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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public » " -

Pepartment of the Treasury » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection . *7.7
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 , 2013
B Check if applicable C Name of organization DARCHATI DAVID FOUNDATION D & ploy Py TI TP,
] Address change Doing Business As 11-2750798
r) Room/suite Telephone number

Name change Number and street (or P O box if mail 1s not delivered to street add

| |Intial return 1984 EAST FIRST STREET
L— Termmated City, town or country State ZIP code + 4
Amended return  |BROOKLYN NY 11223 G Grossrecepts § 673,472, ‘
: Application pending F Name and address of principal officer . H(a) Is this a group return for affihates? Hy,s Huo |
DANIEL BERGMAN 1984 EAST 1ST ST BROOKLYN  NY 11223 |"® prealafiitesncidea> | ves | Juo |
I Taxeremptstatus B [501cx3) | |501¢0) ( )< nsertno) | lasa7(axtyor | {527 |
J Website: > N/A H(c) Group exemption number ™
“5:{ Form of organization lx ]EOYDO!B(IOFI I ITrust mmlatlon ]_[ Other ™ ] L Year of Formaton 1987 I M State of legal domiclle NY
1P4rt1 . | Summary
LEL/% 1 Briefly describe the organization's mission or most significant activities: STMT 9 o _____
Gl .
E |
1=
@3 2 Check this box » D_nf the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part V|<ling-1 ) 3
:if, 4 Number of independent voting members of the governing ; ody (@q i 3
ng 5 Total number of individuals employed tn calendar year 2012;(Part.V, lmlbuz
=,2| 6 Total number of volunteers (estimate if necessary) ﬁw") T - 0
:;\:E 7a Total unrelated business revenue from Part VIil, columqfﬁe line 1 - C/)/ 7a 27,247,
S b Net unrelated business taxable income from Form 990- TVTIZIG 34*‘~ oy € 57 ’/b‘f' [}Q[ 7b 0.
P ][ ”“\J / Prior Year Current Year
@r o | 8 Contributions and grants (Part VIll, ine 1h) Lo ,_,_\%\QT = 1,003,076. 645,067.
3 2| 9 Program service revenue (Part VI, hine 2g) *\(
@ % 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 649. 1,158.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 18,589. 27,247.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,022,314. 673,472,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,620,909. 586,117.
14 Benefits paid to or for members (Part I1X, column (A), line 4) .
g_;g' ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
%@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
¢=q|§- b Total fundraising expenses (Part IX, column (D), line 25) » 4,388. | 7 ¢ O] IETEIREE TR w%'J
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 10,134. 11,888.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,631,043. 598,005.
=3 | 19 Revenue less expenses. Subtract line 18 from line 12 -608,729. 75,467.
@E : Beginning of Current Year End of Year
wg% 20 Total assets (Part X, line 16) -359,140. -283,673.
%"270% 21 Total liabilities (Part X, line 26)
Ciz“ 22 Net assets or fund balances Subtract line 21 from line 20 -359,140. -283,673.

artll__[Signature Block

<3

nd
complete Declaratton of prepar:

er penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
sed on all information of which preparer has any knowledge

|

= —
 sign bwé;
Here
! Type or title
}‘ Prin/Type preparer’s name Preparer's signature Date Check Ll ¢ |FTIN
Paid BEN EPSTEIN CPA BEN EPSTEIN CPA - P01431453
Preparer |Frmsname * BEN EPSTEIN AND ASSOCIATES
Use Only |fumsaduress > 1455 B 15TH ST Fums EN > 26-4004403
BROOKLYN NY 11230
K|Yes | |No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQION

05/09/13

Form 990 (2012) (b
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Fdrm 990 3201 2) DARCHAI DAVID FOUNDATION 11-2750798 Page 2
[Eart ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (il .. .. .. D
1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? . o . . . .. ] ves K] wo
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E' No

If "Yes,' describe these changes on Schedule O.

4 Describe the or%amzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 202,228. including grants of $ 0.) (Revenue $ 0.)
ASSISTANCE TO NEEDY RABBIS & DAYANIM

4b (Code: ) (Expenses $§ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 202,228.
BAA TEEA0I02  08/08/12 Form 990 (2012)




Férm990 (2012) DARCHAI DAVID FOUNDATION 11-2750798 Page 3

Partil V& Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate 1‘oundat|on)7 If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organrzatron engage In direct or indirect polrtrcal campargn activities on behalf of or In opposrtnon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organrzatrons Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tFo prc;vnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 x
art . . . . .
7 Dud the organization recewve or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . .. . . .. .. 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not lrsted in Part X, or provide credit counselrng debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 |If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a BldFthe cc/r’ganrzatron report an amount for land, builldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
, Part . . Lo .

b Did the organmization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . 11b X

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil NMec X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX ces 11d X
1 e Did the organization report an amount for other labilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' comp/ete
Schedule D, Parts X!, and Xii . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X

t b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued

‘ at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part I1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
|
r 16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? # 'Yes,' complete Schedule F, Parts Iil and IV . 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part Vi,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,’
complete Schedule G, Part I ... |19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H .. .. . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b

BAA TEEA0103 12113/12 Form 990 (2012)




Form 990 (2012) DARCHAI DAVID FOUNDATION 11-2750798 Page 4
[Part IV_{Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organrzatlon s current
e\sm/:t7 former officers, drrectors trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23 X
chedule J .

242 Did the organization have a tax-exempt bond 1ssue with an outstandln% principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24h
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time during the year7 .. . . | 24d

25a Section 501(c)3) and 501(cX4) organrzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | , 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hrghest compensated emplogee or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or famlly member

of any of these persons? If "Yes,' complete Schedule L, Part Il . . *_27 X
L Wy
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i 1
instructions for applicable filing thresholds, conditions, and exceptions) SN X
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, durector trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, ' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" lf 'Yes,' complete Schedule N, Partl .| 31 X
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete
Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatnon under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, 'complete Schedule R, Parts I, Ill, IV,
andV, hne'l . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .. .| 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38| X
BAA Form 990 (2012)

TEEAOI04  08/08/12




Form 990 (2012) DARCHAI DAVID FOUNDATION 11-2750798 Page 5

|Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? .. . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one 1s reported on hne 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to line 5a or b, did the organization file Form 8886-T? Sc
6 a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. 6a X
b lf 'Yes,' did the orgamzahon nclude with every solicitation an express statement that such contributions or gms were
not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and af L
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Eld th(sa orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file ; X
orm c
d If 'Yes," indicate the number of Forms 8282 flled during the year . . L 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required? 79
h If the organization received a contributton of cars, boats, a|rplanes or other vehicles, did the organlzauon file a
Form 1098-C? . . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the : j
pportmg organmization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business N
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor adwsed funds - |
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter.
a Imtration fees and capital contnibutions included on Part VIII, hine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .. 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . . . .. .| Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. (s the organlzatlon fllmg Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to issue qualified heaith plans ...113b
¢ Enter the amount of reserves on hand . .113¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105 08/08/12

Form 990 (2012)




Form 990 (2012) DARCHAI DAVID FOUNDATION 11-2750798 Page 6

[Part VI !Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI . . . El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the %overnlng body at the end of the tax year . . la 3 ’
If there are matenal differences in voting rights among members
of the governing body, or «f the governing body delegated broad . ] ow
authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3 , -
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a srgmflcant diversion of the organlzallon s assets? 5 X
6 Did the organization have members or stockholders? .. .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by LR
the following: ;
a The governing body? . . .o . 8a| X
b Each committee with authority to act on behalf of the governing body? . . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If ‘Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . . J
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 . . 12a| X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Did the organization regularly and consrslently monitor and enforce compllance with the pollcy” If 'Yes,' describe in
Schedule O how this is done . 12c| X
13 Dud the organization have a wnitten whlstleblower pollcy7 . 131 X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent e 4 -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal .. L . . . . 15a X
b Other officers of key employees of the organization .. . . .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) N
16 a Did the organization invest in, contrnibute assets to, or parhcrpate in a joint venture or similar arrangement with a
taxable entity during the year" . . . 16a X
b if 'Yes,' did the organization follow a written policy or procedure requinng the orgamzation to evaluate its
partuupalron In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" DANIEL BERGMAN 1984 EAST 1ST STREET BROOKLYN NY 11223 (718) 336-9502

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) DARCHAI DAVID FOUNDATION 11-2750798 Page 7
[Part:Vll-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations

® List all of the organization's former officers, key empIoYees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, nstitutional trustees; officers, key employees, highest compensated
employees; and former such persons.

DCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) (B) Position (do not check more than (D) (E) (3]
box, unl both
Name and e rouerege, | otfcer anda dreclorinstee) | competonantom | compebcetanion | amosor ot er
week (list — the organization related organizations compensation
anyhours | I Z121518Z T (W-2/1099-MISC) (W-2/1099 MISC) from the
forretated | @ S| & F <2158 3 organization
oganza- |3 51 &2 |82 8|3 and related
tions g g' o s|les|™ organizations
befow = 2 S| ®
dotted gl = S §
fine) @& g © b
3 F g
@ &
Q-
-()_DANIEL BERGMAN _ _____|_ 5.00]
PRESIDENT X X 0. 0. 0.
_(@ BAGAI LANIADO _______| 5.00]
VICE PRESIDENT X X 0. 0. 0.
_) RAYMOND AZRAK _______[ 5.00]
SECRETARY X X 0. 0. 0.
@ __ ]
) R R
e _____ - -
B € R R
-8 _|l___]
e ___]
a ]
ay ]
12
Q9 ]
o e
a ]

BAA TEEA0107 12117112 Form 990 (2012)



1
Form 990 QIOI 2) DARCHAI DAVID FOUNDATION 11-2750798 Page 8
Part VIi iISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
® ©)
P
(A) A'\;erage ég° not| chetg(s Irg?)rr‘e ﬂ'ngg one (D) (E) ()]
jours X, UNless person s an
Name and ttle u?:e'k officer and a director/trustee) comggr?:aﬁ?l'efrom com’;gregant?gr!efrom amESﬂtm gft%%wr
(istany [Q g g g § (30 T g. (twe- g/r]g&rg?atlgg) rel(avlve_dz?r anizations wrpfg;nﬁgon
h¢f)urs =3 FI=< 'g_ % § organization
relgtred 2 g g o |5 < al@ and related
organiza 8 3 -g_ 8o organizations
- tions g = S
below & g 8 §
dﬁﬁﬁf 3 3 4
g
a4 —_——
Qe .
an o~ ——
a8 ] .
qa o __ ——-
@ e ____. .
ey o ____. .
e e __ - _——
e L _____. .
@y e _] ..
@ e ____ —— .
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Parl Vii, Sectlon A >
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individua

/

4 For any individual hsted on hine 1a, Is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for

such individual

5 Did any person hsted on line 1a receve or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes | No
J
3 X
4 X
|
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

)
Name and business address

1))
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 0172413

Form 990 (2012)
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Form 990 (2012) DARCHAI DAVID FOUNDATION 11-2750798 Page 9
[Part VIil]| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil . D
: B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

fag)
= &1 1a Federated campaigns la )
§3 b Membership dues 1b ' )
“E‘f E ¢ Fundraising events 1¢c ' 5 ) o ’ .
@ 3| d Related organizations 1d - 3 R C b
£Z e Government grants (contributions) 1e B I | . :
g x LAl ' ?‘: e ’3:"' (\ % 7 t (f ¥
a E f Al other contributions, gifts, grants, and L & EHA L ST "
&0 similar amounts not included above 1f 645,067. a : - R I o .
3 % g Noncash contributions included 1n Ins 1a-1f & Y b 7o, :; ; P IR
© h Total. Add lines 1a-1f > 645,067.| - y ol o v S

= Business Code . e 5 : o e Sur . o

Lt

@2 ______

w| b

9 ——————————————————

-

W d _ _

-

8 f All other program service revenue

o 0 P X EEETr

2| g Total. Add lines 2a-2f > o NS w3 i

3 Investment income (including dlwdends interest and
other similar amounts) 1,158. 0. 0. 1,158.
4 Income from mvestment of tax-exempt >

OTHER REVENUE

5 Royalties

bond proceeds

(1) Real

(u) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §

of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising e

9a Gross income from gamlng activities

See Part IV, line 19 . a

b Less: direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns

and allowances . . a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory .

b

a i

vents 4

b

Miscellaneous Revenue

Business Code

d All other revenue

27,247,

27,247.

0.

e Total. Add hnes 11a-11d
12 Total revenue. See instructions

27,247,

4

673,472,

27,247.

1,158.

BAA

TEEAQ109

121712

Form 990 (2012)




Form 990 {2012)

DARCHAI DAVID FOUNDATION

11-2750798

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part IX

=1

A B) C D)
Do not include amounts reported on lines €b, Total e(:x;)>enses Prograr(n service Managém)ent and Funéra)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 21 27,966 . 27,966 .
2 Grants and other assistance 10 lndnwduals n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 558,151. 558, 151,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified éJersons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)(B) . .
7 Other salaries and wages .
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,050. 0. 5,050. 0.
d Lobbying
e Professional fundraising services. See Part IV, Ilne 17
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
f 12 Advertising and promotion
‘ 13 Office expenses 1,549, 0. 1,549. 0.
| 14 Information technology
| 15 Royalties
| 16 Occupancy
17 Travel 4,388. 0. 0. 4,388.
18 Payments of travel or entertalnment
expenses for any federal, state, or Iocal
public officials
19 Conferences, conventions, and meetlngs
20 Interest
21 Payments to affihates
‘ 22 Depreciation, depletion, and amortization
i 23 Insurance
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q.)
3 BANK_CHARGES _ _ __ _______ 179. 0. 179. 0.
b MISCELLANEOUS_ _ _ _ ___ _ _ __ 722. 0. 722. 0.
c
d_____
e All other expenses ..
25  Total functional expenses. Add lines 1 through 2%e 598,005. 586,117. 7.500. 4,388.
26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
‘ Check here » if following
[ SOP 98-2 (ASC 958-720)

BAA

TEEA0110 121812

Form 990 (2012)




Form 990 {2012) DARCHAI DAVID FOUNDATION 11-2750798 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . Co . |:|

(A) 1)
Beginning of year End of year
267,080.

Cash — non-interest-bearing R R . . 166,755.
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recevable, net

HIWIN |-

g b WwWN =

Loans and other receivables from current and former officers, directors, ' Ty

trustees, key emplo Efees and hlghest compensated employees Complete
Part I of Schedule

6 Loans and other receivables from other disqualified persons (as defined under Lo
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing [ .4+* L
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see Instructions). Complete Part |l of Schedule L

7 Notes and loans receivable, net
8 Inventones for sale or use .
9 Prepaid expenses and deferred charges

D=-tmunD

L% TR Db v &
10a Land, buildings, and equipment: cost or other basis GV M %ﬁa; R

Complete Part VI of Schedule D . | 10a J&&M EW: A

b Less accumulated deprectation . | 10b 10¢
11 Investments — publicly traded securities . . -525,895.1 1 -550,763.
12 Investments — other securities. See Part 1V, line 11 . . 12
13 Investments — program-related See Part IV, ine 11 , .. 13
14 Intangible assets . .. 14
15 Other assets See Part IV, line 11 . .. 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) . . -359,140.]/ 16 -283,673.
17 Accounts payable and accrued expenses ces
18 Grants payable ..
19 Deferred revenue
20 Tax-exempt bond habilities .
21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key emplog es, highest compensated employees and dlsqualmed persons
Complete Part Il of Schedute L

23 Secured mortgages and notes payable to unrelated thurd parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabihties (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 . 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » Eland complete |- L B e <. i oS :{;»‘ BN “Eﬁ%
lines 27 through 29, and lines 33 and 34. N : B

27 Unrestricted net assets . . . . -359,140.127 - 2 83,673.

28 Temporarily restricted net assets . . . . 28

29 Permanently restricted net assets . 29
Organizations that do not follow SFAS 117 (ASC 958), check here > D Tt e [ R B
and complete lines 30 through 34. : $ T : ( .

30 Capital stock or trust principal, or current funds . . 30

31 Paid-in or capital surplus, or land, bullding, or equipment fund . . 31

32 Retained earnings, endowment, accumulated income, or other funds . . 32

33 Total net assets or fund balances . . .. -359,140.] 33 -283,673.

34 Total habilities and net assets/fund balances . . . . -359,140.] 34 -283.673.

Form 990 (2012)
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Form990 (2012) DARCHAI DAVID FOUNDATION

11-2750798

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

3

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1. .

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other changes 1n net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

W 00 NOU b W =

-
o

673,472.

598,008,

75,467.

-359,140.

OV [N|[O|D | d|w[N]=

-
o

-283,673.

[Part’XIl |Financial Statements and Reportlng

Check iIf Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form §90: ElCash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the orgamzatlon requured to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

N
s | O

e
k4
-
1

3b

BAA

TEEAO112 08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

DARCHAI DAVID FOUNDATION

11-2750798

Employer identification number

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
2 A school described in section 170(b)(1)A)(i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXGii).

4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bX1)}AXV).

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

8 A community trust described In section 170(b)}(1XAXvi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975 See section 50%(a)2).
(Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%a)4).

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

a DType | b DType l c DType Il = Functionally integrated d D Type {ll — Non-functionally integrated
By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orgamzation received a written determlnatlon from the IRS that I1s a Type I, Type Il or Type |l supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (m) .
below, the governing body of the supported organization? 19 (@)
@ii) A family member of a person described in (1) above? 1149 Gi)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 119G

h Provide the following information about the supported organization(s).

() Name of supported () EIN @) Type of or? anization @) Is the v) Did you notify (V1) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization tn e organization In organization in support
above or IRC section column (i) histed in [column () ofyour column (1)
(see instructions)) your governing support organized tn the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401

08/09/12

Schedule A (Form 990 or 990-EZ) 2012




ééhedule A (Form 990 or 990-E2) 2012 DARCHAI DAVID FOUNDATION 11-2750798 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants)

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 966,443. 935, 247. 805,354.|1,003,076. 645,067.! 4,355,187,

5 The portion of total
contributions by each person
(other than a governmental

966,443. 935, 247. 805,354.11,003,076. 645,067.| 4,355,187.

&

unit or publicly supported »F
organization) included on line 1 ' ,
that exceeds 2% of the amount |, :
shown on line 11, column (f)
6 Public support. Subtract line 5 -
from line 4 . . e . . : 4,355,187.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 966,443. 935,247. 805,354./1,003,076. 645,067.| 4,355,187.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 71,968. + 27,458. 11,264. 649. 111,339.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on . 0. 0. 0. 18,859. 18,859.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

11 Total support. Add lines 7 ) ;
through 1 . ' 4,485,385,
12 Gross receipts from related activities, etc (see instructions) . . . . . L 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)@3)
organization, check this box and stop here . Co . . . ..

> []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 97.10 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 96.62 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . > E]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402  08/09/12




Schedule A (Form 990 or 990-E2) 2012 DARCHAI DAVID FOUNDATION 11-2750798 Page 3
[Part lll “|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or If the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 201 (e) 2012 (f) Total

1 Qifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line  [* "', %
7¢ from hine 6) o

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t IV.) Exp ..

13 Total support. (Addins 9, 10¢, 11, 2nd 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e L . ..

Section C. Computation of Public Support Percentage

GRS BETOIE ¥ Thoor g L
0 Ce s BT

iy
i
s

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . . . . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . . 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 DARCHAI DAVID FOUNDATION 11-2750798 Page 4

[Part IV _{| Supplemental Information. Complete this part to provide the explanations required by Part II, Iine 10;

Part I, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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T . . OMB No 1545-0047
3.?,:,?3;‘0';’ F Statement of Activities Outside the United States 2072

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identfi numb
DARCHAI DAVID FOUNDATION 11-2750798

{Part] [ General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region (The following Part |, Iine 3 table can be duplicated if additional space I1s needed )

(a) Regton (b) Number of | (c) Number of | (d) Activities conducted in | (e) If actvty listed in (f) Total
offices in the employees, region (by type) (e g., (d) 1s a program expenditures for
regton agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of N region
contractors In grants to recipients service(s) In region
region located 1n the region)

a

@

)]

| @

(&)

®

)

®

&)

a9

an

2

as

a4

as

(16)

an
3 a Sub-total

b Total from continuation
sheets to Part |

‘ C Totals (add lines 3a and 3b)
1 BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501 07/1913




[Ay4¥4}

€0sevaal

2102 (066 Wiod) 4 SINpayds vvd
- sanua Jo suoneziuebio jsyjo jo Jaquinu jejo} JBUT §
T < 13)39) Aousjeainba (£)(0) | 0G UoNOas e papiacid Sey |asunod 1o asjuelb ay;
YoIym 104 10 'Sy} syl Aq Jdwiaxa-xe) se paziubosss ‘Anunod ubialoy sy) E saneyd se paziubodals ale Jey) anoge pajsi| suoneziueblio Juaidioal Jo Jaquinu [ejo} JBju3 Z
CTH)
]V
o
( €D
(¥4}
av
‘ (ov
(3]
®
72}
)
)
@)
)
@
ADAHD| *TST’8SS NOILYONQH| 3I8ed STPPTH| v w
(1ayyo
‘lesieadde ‘A4 aosuejsisse aoue)sisse juawissingsip (a|qeorndde j)
¥00q) uoijen|ea yses-uou yses-uou yseo juelb yseo jesb jo NI3 pue uoioas
40 poyid (1) jo uonduosag (Y)| 1o yunowy (6) 10 Jauuep (§) 10 Junowy (a) asodind (p) uoibay (2) 2p02 S| (Q) uoneziueblo jo awep (e) 1

‘papaau S| 8oeds [euoiyippe i pajedidnp aq ued || Yed ‘000‘G$ UeU) alow paaladal oym juaididas Aue 10y ‘Gl aull ‘Al Hed ‘066

Wio4 0} SO, Pajamsue uoleziueblo sy 4i 818(dwoy sajers payun ayy apisinQ saiu3 40 suoneziueblQ 0} adue}SISSY JAYQ pue sjueiH[ | Ped]
86LO0SLZ-TT NOILVYANQNOA dIAVA IVYHOYVYVA 2102 (066 wi04) 4 a|npayos

2 9bey



2102 (066 Wi04) 4 9npayos

clLLeL  €0Sev3aL

(8L)

@

CTY)

(s

W

€V

¢4V

(Y

(ov)

(6)

®

C)

©

W)

®

@

(V)

(saypo
‘lesiesdde ‘ANH
)00q) uonenjea

NN (')

doue)sISSe YSed-uou
Jo uonduasaq (b)

aoue)sIsse Ysed
-uou Jo junowy (J)

JuawsINgsIp
yses
J0 Jauuep (9)

juesb yses
Jo wnowy (p)

sjuaidioau jo
Jaqunp (2)

uoibay (q)

aoueysisse o juelb jo adA ) (e)

‘066 W04 0} ,SBA, paismsue uoijeziueBio ayy yi s}a|dwo) sajels pajiun ay} apIsinQ S[ENPIAIPU| O} dIUR)SISSY JAYIO PUB SjueIE)

‘papasu si 92eds |euoilippe yi pajediidnp aq ued i) Bed ‘gl aulj ‘Al Led

86L0SLZ-TT

NOILVANNOd JIAVA IVHOIYA

(W)

102 (066 Wiod) 4 3npayds




[ I
Schedule F (Form 990) 2012 DARCHAI DAVID FOUNDATION 11-2750798 Page 4
IRarllVA|Foreign Forms

Was the orgamization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 926, Return by a U S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926) . . . DYes EI No

2 Did the organization have an interest in a foreign trust during the tax year? /f ‘Yes,' the o dqan/zat/on may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts an, Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U.S Owner (see
Instructions for Forms 3520 and 3520-A) . . DYes E' No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . .. . .. . . D Yes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .. . ., . .. . DYes E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . C . . .. DYes EI No

6 Dud the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgamzation may be requ:red to file Form 5713, international Boycott Report (see Instructions

for Form 5713) . DYes E] No

BAA TEEA3505 12/17/12 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 DARCHAI DAVID FOUNDATION 11-2750798 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3,
column {f) (accounting method; amounts of investments vs expenditures per region); Part 11, line 1
(accounting method); Part Il (accounting method); and Part 1ll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 12117112 Schedule F (Form 990) 2012
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SCHEDULE o)

. OMB No 1545 0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasu . vOpen to PUbhc "‘ﬁ ¢
Internal Revenue Service y » Attach to Form 990 or 990-EZ. |nspecﬂon 3
Name of the organization Employer idenﬁﬁcnuon number
DARCHAI DAVID FOUNDATION 11-2750798

Pt VI, Line 11Db 990 SENT TO TRUSTEES FOR REVIEW AND COMMENTS

Pt VI, Line 19 _ _AVAILABLE AT OFFICE _ __ _ ___ __ ___ ___________ . __________.
Pr VI, Line 12c__OFFICERS ARE ASKED TO PROVIDE ANY CONFLICT OF INTEREST _ __________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1218112 Schedule O (Form 990 or 990-EZ) 2012




