRADITIONAL FUND INC. 52-1755886  Page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of*
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable 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 1c X
? d Ifthe answer to any of the above 1s "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 recewved less than fair market value in any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services received.
(a)uineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(¢)(3)} or in section 5277 D Yes III No
b_f"Yes," complete the following schedule.
(8) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

P ————————————

s. and belief, it 1s true, correct, and coghiplete Declaration of preparer (other than taxpayer) 1s based on ail information of which preparer has any knowledge ?ga;h;lllifhcgspﬁ:;;?s
ign ’OU F shown below (see Instr )?

Here | sl A Clves [INo

Signature of officer or tpatee Date Title

self- employed
Paid DANIEL BETSALEL 01/25/13 P01259367

Prnt/Type prepa(e% name Premgn re Date Check [X] f |PTIN

Preparer |Frm'sname » DANIEL BETSALEY, Cpa ’ Frm'sEIN > 36-8945617
Use Only

Frm'saddress » 1050 WALL STREET WEST, SUITE 230
LYNDHURST, NJ 07071 Phoneno. _ (201) 531-9100
Form 990-PF (2011)

123622
12-02-11




TRADITIONAL FUND INC.

52-1755886

| Part XV | Supplementary

Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundauc;n Purpos? %f grant or Amount
N any foundation manager status o contribution
ame and address (home or business) or substantial contributor recipient

CENTRAL FUND OF ISRAEL UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
980 AVENUE OF THE AMERICAS PARTY PURPOSES
NEW YORK,_ NY 10018 48 000,
CHACHMAT SHLOMO UNRELATED THIRD 501(cC)3 TO FURTHER CHARITABLE
324 AVE F PARTY PURPOSES
BROOKLN, NY 112185714 16,110,
CHEMLA/CHARITY OF LIGHT FUND UNRELATED THIRD 501(C)3 TO SUPPORT WOMEN'S
P.O, BOX 4581 PARTY SHELTER IN ISRAEL.
SKOKIE, IL 60077 4,500,
COMMITTEE FOR ACCURACY IN MIDDLE EAST [UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
REPORTING IN AMERICA PARTY PURPOSES
P.O., BOX 35040
BOSTON, MA 02135 100,
CONGREGATION ADAS ISRAEL UNRELATED THIRD 501(c)3 TO FURTHER CHARITABLE
565 BROADWAY PARTY PURPOSES
PASSAIC, NJ 07055 250,
ELISHEVA FEDERMAN UNRELATED THIRD INDIVIDUAL PO SUPPORT FAMILY IN

PARTY EED, 2,000,
FLAME UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
P.O. BOX 590359 PARTY PURPOSES
SAN FRANCISCO, CA 94159 100,
FRIENDS OF PNEI SHMUEL UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
28 BREWER ROAD PARTY PURPOSES,
MONSEY, NY 10952 3,000,
HAKSHIVA, INC, UNRELATED THIRD po1(c)3 O SUPPORT PROGRAMS
1126 BEACH 12TH STREET PARTY FOR PARENT CHILDREN
FAR ROCKAWAY NY 11691 2,000,
HAMERKAZ UNRELATED THIRD 501(C)3 fO FURTHER CHARITABLE
211-10 18TH AVE, APT, 2E PARTY PURPOSES
BAYSIDE, NY 11360 450,

Total from continuation sheets

103 460

123631 08-03-11




. TRADITIONAL FUND INC.

52-1755886

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

* Recipient If rectpient is an tndividual,
show any relationship to thlar;ﬂgig)fﬂ Purggﬁft?r%fuﬁ%lfgr?l or Amount
Name and address (home or business) gr”g’u‘gé‘tgﬂ%g?g or;]]far?t?gt%rr recipient
HONENU UNRELATED THIRD 501(C)3 TO PROVIDE LEGAL AID
1327 45TH STREET PARTY TO ISRAELI SOLDIERS
BROOKLN, NY 11219 AND CIVILIANS IN
1STRESS 2,000,

JINSA UNRELATED THIRD 501(C)3 [FO SUPPORT DEFENSE AND
1307 NEW YORK AVE, PARTY SECURITY COOPERATION
WASHINGTON, DC 20005 BETWEEN U.S. AND

ISRAEL, 500,
MANHIGUT YEHUDIT UNRELATED THIRD 501(C)3 TO SUPPORT EDUCATIONAL
P.O. BOX 241 PARTY PROGRAMS IN ISRAEL,
CEDARHURST , NY 11516 800,
NATIONAL COUNCIL OF YOUNG ISRAEL UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
111 JOHN STREET, SUITE 450 PARTY PURPOSES
NEW YORK,_ NY 10038 1,200,
OHR TORAH UNRELATED THIRD FOREIGN CHARITYTO FURTHER CHARITABLE
RECHOVOT RIVAL PARTY PURPOSES
RAMAT BEIT SHEMESH A, ISRAEL ISRAEL 2,000,
ONE ISRAEL FUND UNRELATED THIRD 501(C)3 TO SUPPORT SECURITY,
1175 WEST BROADWAY PARTY EMERGENCY MEDICAL AND
HEWLETT, NY 11557 DTHER HUMANITARIAN

ASSISTANCE FOR

FAMILIES IN ISRAEL, 1,000,
SHUVA TSRAEL UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
3609 N, HILLS DR,, APT, A PARTY PURPOSES
AUSTIN, TX 78731 11,000,
YESHIVA KETANA UNRELATED THIRD 501(C)3 PUBLIC
1 MAIN AVENUE PARTY CHARITY
PASSAIC, NJ 07055 HELP FURTHER PURPOSE

OF CHARITABLE

DRGANIZATION 1,800,
YOUNG ISRAEL OF DEERFIELD BEACH UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
3291 STIRLING ROAD PARTY PURPOSES
DEERFIELD BEACH, FL 33312 600,
YOUNG ISRAEL OF HOUSTON UNRELATED THIRD 501(C)3 TO FURTHER CHARITABLE
7823 LUDINGTON DRIVE PARTY PURPOSES
HOUSTON, TX 77070 1,250,

Total from continuation sheets

123631 08-03-11




TRADITIONAL FUND INC,

52-1755886

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient It recipient 1s an individual,
show any relationship to Foundatlotn Purpose %f grant or Amount
tion
N any foundation manager status 0 contribu
ame and address (home or business) or substantial contributor recipient

2ZIONIST ORGANIZATION OF AMERICA UNRELATED THIRD POl(C)B PUBLIC

4 EAST 34TH STREET PARTY CHARITY FOR SCHOLARSHIP

NEW YORK, NY 10016 PROGRAMS , 4,800,

Total from continuation sheets

123631 08-03-11




Schedulé B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Name of the organization

TRADITIONAL FUND INC.

Employer identification number

52-1755886

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 pnivate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00X 000

501(c)(3) taxable private foundation

Check If your organization 1s 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 instructions.

General Rule

m For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and I

Special Rules

Ij For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(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 (1) Form 990, Part VI, line 1h, or (1} Form 990-EZ, ine 1 Complete Parts | and I

E] 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,
total contnibutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or anmals Complete Parts |, Ii, and IIl.

D 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,
contributions for use exclusively for religious, charntable, etc , purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule apples to this organization because 1t received nonexclusively

religious, charitable, etc , contributions of $5,000 or more during the year

> s

Caution. An organization that 1s 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, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on Part |, ine 2 of its Form 990-PF, to

centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
TRADITIONAL FUND INC. 52-1755886
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAVID JACOBS Person (x]
Payroli
C/0 1050 WALL ST. WEST, SUITE 230 $ 40,000. Noncash [ ]
(Complete Part Il if there
LYNDHURST, NJ 07071 is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELLIOT JACOBS Person [ XJ
Payroll ‘:]
C/0 1050 WALL ST. WEST, SUITE 230 $ 35,000. | Noncash [ ]
(Complete Part Il if there
LYNDHURST, NJ 07071 Is a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JERALD ALOOF Person  [X]
Payroll D
24 BACK DRIVE $ 630. Noncash [ |
(Complete Part Il if there
EDISON, NJ 08817 IS @ noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HARRY ALOQOF Person x]
Payroll D
C/0O 24 BACK DRIVE $ 15,000. | Noncash [ ]
(Complete Part Il if there
EDISON, NJ 08817 Is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AUDREY WEINSTOCK Person  [X]
Payroll  [_]
140-06 ROCKAWAY BEACH BLVD $ 15,000. | Noncash []
(Complete Part 1l if there
BELLE HARBOR, NY 11694 1s a noncash contnibution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JACOB SCHONBERGER Person  [X]
Payroll [:]
1226 57TH ST. $ 20,000, | Noncash []
(Complete Part Il if there
BROOKLYN, NY 11219 1S a noncash contribution )

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

.

Employer identification number

TRADITIONAL FUND INC. 52-1755886
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | EDWIN LEVY

360 E. 72ND ST.

1,000.

NEW YORK, NY 10021

Person DZI
Payrot  [_|
Noncash [ |

(Complete Part |l if there
1S a noncash contribution )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8 | HUGH ROSENZWEIG

100.

Person IXI
Payrolt [
Noncash [ ]

(Complete Part Il if there
1s a noncash contribution }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person |:|
Payroll l:l
Noncash [ |

(Complete Part il if there
1s a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll E]
Noncash [ |

(Complete Part Il if there
1s a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll [:]
Noncash [ |

(Complete Part Il if there
1s a noncash contribution )

(a)
No.

(0)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person :]
Payroll [_—_3
Noncash [ ]

(Complste Part Il if there
1s a noncash contnbution )

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

TRADITIONAL FUND INC.

Employer identification number

52-1755886

Partll Noncash Property (see instructions). Use duplicate copies of Part !l if additional space 1s needed.

(a)
()
No.
. (k) , FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
o ) , FMV (or estimate) o
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . Date received
(see instructions)
Part|
(a)
c)
No. {
o ) FMV (or estimate) (@
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
c)
No. {
o ®) FMV (or estimate) (d) .
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
c)
No. (
Lo () . FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

TRADITIONAL FUND INC.

Employer identification number

52-1755886

Part lli Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the
year Complete columns {a) through (e) and the following hne entry. For organizations completing Part 1li, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter ths nformation once )
Use duplicate copies of Part Il if additional space 1s needed
(a) No.
;FC;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, aadressLand ZIP + 4 Relationship of transferor to transferee
(a) No.
|f=r°rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of {ransferor to transferee
(a) No.
lgrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



TRADITIONAL ‘FUND INC.

52-1755886

FORM 990-PF

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK CHARGES

TO FORM 990-PF, PG 1, LN 23

(A) (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

38. 0.

0.

38. 0.

0.

STATEMENT(S) 1




Form 8868
(Rev_January 2012)

Department of the Treasury
Internat Revenue Service

A|5p|ic ation
Exempt Organization Return

¥ Filg

fdr Extension of Time To File an

OMB No 1545-1709
|
a s:eparate application for each return.

« If you are filing for an Automatic 3-MontI[\ Extensio:i1, complete only Part | and check this box .
o If you are filing for an Additional (Not Automatic
Do not complete Part Il unless you have Already t

Electronic filing (e-file). You can electronlfzally file
a corporation required to file Form 990-T), ?r an ad
8868 to request an extension of time to file any o
Return for Transfers Associated With Certain Pe
instructions) For more details on the electronic filin

C >
3-|Month Extension, complete only Part Il (on page 2 of this form).
een granted an automatic 3-month extension on a previously filed Form 8868.

Fofrm 8868 if you need a 3-month automatic extension of time to file (6 months for
ditl;onal (not automatic) 3-month extension of time. You can electronically file Form
the forms listed in Part | or Part Il with the exception of Form 8870, Information
rsonal Benefit Contracts, which must be sent to the IRS in paper format (see
b of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

3 Automatic 3-Month Extension of

Time. Only submit original (no copies needed).

Part i only . .

All other corporations (including 1120-C file
to file income tax returns,

A orporation required to file Form 9904T and

rs), part

'eq:uesting an automatic 6-month extension—check this box and complete
nerships, REMICs, and trusts must use Form 7004 to request an extension of time
i

1
i

; Enter filer's identifying number, see instructions

T Name of exempt organization or other filer] seg instructions Employer identification number (EIN} or

ype or |

print | O

Number, street, and room or suité no. If a P.Oi box, see mstructions, Social secunty number (SSN)

File by the '

due date for i O

‘:‘t’:ﬁnws";e City, town or post office, state, and ZIP cofe. For a foreign address, see instructions.

r i

instructions :

Enter the Return code for the return that thi's applic atio:n is for {file a separate application for each return) Dj
Application \ Return | Application Return
Is For ! Code |lIs For Code
Form 990 ' 01 Form 990-T (corporation) 07
Form 990-BL . 02 Form 1041-A 08
Form 990-EZ X 01 Form 4720 09
Form 990-PF i 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) . 06 Form 8870 12

» The books are In the care of » ;

Telephone No. b FAX No. b
« |f the organization does not have an office or place of business in the United States, check this box . A A
« If this Is for a Group Return, enter the orgamzatxo% 's four digit Group Exemption Number (GEN) .If this is

for the whole group, check this box
a list with the names and EINs of all membe

rs the e

> (. Ifitis for part of the group, check this box .

» [ and attach
xtension 1s for.

1 Irequest an automatic 3-month (6 m
untit 20 ,

for the organization’s return for:
» [ ] calendar year 20 or

» [ tax year beginning

o file th

onths for al corporation required to file Form 990-T) extension of time

e exempt organization return for the organization named above. The extension is

)
i
i

; , 20 . and ending , 20

2  If the tax year entered in line 1 is for
[l Change in accounting period

less tha

n 12 months, check reason: []Initial return ] Final return

i
|, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

3a |If this application is for Form 990-B
nonrefundable credits. See instructions. ) 3a [$
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 prior year overpayment allowed as a credit. 3b |9
¢ Balance due. Subtract line 3b from line 3a. |nclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payﬂent Systeniw). See Instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act‘ Notice,

ee Instructions.

Cat No 27916D Form 8868 (Rev. 1-2012)
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Form 8868 {Rev 1-2012) Page 2
* If you are filing for an Additional (Not Au omatic[ 3-Month Extension, complete only Part Il and check thisbox . . . . P O

Note. Only complete Part Il if you have already be granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Exteq ion, complete only Part | (on page 1).

ar Additional (Not Automatic) 3-Moth Extension of Time. Only file the original (no copies needed).

H Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filefll see instructions Employer identification number (EIN) or
print TRADITIONAL FUND INC. 521755886

File by the Number, street, and room or suite no If alf O. box, see instructions Social security number (SSN)

due date for 1050 WALL STREET WEST, SUITE 230 O

:i‘{:ﬁ:"suée City, town or post office, state, and ZIP cqde. For a foreign address, see instructions.

Instructions LYNDHURST, NEW JERSEY 07071 !

Enter the Return code for the return that this applivTI tion is for (file a separate appllcatlo‘p foreachreturny . . . . . .
Application ‘ Return | Application Return
Is For Code |lIs For Code
Form 990 01 R R A S RO e
Form 890-BL | 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not alreI Fy granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » TRADITIONAL FUN[!

Telephone No. b 201-935-3421 li FAX No. » 201-935-5272
o If the organization does not have an office or plagg of business in the United States, check thisbox . . . . . . . . . » [
* if this 1s for a Group Return, enter the org anizatioI |’s four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check thisbox . .| . b . If it is for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the ext ensnon is for.

4 | request an additional 3-month extension off time until November 15 .20 12
5 Forcalendar year 2011 , or other tax year bgginning .20 , and ending 20
6 If the tax year entered in line 5 is for|less than 12 months, check reason: [ Initial return (O Final return

[J Change in accounting period
7  State in detail why you need the extension
Awaiting information from third party necess#y to complete the return.

S i
1

8a If this application is for Form 990-BL, 990-KF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 9;'0-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Inqlude any prior year overpayment allowed as a credit and any |"
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. In |Jde your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systen). See jpstructions. 8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, |t 1S t cor ct, and complete, ar] that | am authorized to prepare this form.

Title » [ gﬁ' Date » g/?// 2

Form 8868 (Rev 1-2012)

Signature »

(]I

ol o4 oo | Dok Ty




