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..990-PF

Depanment ¢! the Treasury
intema) Revenue Service

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

Treated as a Private Foundation

Note. The foundation may be able 10 use a copy of this return to satisly state reporting requirements

OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning , 2012, and endin ., 20
Name of foundation A Employer identification number
DBM CHARITABLE TRUST 11-6509169
Number and street (or P O, box number f mail 13 not delivered to street address) Room/suite B Telephone number (see insiructhons)

(S -
5218 14TH AVENUE
City or town, state, and ZIP code
C it exemption appication 18

pendng, check here
BROOKLYN, NY 11219
G Check all that apply: Initial return Initial retum of a former public chanty | p
Final return Amended return
Address change Name change

]

1. Fereign organuations check here

2. Foreign organuzations meetng the
85% tast, check here and attach

H Check type of organization

E_] Section 501(?1;

Section 4947(a)(1) nonexempt charitable trust

exempt private foundation

Other taxable private foundation

| Fair market value of all assets at end

of year (from Part Il col. (c}, line

Other (specify)

J Accounting method:|_X]Cash | | Accrual

if privale ) sialus was
under section SOT(BY1}A), check here . P> D

It the foundoation 13 11 a BO-menth terminstion
under section 507(b){1)(B), check hore , P D

16) > $ 270,051, (Part I, column (d) must be on cash basis.)
d) Disbursements
&?Bﬁ%ﬂm g::::n:sn(g),ez:')),o:n?z:)me ";x';:"'fs';‘:‘ p:r"" (b) Net investment {c) Adjusted net ‘ )lor charitable
may not necessanly equal the emounts in books mcome income purposes
column (8) (see instructions).) (cash basis only)
1 Contabunons, gs, grants. etc . recerved (atach schodule) . 23,100
2 coeen i [ ] s qundaon s notrequred
o 3 Interest on savngs and temporary cash
E; 4 Diwdends and interest from secunhes , , , .,
o~ 83 GrOSSTentS , . . . ... .t e, ...
ue b Nel rental income or (l033)
< ©| 6a Net gain or (loss) from sale of assets nat on ine 10
(> 2| b Gross sates pnce for
Lt o assets on ine 63
C 3| 7 Capial gan net income (from Part IV, line 2) .
c ® 8 Net short-term capitaigain ., . . ... ...
L 9 Income modifications « : « - - o - - - oo s
- 10 a Gross sales less returns
pr.of and allowances » + « * * A
f; b Less Cost of goods soid ! N
%D" c Gross profit or (loss) (attach schedule) . |
11 Other income (altach schedule) = = = . |
_l12_ Yotal, Addliges ¥ throuah 11 . . . . . s 23,100.
13 Compensation of cfficers, directers, trustees, etc | g
«l14 Other employee salaries and wages . . . . .
§ 15 Pension plans, employee benefits , |
3|16a Legal fees (altach schedule) _ . . . . . . .
ﬁ b Accounting fees (altach schedule) ., .  , , .
3 ¢ Other professional fees (attach schedule). .
E 17 interest. . . . .. ... ... .0 .o
2118 Taxes (attach schedule) (ses nswucvons) . . . . . .
‘E|19 Deprecianon (altach schedule) and depletion ,
3 20 Occupancy . . ....... [
Bl21  Travel. conferences. and meetings , , . . . .
sz Ponting and publications , , . . .. .. ..
-§ 23 Other expenses (attach schedule) ATCH .1, . 354.
g 24 Tolal operating and administrative expenses.
& Addtines 13through23 . ., .. ... ... 354.
25 Conlnbutions, gifts, grantspaid . . . .. .. 4,022. 4,022.
26 Toul oxpanses and dish ts. Add lines 24 and 25 4,376. 4,022.
27 Subtract line 26 from line 12:
a Excossetf over ozp and v 180724-
b Net investment income (if negative, enter -0-) 0
c_Adjusted net income (if negalive, enter -0-). .

Jsa For Paperwork Roduction Act Notice, see instructions.
2E1410 1 000

IFNO6A L920

130550-0122

Form 980-PF (2o1qf>




Form 990°PF (2012) DBM CHARITABLE TRUST

11-6509169 Page 2

IFNO6A L920 130550-0122

Auached schedu!es apd .afnwms in the Beginning of year End of year
Balance Sheets amounts only. (See mslmd:zg e chyeat (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . e 305. 51. 51.
2 Savings and temporary cash investments . _ . . ., .. ...
3 Accounts receivable »_ __ _ _ __________________
Less. aliowance for doublful accoumts » _ _ _ ________
4 Pledges receivable »__ _ ____ _______________
Less: allowance for doubtful accounts » _ _ _ _ ____ _____
§ Grantsreceivable . . ., .. ............0...
6 Receivables due from officers, directors, truslees, and olher
disqualified persons (attach schedule) (see instructions) . . ,
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less: allowance for doubtful accounts » _ _ _ _ _________
g 8 Inventoriesforsaleoruse . ... ... ........
2| 9 Prepaid expenses anddeferredcharges , , ., ... .....
<10 a Investments - U.S and state government cbligations (attech schedule), |
b Investments - corporate stock (atlach schedule) , . , .,
¢ Investments - corporate bonds (altach schedule), , . ., . . . .
11 Invesiments - land, bulldmgs >
and equipment basis = 07 Lo
Less: accumulated depreciation J»
(atach schedule) = 00 - e
12 Investments-morigageloans . . . . ... ... ... ‘e
13 Investments - other (attach schedute) _ _, ATCH 2 70,000. 70,000.
14 Land, builldings, and >
equpment basis 000 ¥ e meaaaa
Less accumulated depreciation »
(atiach schedule)  memmmeecmmmmmmmmmmeo
15 Other assets(describe »_____ ATCH 3 ) 200,000. 200,000. 200, 000.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage l.dteml) . ., . . ... v s .0 .. 200, 305. 270,051. 270,051.
17  Accounts payable and accrued expenses | |, . . . . . . .
18 Grantspayable _ . . ... ...............
#9119 Defemedrevenue . , .. ., ... .....c..0 .00
g 20  Loans from officers, directors, trustees, and other disqualified persons |
a2 Mortgages and other notes payable (aitach schedule) . , , ., .
22 Other iabilines (descnbe » _________ATCH 4 ) 8,978. 60, 000.
23 Total liabilities (add lines 17 through22) . . . . ... . ... 8,978. 60,000.
Foundations that follow SFAS 117, check here Pl_]
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . . . . e e e e e e
5|25 Temporanlyresticted |, . . ... ... ..........
s 26 Permanentlyrestricted | | ., , . .. ... ... ... ...
E Foundations that do not follow SFAS 117
. chack hare and complete lines 27 through 31. » E(]
: 27  Capital stock, trust principal, or curcent funds |, ., . ., . .
§ 28  Pad-in or capaal surplus, oriend, bidg . and equipmentfund | |
2 29 Retained eamings, accumulaied income, endowment or other funds , 191,327, 210,051.
©/30  Total net assets or fund balances (see nstructions), , , . . . 191,327. 210,051.
z 31  Total liabilities and net assets/iund balances (see
INSIUCHONS) & & v o v e e o e v e e e e e e 200, 305. 270,051.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) | S 1 191,327.
2 Enlef amount from Part I' rme 278 ...................................... 2 18’ 724 :
3 Other increases not included in line 2 (temeze)»__ 3
s Addnest.2.e0dd ... 0 7 R 7 210, 051.
§ Decreases notincluded inline 2 (temeze)»__ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . .| 6 210,051.
Form 990-PF (2012)
JSA
2E 1420 1 000



. DBM CHARITABLE TRUST 11-6509169
Form 990-PF (2012) _ . Page 3
Capital Galns and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g.. real estate, m: a‘?qen?{e% {d) Date sold
2-story brick warehouse, or common stock. 200 shs. MLC Co.) -fuchase| (mo., day, yr) | (MO-- 98y yr)

1a

b

c

d

[

{e) Gross sales pnce @ De(%‘reac;wall:')med ‘“.’,ﬁ:s;xmf ::;: (e()h;hc:;: l(r;)t:rni(rl\%sss{g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundahion on 12/31/69 {) Gains (Col. (h) gain minus
0F V.05 o 1213169 0 Ao e () Bl e o e

_a

b

e
d

e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0-in Pan |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part I, ine 8, column (c) (see instructions). If (loss), enter -0- in

Part |, line 8

}
}

X Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part.

DYes E] No

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entnes.

(a)
Baose penod years
Colondar year (of tax yeas beguinuyg in)

)
Adjusted quahfying distnbutons

{e)
Nei1 value of nonchantable-use assets

(d)
Disinbution ratio
{¢o! (b) dwded by co! (c))

2011

675.

2010

748.

2009

11, 500.

=74,

-155.405405

2008

1,623.

2007

110, 000.

8,276.

13.291445

2 Totalof ine 1, column (d)

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

4 Enter the net value of nonchantable-use assets for 2012 from Part X, ine 5

..........

8 Enter qualfying distributions from Part X, fine 4

.........................

-142.113960

~28.422792

4,022,

if ine 8 15 equal to or greater than hne 7, check the box in Pan Vi, line 1b, and complete thal part using a 1% tax rate. See ihe

Part VI instructions

48A
2E1430 t 000

IFNO6A L9920

Form 990-PF (2012

130550-0122




Form 990-PF (2012) DBM CHARITABLE TRUST 11-6509169  page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operabng foundations descnbed 1n sectcn 4940(d)(2), check here P> D and enter "N/A” on line 1
Date of ruling or detenmunationletter _ _ _ _ _ _ _ _ _______ {attach copy of lotter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here > EI and enter 1% of Part |, tine27b . , _ | . .. .. e,
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of
Pant 1, line 12, col. (b).
Tax under section $11 (domestic seclion 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , ,
Addlnes 1 and 2, L L.ttt it h e e et e e
Subtitle A (income) tax (demestic section 4947 (a)(1) trusts and taxable foundations only. Others enter -0-) , | |
Tax based on Investment income. Subtract line 4 from line 3. )f zero or less, enter -0-
Credits/Payments:
2012 estimated tax payments and 2011 overpayment credited to 2012, | 6a
Exempt foreign organizations - taxwhhheld atsource , , ., ., . ........ &b
Tax paid with application for extension of time to file (Form 8868), [ 6¢
Backup withholding erroneously withhedd , . . . . .. ..........L6d
7 Total credits and payments. Add lines 8athrough6d . . . . ... . ... et e e e e e e e e e e 7 0
8 Enter any penaity for underpayment of estimated tax. Check here it Form 2220 isattached . . . ,. .. 8
9 Taxdue. If the total of lings 5 and 8 Is more than line 7, enter amount owed , , _ . | 2] 0

10 Overpayment. If line 7 is more than the lotal of fines 5 and 8, enter the amount overpeid | | »| 10
11 Enler the amount of line 10 1o be: Creditad to 2013 estimated tax » Refunded p| 14

Statements Regarding Activities
1a Ouring the 1ax year, did the foundalion atlempt 10 influence any national, stale, or local legisiation or did it participate Yes | No
or intervene in any political campaign? _ _ , . . .. . ... ... ..., . s e e e e S et e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for potihcal purposes (see Instructions for the
LT
if the answer 1s “Yes* 10 1a or 1b attach a detailed descnplion of the activities and copies of any matenals published or
distnbuted by the foundahon in connection with the activities
¢ Did the foundation file Form 1420-POL forthis year? . . . . . . . e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundaton P § {2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on
foundation managers. > §
2 Has the foundation engaged in any acliviies that have not previously been reported to the IRS?
If °Yes, " aftach a detailed descnption of the activities
3 Has lhe foundation made any changes, not prevtously reparted 1o the IRS, in its governing instrument, articles of incarporation,
or bylaws, or other similar instruments? /f “Yes,” attach a conformed copyofthe changes . . . . . . . . . v v v v v v v v v
4a Dud 1he foundahon have unrelaled business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a tax return on Form 980-T for this year? | , ,
§ Was there a liquidation, termination, dissoluticn, or substantial contraction during the year?
il “Yes, " altach 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 insirument, or

e By state legislation that effeclively amends the governing instrument so thal no mandatory directions that confhict
with the state law remain in the governing instrument?

o

U L
o

P L WN

a 0 ow

1b X

----- e s e e 4 s 8 s s 8 e s s e e b s e e

1c X

4a X
ab

7 Did the foundation have at least $5.000 in assets at any time during the year? If “Yes,“ complete Part i, col (c), and Part XV | 7 X
83 Enter the states to which the foundation reports or with which it is registered {see instruclions) P

- - it e A e A - . - - ——— . - - - n = = = 4= = - = = - ]

b 1t the answer 13 "Yes"® lo line 7, has the loundalion furnished a copy of Form 990-PF 1o the Attorney Generat (or designate)
of each state as required by General Instruction G?If "No,"attach explanation . . . . . . . . . v v i v v e et e e e e e e v 8b

9 Is the foundalion claiming stalus as a prnivale operating foundalion within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If “Yes.” complete
....... P A X

10 Did any persons become substantial contributors during the tax year? /f “Yes.” altach a schedule hsting thew names and
e 10 X

Farm 990-PF (2012)

JSA

2E1440 1 000
IFNO6A L920 130550-0122




Form 990-PF (2012) DBM CHARITABLE TRUST 11-6509169

Page §
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or ndirectly, own a controlled enlity within the

meaning of section 512(b){13)7? ¥ "Yes,” attach schedule (seeinstructions , , . , . . ... . A I & | X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement (seginstructions) . . . . . . . . . . o 0 o e v i e v e e e e, 12 X
13 Did the foundation comply with the public inspaction requirements for its annual returns and exemption applicaton? , , . , [ 13

Websieaddress »______N/A
14 Thebooksareincareof » DAVID MEISELS =~ Telephone no. B ___ __ 718-437-3865

Locatedat »5218 14TH STREET BROOKLYN, NY  _ _ _ __ _________ zPss p 11219

15 Section 4947(a)(1) nonexempi charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during tNE Year , ., . . . . . v c v o o s o o o o )I 15 L

16 At any tume during calendar year 2012, did the foundation hawve an interest n or a signature or other autharity Yesg | No
over a bank, securities, or other financial accountin afOreigN COUNtIY? . . . . . . . . . . . i i e s e e e e e e ... l18
See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If “Yes,”~ enter the name of
the loreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is chacked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either direclly or indirectly):
(1) Engage in the sale or exchange. or leasing of property with a disqualified person? . , . ... . . D Yes E No
{2) Bosrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PerSON? | | . L . L . i i e e e r e et et e e Yes No
(3) Furmish goods, services, or facilites to {or accepl them from) a disqualified person?, . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes No
{5) Transfer any income or asseis to a disquahfied person (or make any of either avanable for
the benefit or use of adisqualified person)? . . . . . . . . . . . vttt e e e e DYOB @NO
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant lo or to employ the officral for a period after
termination of government service, if terminatingwithin 90days ), , . . . . .. .. . .. . .. DYos @No
b If any answer is "Yes" 10 1a(1)-(6). did any of the acts fal to qualify under the axceplions described n Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . C e s e essesalib
Organizations relying on a current notice regarding disaster assistance checkhere . , . . . . . .. . . ... >
¢ Did the foundation engage in a prior year n any of the acts described in 1a, other than excepled acts, that
were not corrected before the first day of the tax year beginning in 20127 , . . . . . . . . v it v e s o et e e 1c X
2 Taxes on failure to distnbute income (seclion 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()}(5)):
a At the end of tax year 2012, did the foundaton have any undistributed income (ines 6d and
6e. Part XIt) for tax year(s) beginning before 20127, . . . . . . . . .. ... ... [:]Yes No
If "Yes, listtheyears » _ _ __ . _ e __.
b Are there any years listed in 2a for which the loundallon is not applying the prowvisions of section 4942(a)(2)
(retaling to incorrect valuation of assels) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No® and attach statement -see nstruchions.) , . . . . . . . . . . L L .. o e e e e, 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
P o o e e e 2 e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany ime during the Year? &, . . L . L L. e e e e e e e e DYGS ENO
b if “Yes,® did it have excess buswess holdings in 2012 as a result of (1) any purchase by the foundation of
disqualified persons after May 26. 1969, (2) lhe lapse of the 5-year period (or longer pernod approved by Ihe
Commussioner under sechion 4943(c)(7)) 10 dispose of holdings acquired by gift or bequesi, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Scheduie C. Form 4720, to delerming o the
foundation had excass busness hotdingsn 2012} . . . . .. . .. .. J 1) X
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 s F_
chanlable purpose that had not been removed from jeopardy before the first day of the tax year begnning n_20127 . . | 4b X
Form 990-PF (2012)

JSA

2E 1450 1 000
IFNO6A L920 130550-~0122




Form 950-PF (2012)

DBM CHARITABLE TRUST

11-6509169 Page 6
Y(3:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
‘sa During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (seclion 4945(e))? . . . . . . D Yes r_i] No
(2) Influence the outcome of any specific public election (see section 4955). or to carry on,
directly or indirectly, any voter registrationdrive? , ., . . . . . . . . . . . i .o e e .. Yes No
(3) Prowide a grant to an individuat for travel, study, or other similarpurposes?, . ., . .. ... ... Yes m No
{4) Prowde a grant to an organizalion other than a charitable, eic., organization described in
section 509(a)(1), (2). or (3). or section 4940(d)(2)? (see instructions} . . . . . . . . . . .. . [es No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, . ., . ... ... ... ... DYos Dﬂ No
b |f any answer is “Yes" 1o 5a(1)-(5). did any of the transaclions fail 1o quahfy under the exceptions described in
Regulanons section 53.4945 or in a current notice regarding disaster assistance (seeinstructions)? , , ., . . ........| 5b
Organizations relying on a current notice regarding disaster assistancecheck here, , ., . . . . . . . . v o v v v v v o » E
c Il the answer is “Yes" to question 5a(4), does the foundation claim exemplion from the tax
because it maintained expenditure responsibilly for thegrani? , . ., ., ... ... e e e s e Yes @ No
If “Yes, " aftach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indireclly, 1o pay premiums
on apersonal benefitcontract?, , , , ., .. ............. Yes E‘]No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . . ... .. .. 6b X
if “Yas" to 6, file Form 8870.
7a Al any time during the tax year, was lhe foundation a party to a prohibiled lax shelter transaction? , | D Yes ‘E No
b _If “Yes.” did the foundation receive any proceeds or have any net ncome atlributabie to the transacton? . . . . . . . . .. . . 7b X

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

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation {d) Contnibutions to N
{8} Name and address ('::':l'l’if"- m‘;";’ﬁ'f’l" m": plons °Em7°mw"
ATCH S T TTTTTTTTTTmmmmTTT d 0

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions). If none, enter

“NONE.”
{b) Titte. and average {d} C?mnbuuons to
{8) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ‘:;"';med";w"e“m '°%mmm'
devoted to postion P c:mpensm-m
TTUNONE T T TTTTTTTTTTTmTmTmTTT
Total number of other employees patd over 850.000 . . . . . . . . i e i e e s s e e e >

JSA

2E1460 1

000
IFNO6A LS20 130550-0122

Foremn 990-PF (2012)




DBM CHARITABLE TRUST 11-6509169

IFNO6A L920 130550-0122

Form 980-PF (2012) Page 7
1@} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for protessional services (see instructions). if none, enter "NONE."
{a) Name and address of each person paid more ihan $50.000 {b) Type of serwce (c} Compensation
NONE e
0
Total number of others receiving over $50,000 for professionalsenvices . . . . . . . . . . . . . o000 »
TN Summary of Direct Charitable Activities
L3t the foundation’s four targest direct chantadle activities dunng the tax year Include relevant sialisticat information such as the number of e
organizatons and other beneficianes served, conferences convened, research papers produced, etc
LI —
e
o e o o o e o o e e
b
e E=] Summary of Program-Related Investments (see instructions)
Descnbe the iwo largest program-related investments made by the focundation dunng the tax year on hnes 1 and 2 Amaunt
1 NONE e
I
All other program-refated tnvestments See instructions
3 NONE e
Total. Addlnesithrough3 . . . . . ... .. .. ... ... oot o et >
Form 990-PF (2012)
ISA
2€1465 1 000




DBM CHARITABLE TRUST

. . 11-6509169
Form 990-PF (2012) Page 8
Minimum Investment Return (All 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 securties | L 1a
b Average of monthly Gashbalances , . . .. ... ................eeeean.. ., 1b
¢ Fair market value of all other assets (see instructions) . . ... ... ... ... ic
d Total(add lines 12,b,a0dc) | | . ... ... ..., 1d 0
e Reduction claimed for blockage or other factors reported on ||nes 1a and
1c (attach detailed explanation) . . . ... . ... .. .. .. | 1e |
2 Acquistion indebtedness applicable tofine 1assets . 2
3 SUbtrac' Iine 2 from Ilne 1d ......................................... 3
4 Cash deemed held for charitable actwities. Enter 1 1/2% of line 3 (for greater amount, see
SlUCOnS) e e e 4
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPantV,line4 | § 0
6 Minimum investment return. Enter 5% ofline5 _ . . .. ... ... 6 0
Distributable Amount (see instructions) (Section 4942(3)(3) and ())(5) prvate operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investmentreturnfrom Part X, ine 6. . . . . . . . .. ... . i it et 1
2a Tax on investment income for 2012 from Part Vi, line5 === 2a
b Income tax for 2012. (This does not include the tax from PatVi) | 2b
c Add Iines 2a and 2b -------------------------------------------- zc
3 Dsstributable amount before adjustments. Subtract line 2¢c fromine1 . . . . . ... ... ... 3
4 Recoveries of amounts treated as qualfying distrbutions | _ . . . . ... ... ... ... .. ... 4
5 Add Ilnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see instructions) . . ... L ..., 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Parn XIlI,
N T T T PP 7 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes-
a Expenses, contributions, gifts, etc - total from Part |, column (d), fine 26, . ., . . ... ... 1a 4,022.
b Program-related mvestments - total fomPantix8 .~ ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | e e e e 2
3 Amounts set aside for speclﬁc charitable projects that satisfy the:
a Suntability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) = . . . . . .. ... ... ... ... .. 3b
4 Qualitying distributions. Add lines 1a through 3b Enter here andon PartV, tne 8, and Part Xt tmed | 4 4,022.
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment mcome
Enter 1% of Part i, fine 27b (see instructions) . . . . . . . . L. ] 0
6  Adjusted qualifying distributions. Subtract line 6 from lined =~ . .. ... 6 4,022.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of 1ax in those years.
Form 990-PF (2012)
IS4
2E1470 1 000

IFNO6A L920 130550-0122




DBM CHARITABLE TRUST

Form 990-FF (2012}

-4

- o a0 oo

a Applied to 2011, but not more than line 2a

11-6509169

Page 9

Undistributed Income (see instructions)

Disiributable amount for 2012 from Pan X,
line? . i e
Undistnbuted income, if any, as of the end of 2012:
Enter amountfor201tonly , .. ... ... .

Total for proryears 20_10 20 09 20 08

(a)
Cotpus

Years prior to 2011

(b)

()
2011

(d)
2012

Excess distribulions carryover, if any, to 2012:
From 2007 109,586.

From 2008 |

From 2008 11, 500.

From 2010

From2011 _ ., . ..

Total of lines 3athroughe , ., ., ., . ... ...
Qualifying distributions for 2012 from Part Xl,
linea: > $ 4,022,

Applied to undistribuled income of prior years
(Election required - see instructions)

.......

Treated as distrnibutions out of corpus (Election
required - see instructions) , .

Applied 10 2012 distributable amount |, |, | |

Remaining amount distributed out of corpus

Excess distributions carryover apphied to 2012 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus. Add tines 3f, 4c, and 4e. Subtraclt line 5
b Prior years' undistributed income. Subtract

10

o a O T o

bne 4bfromtine2b ... ..
Enter the amount of prior years' undistributed
ncome for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

beenpreviouslyassessed. . . .. ... ....

Subiract lne 6¢c from line 6b Taxable
amount - seemslructions _ |, . ., ... ...
Undisinbuted income for 2011 Subltract line
43 from line 2a. Taxable amount - see
nstructions , . . . ... [ [

Undisinbuted income faor 2012. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2013 , , ., .. .....

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2007 not
appled on ine 5 or line 7 (see instructions) | |
Excess distributions carryover to 2013.
Subtract ines 7 and 8 from line6a . , . . . .
Analysis of ine 9

Excess from 2008 . . .

121, 086.

4,022.

125,108.

109, 586.

15,522.

Excess from 2008 . . . 11,500.

Excess from 2010 . , .

Excess from 201Y | | |

Excess from 2012 . . . 4,022,

JSA

2E 1480 1 000

IFNO6A L1920

130550-0122

Form 990-PF (2012)




Form 990-PF (2012) DBM CHARITABLE TRUST 11-6509169 pxme 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2012, entef the date of theruling, =~ = . . . . .. >
b Check box {o indicate whether the foundation is a private operating foundalion descrnibed in section ]T 4942(1)(3) or I I 4942(j)(5)
22 Enter the lesser of the ad- Tax year Prior 3 years {o) Totat
jusied net incoms from Parnt (a) 2012 {b) 2011 {€) 2010 {d) 2009

I or the minimum investment
retum from Pan X for each
year listed

b B5%ofline2a .. ...

Qualitying distabubens from Pant
Xil, ine 4 for esch year lgted |
d  Amcunts ncluded i tne 2¢ nol
used direclly (or acive conduct
of gxomptactivibes . . . . .
€ Qualdpng  distndubons made
directly lor actve conduct of
oxompt achiwbes Sudtract Ime
2dtemimo2c , . . . .
3 Complcte 3a b, or ¢ for the
3iternadve test retied upon
@  "Assots” altemnatne test - enter

(1]

{1) voeotoiiossets . . .
(2) Value of assets qualdyng
under section

4042043BHY). . . . .
b “Endowment” oltematve test.

enter 273 of mimmum nvest.
menl telum shown in Pant X
e 8 101 each yeor inied

€ “Support” altematrve test - enter

(1) Towal support ciher than
gross nvestment 1ncome
(interest, deaderds, rents,
payments on secuntes
loans (secten  S12(aK5)
orvoyanes)

{2) Suppot friom  geners!
puble and S or more
oxempt ofganaations as
prowded 1n saechon 4942
(1) 1L 110 R

(3) torgest amount of sup-
port from an exampt
organizaton

(4) Gross mvestment income ,
m&lpplementary 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 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) )

N/A

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb@nf the foundation only makes contributions to preselected chartable orgamzations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to indwiduals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person o 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 himiations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors’

261450 3 000 Form 980-PF (2012)
IFNO6A L920 130550-0122




DBM CHARITABLE TRUST

11-6509169
Form 990-FF (2012) Page 11
LETI94M  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It socipient ls an nanedusl. | Foundaton Puroose of
vl of posa of grant or Amount
Name and address (home or business) o 3 Sramsar oo recipiont contribution ¢
a Paid during the year
CONGREGATION YETEV LEV 4,022.
Total . ................. C b e e e e e e e e e s 4 e s o e e s > 3a 4,022,
b Approved for future payment
£ St P S T N A S S T T S ST S P » 3b
Form 980-PF (2012)
JSA
2€1491 1 000
IFNO6A L920

130550-0122




DBM CHARITABLE TRUST 11-6509169

Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{3) 16} {c) 19) function income
1 Program senvice revenue: Busmess code Amount Eschus:on codo Amount (See ingtructions.)
a
b
¢
d
e

t
@ Fees and contrects frem government agencies
Membership dues and assessments | |
Interest on sawngs and temporary cash investiments
Dwidends and interest from securities |, |
Net rental income or (loss) from real estate:
a Debdl-financedproperty . _ . . . ., . ..
b Not debt-financed property ,
Net rental income or (loss) from personal property
Other investmentincome _ , . ., . .. ...
Garn or (loss) from sales of assets other than imventory
Net income or (loss) from special events , , |
10 Grass profit or (loss) from sales of inventory. .
11 Other revenue: a

b ATCH 6

c

d

e
12 Subtotal. Add columns {b), (d), and (e) ., ., . .
13 Total. Add line 12, columns (b}, (d). and (e) ,
(See worksheet in line 13 instructions to verify calculalions.)
] Relationship of Activities to the Accomplishment of Exempt Purposes

[T I -]

W N,

Line No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). {See instructions )
18a Fem 990-PF (2012)
2E 1492 1 000

IFNO6A 1920 130550-0122




Form 980-PF (2012) DBM CHARITABLE TRUST 11-6509169  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 other organization described Yes | No
in section 501(c) of the Code (other than section §01(c)(3) organizations) or in section 527, relaling to politicat
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() Cash | e e e R 1a(1) X
(2) OMRerassets | | . . . .. ..ttt it ittt et e e e e e 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization , . . . . . .. . . . c o i it e, . () X
(2) Purchases of assets from a noncharitable exemptorganization , , , . ........... e e e e . lb(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . ... .. ... ..ttt 1b(3) X
(4) Reimbursement amangements | . . . . . . . . ... ...t e e e 1b(4) X
(5) LoaNS OF I0aN QUAMANEES |, . . . . . . ...ttt it e e e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations , _ . . . .......... e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . . . . .. . v e e v v 1c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assels, or services given by the reporting foundation. if the foundation received 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) Line no {b) Amount involved {c) Name of nonchatitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)}(3)) orin section527? , . .. ...... ... L—_I Yes @ No
b_If "Yes " complete the following schedule
{a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of penury. | dedm that ) have exammed thus returmn, includng and (o the best of my knowleage and belief, i1 i3 lrye,
Sign cermect, sng ¢ Dec ot prep (other than taxpayer) s based on all wlormaton of which prepacer nm any knowtecge
Here | By D+ P | y&ov1y=1 3 } Jrvsrer  [mimE e
$ignature of officer of trustee Date Tilte P———" ves | X Ino
K PnnllType prepaser's name Pregpprers signatura Date Check[_ji( PTIN
Paid (5”‘\ /é‘?e"/ﬁ" flb/ //({//7 setf-employed| P00117589
Preparer [ = FROST, RUTTENBERF & ROTHBLATT, P.C. Fim's EIN > 36-3402398
Use Only {Firm's address p 111 PFINGSTEN/RDJ, SUITE 300
DEERFIELD, 1L 60015-4981 Phone no. 847-236-1111

Form 990-PF (2012)

JSA

2E1453 1000
IFNO6A L920 130550-0122




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2
Depariment of the Treasury

Intemal Revenue Senvice

Name of the organization Employer identification number

DBM CHARITABLE TRUST
11-6509169

Organization type (check one):

Filars of: Section:

Form 980 or 990-EZ D 501{c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poltical organization

Form 990-PF @ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable prvate foundation

Check if your organization i1s 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

[z] For an organization filing Form 980, 990-EZ, or 990-PF that received, durnng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and If.

Special Rules

I:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regutations
under sections 509(a){(1) and 170(b){1){A){(vi) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or (i) Form 930-EZ, line 1.
Complete Parts | and .

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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

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 axclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000. if this box is checked, enter here the total contnbutions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the Ganeral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

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, ine 2 of its Form 990; or check the box on line H of its Form 890-EZ or on
Part |, line 2 of its Form 990-PF, to cerlify that it does not meet the filing requirements ot Schedule B (Form 990, 990-E2, or 990-PF)

For Paporwork Reduction Act Notice, sea the instructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 890, 890-EZ, or 990-PF) {2012)

JSA

2E1251 1 000
IFNO6A L920 130550-0122




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Namo of crganization DBM CHARITABLE TRUST Employor Identification number
11-6509169
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.- .:.l.. Pby}P_y_E.I_S.E_L_S _____________________________ Person
Payroll
5218 14TH RVENVE oS- _23:100. | Noncash
(Complete Part ll if there is
..BBPPE(_L_YP_'_F}_-}}.Z}P _______________________ a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | m e Person
Payroll
__________________________________________________________ Noncash
(Complete Part ll if there 15
------------------------------------------ a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroli
__________________________________________________________ Noncash
(Comptete Part It f there is
------------------------------------------ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e m e o e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part ll if there is
------------------------------------------ a noncash coatribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e ]| M tcmmm—memem Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there is
------------------------------------------ a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e ——— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
J8A Schodule B {Form 950, 980-EZ, or 990-PF) (2012)
261253 1 000
IFNOGA L9920

130550-0122




Schedule B (Form 990, §90-E2, or 980-PF) {2012)

Page 3

Name of organization DBM CHARITABLE TRUST

Employer identification number

11-6509169

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part)

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

{c)
FMYV (or estimate)
(see instructions)

(d)

Date received

—— - - —— - e = —— T - -

{a) No.
from
Part

(b)

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part|

(b)

()
FMV (or estimate)
(see instructions)

{d)

Date received

{a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

ISA
2E 1254 1000

IFNO6A L9920

Schedulo B (Form 990, 890-EZ, or 890-PF) (2012}

130550-0122



Schedule B (Form 990, 990-E2, or 890-PF) (2012)

Page 4

Name of organization DBM CHARITABLE TRUST

Employer identification number
11-6509169

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 line entry.

For organizations completing Part {ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

- e - - - - - -

{a) No.
from
Part )

e e v —— — —— - - - - -

- n . - S A G - - —— - ——— — — —

{a) No.
from
Part!

= . - G n S e s - - — i — -

{a) No.
lf’raor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

JSA
2E1255 1 000

IFNO6A L920

Schedule B {Form 990, 990-EZ, or 990-PF) {2012)

130550-0122




DBM CHARITABLE TRUST 11-6509169

ATTACHMENT 1

FORM 990PF, PART I ~ OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BANK FEES 294.
NYS DEPARTMENT OF LAW 60.
TOTALS 354.

IFNO6A L920 130550-0122
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DBM CHARITABLE TRUST

11-6509168
ATTACHMENT 3
FORM 990PF, PART II - OTHER ASSETS
BEGINNING ENDING ENDING
DESCRIPTION BOOK VALUE BOOK_VALUE FMV
DUE FROM OTHERS 200,000. 200,000. 200,000.
TOTALS 200,000, 200,000, 200,000,

IFNO6A L920

130550-0122

ATTACHMENT 3



DBM CHARITABLE TRUST

FORM 980PF, PART II - OTHER LIABILITIES

DESCRIPTION

CHARITABLE CONTRIB. SET-ASIDE
DUE TO HEICHAL BAIS CHAYA

IENO6A L9520

11-6509169

ATTACHMENT 4

BEGINNING ENDING
BOOK VALUE BOOK VALUE
8,978.
60, 000.
TOTALS 8,978. 60,000.

130550-0122
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Form 8868 (Rov. 1-2013) Poge 2

o 1 you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox, , , ., ,, . » L’H

Note. Only complete Part Il if you have already been granted an auiomatic 3-month extension on a previously fiad Form 8868.
o If are for an Automatic 3-Manth nelon, complete onty Part | {(on 1).
Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

— Entor filor'g dentilying numbar, 800 Inatructions
Name of exempt organization or other fier, see instructions. Employer weﬁﬁm number (EIN) of
Type or

print DBM CHARITABLE TRUST _ 11-6509169
Number, sirest, and roam or sulte no. If a P.O, bax, see instructions. Socla! security number (SSN)

e | 5218 147TH AVENUE

fling your City, town or post office, stale, and ZIP coda. For a foreign eddreas, see nstructions.

- ion. | BROOKLYN, NY 11219

Enter the Retum cada for the retumn thal this application is for (file a separate application foreachretum) . . . . . .. .. ... | O 4]
Application Return ]Application Return
B For Cods |!is For _ Codo
Form 890 or Form 080-EZ 01 ) R ey AR Eﬁﬂ 'E"ml
Form 850-BL _02 _JForm 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 880-PF 04 Form 8227 10
Fommn 990-T (sec. 401(a) or 408(a) trust) 0s Form 8089 11
Form 880-T (trust other than ghove) 06 Form 8870 12

STOPI Do not complete Part il f you were not nlmg granted an automatic 3-month extension on a previously fited Form 8888._
e The books are nthe careof » DAVID MEISELS

Telephone No. » _ 718 437-3865 ~ FAXNo.»
o If the organization does not have an office of placa of business in the United States, check this box . . _ . . . ......»O
o |f this is for a Group Retumn, enter the organization's four digit Group Examption Number (GEN) Nihisis

for the whote group, check thisbax , , , . . , P[] . Ifitis for pant of the group, check this box ., . . . ., »|_Jandanacha
list with the names and EINs of all membars the extansion is for.

4 | requast an additional 3-month extension of ime untd 11/1% ,20 13
§ Forcalendaryear 2012, or other tax year beginning .20 ,and @ .20
8 M the tax yoer entared Inline 5 I3 for less than 12 months, chack reason: | | Initial raturn Final return
Change In accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO COMPILE ALL
DATA NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a 1f this application is for Fom 980-BL, 880-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8als 0
b if this appBcation Is for Fom 880-PF, §80-T, 4720, or 6069, enter any refundable credits and |77
esiimated tax paymenis made. Include any prior year overpayment allowed as a credit and any A%
amount paid previoustly with Form 8868. gbls 0
¢ Balanco Due. Sublract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS |
{Electronic Federa) Tax Paymaent System). See instructions. 8cls 0

Signature and Verification must be completed for Part ll only.

Under penaltios of parjury. | dociam that | hava examined this fom, Inciuding occompanying schiodutes and stsiements, and to tho best of my knowledge and bolief,
1t b truo, corroct, and complets, and that ) am suthodzed to prepase this form.

Signaturo D> Tide B Date b
Form 8868 (Rev. 1.7013)
43
2700452

]
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Form 8868 {Rev. 1:2013) Pogo 2
o 1 you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and chack thlsbox, , , , , ., , X |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously flad Form 8868.
e |l you are for an Automatic 3-Month Extenslon, ecom only Parti {on 1
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Entor filor's Identifying numbor, soe instructions

Name of exompl organization o Gihes fies, 508 Instrscions. Employer Ideniification number (EIN) or
Type or
print DBM CHARITABLE TRUST 11"65091_6_9_

Number, sireel, and room or sulte no. If a P.O. bax, see instructions. Socia! security number (SSN)
i | 5218 14TH AVENLE

filng your Cily, town o7 post office, siale, and ZIP code. For a foreign eddress, see instructiens.

. | BROOKLYN, NY 11219
Enter the Return coda for the retum that this apptication is for (filo a separate application foreachretum) . . . . . .. .. .. { of a]
Application Return ] Application Return
i3 For Code |!s For Code
Form 990 or Form 890-EZ 01 I I A 2 A ONTTLE Y7 s
Form 880-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 880-T 401(a) or 8) trust 05 Form 6089 11
Form 880-T (trust othar than abave) Form 8870

STOPI Do not complate Part Ul if you ware not already granml an au!omallc 3-month extension on a previously filed Form ma
o The books are Inthe care of » DAVID MEISELS

Telephone No. » __ 718 437-3865 ) FAX No.
o [f the organization does not have an office or place of business in the United States, checkthisbox , , ., ........... ,D
o |f this Is for a Group Retum, enter the arganization's four digit Group Exemption Numbar (GEN) “Wihisis

for the whole group, check thisbox . , . . . . »[_] . Ifitis for part of the group, check this box . . ...»[_Jandanacha
list with the names and EINs of all membars the axtension ig for.

4 | request an additional 3-month extension of time untd 11/15 ,20 13
6 Forcalsndarysar 2012 | or other lax year beginning , 20 .ande , 20
6 |f the tax year entered in line § is for tess than 12 mornths, check reason: LI Initial raturn Final retumn
Change In accounting period
7 State In detal why you noed the extension ADDITIONAL TIME IS REQUIRED TO COMPILE ALL
DATA NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 880-BL, 880-PF, 980-T, 4720, or 6069, enter tho tentative tax less any
nonrefundable credits. See Instructions. Ba 0
b If this appEcation i3 for Form 9S0-PF, 980-T, 4720, or 6069, enter any refundable cradits and i
eslimated tax payments made. Include any prior year overpayment allowed as a credit and any lifi
amount paid previously with Form 8868. 8b 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If raquired, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8cls 0

Signature and Verification must be completed for Part il only.

Undor ponaltiss of periury, lauuamunmmmmmhmmmnmmmm-mwumuudmymmomuu
It s trye, corroct, and complets, and that | am suthorized to prepare this form.

Signature B Tite B> Dats P>
Form 88688 (Rev. 1.2013)
48A
272088 2 000

IFNO6A 1920 130550-0122



uo
1] Wid 00-9T-€ | Wd 00:50° o)
!(—ONM.UOQGB clozem ciovems podecY ﬂn“.m €999 [e=F]
vo 1SNl
Wd o> 02 d COBTE | W CO-20:C suaNxg 0 ITBYLYVHI
c102/85 N CLOZBA 10085 po1doooyy wid 8988 Q33 0550¢1 1224 088 WYSONA!
wesSHI
$018003| Wl iU
u1%95%0 | ygea odky | soamsg
o emer) Pang BUIG |3 | oeelid | T390 | N30 | WV o1zg | w0g02g |sumg Bumd | Bunld | Risped |uuwoipod| uopdipsune | suepy | epodtucnd owyy sefedxe) [odk) xo) | soea0y
e = o,
L0218 :eg M § JuUNo) PuoIoY (NOL
B 0261 1UN093Y U] pUnog sWnoy 11V ZL0Z ]




