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7102 & 1 9NV NNV OS

Form 990'EZ

Department of the Treasury

Internal Revenue Service

-« £l

Under section 501(c), 527, or 4947(a

CHANGE OF ACCOUNTING PERIOD  Short Form
Return of Organization Exempt From Income Tax

) of the Internal Revenue Code

(except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990-EZ and its instructions is at www.irs.gov/form980.

OMB No 1545-1150

2013

Open to Publi¢ ;
Inspec’dom |

A For the 2013 calendar year, or tax year beginning 7/01

B __ Check if applicable
Address change

D Name change

D initiaf return

I:I Terminated
D Amended return
D Application pending

,2013,and ending 12/31

» 2013

c

THE SAAGNY FOUNDATION, INC.
277 NORTH AVE- LOWER LEVEL
NEW ROCHELLE, NY 10801-5103

D Employer identification number

11-3306978

E Telephone number

201-505-9550

F Grou Exemphon
Number . ..

Accounting Method: DCash Accrual Other (specify) ™
Website: > WWW.SAAGNY.ORG/FOUNDATION.HTML

Tax-exempt status (check only one) —  [X] 301(6)3)  [] 501(e)(

) <(insert no.) D4947(a)(1)or D 527

H Check *» [X] if the organization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

r X"

Form of organization: Corporation [ | Trust [ ] Association
Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
»

|:| Other

assets (Part |I column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

1,904.

{Part I+ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructrons for Part I)

Check if the organization used Schedule O to respond to any question in this Part 1.

b wihNh =

mczm<mx

Contributions, gifts, grants, and similar amounts received. .

Program service revenue including government fees and contracts.

Membership dues and assessments

Investment income .

5a Gross amount from sale of assets other than mventory
b Less. cost or other basis and sales expenses. .. e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events

a Gross Income from gaming (attach Schedule G if greater than $15,000) [ Gal

b Gross income from fundraising events (not including $

5a

1,125.

41.

3.

5b

500. of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000). .

¢ Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gamlng and fundralsrng events (add lines 6a and
6b and subtract line 6¢). . cees

7 a Gross sales of inventory, Iess returns and aIIowances

b Less: cost of goods sold

¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fr m e
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

6b

735.

6¢c

7a

643. |4

92.

7b

R‘ECEIVED

¥

o
o lba

0|l i gy

1,261.

mnZmuxm

10 Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members .

12 Salaries, other compensation, and employee beneflts Y —
13 Professional fees and other payments to independent contractots OGDEN, UT
14 Occupancy, rent, utilities, and maintenance. .

15 Printing, publications, postage, and shipping. ....

16 Other expenses (describe in Schedule O) .
17 Total expenses. Add lines 10 through 16... .. T

' I.é AUG 03.5_12014

-
o

—t
-t

-
[

-
w

150.

-t
F -

-
(44

sy
(<))

16,815,

Y
~

16,965.

--mx
w-murnp

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with end-of- year
figure reported on prior year's return) .

20 Other changes in net assets or fund balances (explaln n Schedule O) .o
21 Net assets or fund balances at end of year. Combine lines 18 through 20... . .

-
[ -]

-15,704.

B

-
©w

s

b

147,0095.

N
o

N
-

131,391.

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

TEEA0803L 11/27/13

Form 990-EZ (2013)
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Form 990-EZ (2013) THE SAAGNY FOUNDATION, INC. 11-3306978 Page 2
[Part ]l [Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l . . L.
(A)Beginning of year |  (B) End of year
22 Cash, savings, and investments .. ... .. 146,388./22 130,519.
23 Land and buildings. .. . . 23
24 Other assets (describe In Schedule O) SEE SCHEDULE 0 1,707.124 872.
25 Total assets ... .. . . e e 148,095.(25 131,391,
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O 1,000.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 147,095.(27 131,391.
{Part [l [ Statement of Program Service Accomplishments (see the instructions for Part [Il) Expenses
Check if the organization used Schedule O to respond to any question 1n this Part |1l K ® gulret‘ij fg&sectzﬁn 501
What 1s the organization's primary exempt purpose? SEE SCHEDULE O gcrz_;(al)uggtnons é‘r?é Zection
Describe the organization's program service accomplishments for each of its three Iargest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others )
benefited, and other relevant information for each program title.
28 TO_FUND EDUCATIONAL PROGRAMS AND SERVICES FOR THE SPECIALTY __ ____ ]
ADVERTISING AND PROMOTIONAL PRODUCTS INDUSTRY AND PROVIDE _ _ _ _ __ _|
_SCHOLARSHIPS __ _
(Grants § ) If this amount includes foreign grants, check here > [T 28a 16,815.
29
Grants § 77 7777 7777 YTt this amount includes foreign grants, check here .. ..~ .. > ['IJ 29a
30
___________________________________________________ ]
(Grants §~~ 7 T 7 T 777 7 3T this amount includes forergn grants, check here ..~ . > [7] 30a
31 Other program services (describe in Schedule O) .
(Grants § ) If this amount includes foreign grants check here > [:] 3la
32 Total program service expenses (add hnes 28a through 31a) . >l 32 16,815.

[PartIV_|List of Officers, Directors, Trustees, and Key Employees (lst each one even |f not compensated — see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV ..

O

Average hours per ) Reportable compensation (d) Health benefits, m n
(a) Name and Title (b)weelso sel\{lgtrt‘ad top ¢ )(F(Iolr:no'st \;anzé‘gz?:r _'os_():) ;::égiégﬁénggé:dr?;gm% (')o;:\setr cgrtﬁge%r::tli’org o

MICHAEL LEONE _ _ ________|

PRESIDENT 3 0. 0 0.
SCOTT _NUSSINOW_ __ _______ |

VICE CHAIR 3 0. 0. 0.
MARIAN GORDON__ _________ |

TRUSTEE 1 0. 0 0.
JOAN LASSER _____ _______ 4

TRUSTEE 1 0. 0. 0.
DONNA LOPINTO _ __ _______ |

TRUSTEE 1 0. 0 0
JEREMY CHACON _ __ _______ |

TRUSTEE 1 0. 0 0.
JIDEL SCHWINDER __ _______ |

SECRETARY 3 0 0 0.
SHERYL SILVER ___ _______ i

TRUSTEE 1 0. 0 0.
ERIC RACKOFF ___________ |

BOARD LTIASON 1 0. 0 0
MIKE SCHENKER, MAS ______ |

TREASURER 5 0. 0 0.
JONATHAN RIEGEL ___ ______

EXECUTIVE DIR. ] 1 0. 0 0
RHONDA BLUM

CHATRMAN 7 1 0 0 0.
BAA TEEAOSI2L 11/2713 Form 990-EZ (2013)




Form 990-EZ (2013) THE SAAGNY FOUNDATION, INC. 11-3306978 Page 3
|Part \'/ lOther Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O

the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V . .
33 Dud the organization engage In any significant activity not prevrousl reported to the IRS? Yes | No
If 'Yes,' provide a detaited description of each activity in Schedule (g 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Qtherwise, explain the change on Schedule O (see nstructions) . Co 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvrtues
(such as those reported on lines 2, 6a, and 7a, among others)? .. 35a X

b If 'Yes,' to ine 35a, has the organization filed a Form 930-T for the year? If ‘No provrde an explanatlon n Schedule O | 3b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectron 6033(e) notlce.
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part il .. . | 35¢ X

36 Did the organization undergo a liquidation, dissolution, termmatlon, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >L37 al 0.
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key emp|oyee or were
any such loans made 1n a prior year and still outstandrng at the end of the tax year covered by this return? ... .
b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved . ) . cee . . 38b N/A
39 Section 501(c)(?) orgamzatrons Enter L .
a Inthiation fees and capital contributions included on line 9 . . e . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. . . .. | 39b N/A ‘
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) orgamzatrons Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualfied persons during the year under sections 4312, 4955, and 4958 ... » 0.

d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations. At any time during the tax year, was the orgamzatlon a party toa proh|b|ted tax
shelter transaction? If 'Yes,' complete Form 886.T

41  List the states with which a copy of this return 1s filed * NONE

42 a The orgamization's

books are incareof >~ JONATHAN REIGEL Telephone no. > 201-505-9550 _ _ _
Locatedat > 277 NORTH AVE NEW ROCHELLE NY uP+4* 10801-5103

b At any time during the calendar year, did the organization have an interest 1n or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 42h X

If ‘Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .. | 42¢
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chartable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here ... ... . . . . * D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year . ... .. G '[ 43 I N/A
Yes | No

44 a Did the organization maintain any donor advrsed funds durlng the year’ If 'Yes,' Form 990 must be completed mstead . i
of Form990-EZ  ..... T ... o . . ... | 44a X

b Did the organization operate one or more hospltal facrlrtres dunng the year" If 'Yes,' Form 990 must be completed B
instead of Form 990-EZ.... . . .. . . . . i e e e e - . | 44b X
¢ Did the organization recetve any payments for mdoor tanmng services durlng theyear?.......... R X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments’ {

If ‘No," provide an explanat:on in Schedule O©.. . ..... . .... .. ..... .| a4Ad

45a Did the organization have a controlled entity of the orgamzatron within the meanlng ot sectlon 512(b)(13)7 . ... | 45a X

b Did the orgamization receive any payment from or engage In any transaction with a controlled entrty wrthrn the meamng ot section 51 2(b)(13)7 If 'Yes, R
Form 930 and Schedule R may need to be completed instead of Form 930-£2 (see instructions). . . 45b X

TEEAC812L 11/27/13 Form990- (2013)
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Form 990-EZ (2013) THE SAAGNY FOUNDATION, INC. 11-3306978 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalif of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | L A 46 X

|Part VI /| Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

[

Check If the organization used Schedule O to respond to any question in this Part VI. . . C e .. D
Yes | No
47 0Did the organization engage In Iobbylng activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C, Part Il . C e 47 X
48 s the organization a school as descnbed in sectlon 170(b)(1)(A)(||)7 if 'Yes complete Schedule E Cee 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
bif 'Yes,' was the related organization a section 527 organization? . | 49b
50 Complete this table for the organization's five highest compensated employees (other lhan offncers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter '"None.'
(b) Average hours d) Health benefits, p
(a) Name and title of each employee per week devoted (c)(FR:;;r)n(Jsrt%bI;”cggrgpeng(a:l)lon bc:r?zlf::) g?:,?ss ':nﬁrgg}gm;, “{,ﬁg;";‘:,g:n’;‘gﬂg‘}f
to posttion compensation
NONE o ___]
________________________ i
f Total number of other employees paid over $100,000 . ”
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ _
d Total number of other independent contractors each receving over $100,000 . -
52 Did the orgamzation complete Schedule A? Note. All section 501 (c)(3) orgamzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > xYes DNO
Under penalties of perjury, | dec that | have examined this-reéflirn, including accompanying schedules and statements, and to the best of my knowledqa and belef, it is
true, comect, and complets geAa;tlon of preparer (other fan }r) 1s based on all information of which preparer has any knowledge.
T l/ 7 Z
Slgn Date !
Here CHAIRMAN
Type or print name and title
Print/Type preparer’s name Preparer's signature Date m PTIN
Check 14
Paid DONALEE R. BERARD DONALEE R. BERARD seftemployed | 00106728
Preparer |Frmsname » BERARD & DONAHUE CPA'S PC
Use Only |Fim'sadoress » 44 PARK AVE FumsEIN > 13-3774222
SUFFERN, NY 10901 proneno  (845) 357-5668
May the IRS discuss this return with the preparer shown above? See Instructions..... . . .. . L € Yes DNo

Form 990-EZ (2013)

TEEAOBI2L 1V/27113
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‘Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . , . o 3
Y Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 930-E2) P g4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. !

: o L Open to Public
* Information about Schedule A (Form 930 or 990-EZ) and its instructions is
Ineral Revenus Service at wwwfirs.gov/form990. &2 Inspection j
Name of the organization Employer identification number
THE SAAGNY FOUNDATION, INC. 11-3306978

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s- (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).

2 A school described in section 170(b)(1XAXji). (Attach Schedule E.)
3 A hospital or a cooperative hospital service orgamization described in section 170(b)1)AXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)Gii). Enter the hospital's
name, ctty, and state: .~~~
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)1 XAXv)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXVvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)
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 organization after
June 30, 1975. See section 509%(a)2). (Complete Part Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 organization and complete lines 11e through 11h.

a DType | b DType ] c DType il = Functionally integrated d D Type i — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more dls%uahfled persons
othetr thasnofgo(ur;cgg;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f if the organization received a wnitten determination from the RS that is a Type |, Type il or Type ill supporting orgamzation, D
check this box.. ... . .o .. ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? .. .o Coee . 11g®
@{i) A family member of a person described in (1) above? e R L . 119 @i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . e .. 11 g Gii)
h Provide the following information about the supported organization(s).
@) Name of supported @ EIN (i) Type of organtzation (v) Is the v) Did you notify (Vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In e organization tn organization 1n suppo#t
above or IRC section column (i) fisted in | column (i) of your column (@)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
E)
Total ’ e i
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401L  06/28/13




Schedule A (Form 990 or 990-EZ) 2013 THE SAAGNY FOUNDATION, INC. 11-3306978 Page 2

LPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year 3 Total

begmmngym) i y (a) 2009 (b) 2010 {c) 201 (d) 2012 (e) 201 (f) Tota

1 Gifts, bgrarrmlts fcontrgncul:loerlg egug ot
recelv

mgmﬂgrgﬂ;pumum gfantsg) 43,187, 11,513. 14,0095. 7,701, 1,166. 77,662.

2 Tax revenues levied for the
organization's benefit and
either gaud to or expended

! on its behalf i 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 7,701. 1,166. 77,662.

5 The portion of total ’ ) :
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1 o
that exceeds 2% of the amount |. .. -
shown on hne 11, column (f) T

\
: e, 0
- L TR . -
oy . St )

6 Public support. Subtract Ime5 ’

77, 662.

from hne 4. L
Section B. Total Support
Calend fiscal Total
‘ beginning iy o fiscal year (2) 2009 (b) 2010 (©) 2011 () 2012 (e)2013 () Tota
7 Amounts from line 4. . . 43,187. 11,513. 14,0095, 7,701. 1,166. 77,662.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. 9,551. 3,138. 1,780. 1,057. 3. 15,529.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n

| Part V). . . 0.
| - - - N
11 Total support. Add lines 7 - : n
through ?8 . . ’ 93,191.
12 Gross receipts from related actlvutles etc (see mstructlons) e e e e . I 12 0.
13 Firstfive years. If the Form 990 Is for the orgamzatlon s first, second, third, fourth or fith tax year as a section 501(c)(3) -
organization, check this box and stop here. N o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . e e e .| 14 83.34%
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 ... . ......... . .. .1 15 83.54%
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14.1s 33- 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton.  .... .. ... ... ... . ... [z]
b 33-1/3% support test — 2012, If the organtzation did not check a box on line 13 or 16a, and line 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 — 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and hine 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Ex Jﬂaln n Part IV how .
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publlcly supported organizaton.. . ... D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the -

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organizaton . . . H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO402L 06/28/13




Schedule A (Form 990 or 990-E2) 2013 THE SAAGNY FOUNDATION, INC. 11-3306978 Page 3
|Part 11} [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to quaify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any actlvny 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 furnished 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
disquabfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year C .

c Add lines 7aand 7b .

8 Public support (Subtract l|ne %
7c¢ from line 6.)

AR R TR R
L J‘x»};‘f M}W o8y ;
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)20n (d) 2012 () 2013 (M 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
activibes not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
gaplt?\ll z)assets (Explam n

art
13 Total Support. (add ins 9,10, 11 and 12
14 First five years. If the Form 990 s for the orgamzatlon s first, second thlrd fourth, or flﬁh tax year as a sectlon 501(c)(3) > D
organization, check this box and stophere..” ... .. . . . .. ... oo

Section C. Computation of Public Support Percen_ge

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . ... ...... . .. .] 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15.. . . e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column ()... . . .. . . 17 ¥
18 Investment income percentage from 2012 Schedule A, Part ll}, hne 17.. . ...... ... 18 %

192 33-1/3% sup ort tests — 2013, 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 quahfles as a publicly supported orgamzatlon .

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and -
line 1815 nor more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. H
>

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

BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 '




Schedule A (Form 990 or 930-E7) 2013 THE SAAGNY FOUNDATION, INC. 11-3306978 Page 4

|Part v [Sup lemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 930-EZ or to provide any additional information. 201 3
» Attach to Form 990 or 990-E2Z.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Open'to Public 3
Internal Revenue Service at www.irs.gov/form990. L |n5peCﬁ°n o
Name of the organization Employer identification number
THE SAAGNY FOUNDATION, INC. 11-3306978

YEAR END CHANGE

__ BUSINESS, GOVERNMENT AND THE GENERAL PUBLIC; _THE FOUNDATION RECEIVES THE _________

——— e e . e e s e = - —— = = o —— s S = — == — — — - = - —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA90IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
THE SAAGNY FOUNDATION, INC. 11-3306978
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADMINISTRATIVE 8 15,096.
AWARDS . ... .. . Lo 271.
BANK &CHARGES CREDCHARGESITCARD . . 98.
COMMITTEE MEETINGS.. ) y 100.
OFFICE EXPENSES.. . .. ... . .. . . ... 587.
STORAGE UNIT.. .. ... 483.
TRAVEL .. . . 180.
TOTAL § 16,815,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
_BEGINNING __ ENDING
ACCOUNTS RECEIVABLE L. 0§ 1,707. % 872.
TOTAL § _ 1,707. % 872.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
_BEGINNING __ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . $ 1,000. % 0.

" TOTAL § 1,000. §
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< 3868 Application for Extension of Time To File an

| (Rev Jamuary 2014) Exempt Organization Return OMBNo 15451709
o \ of the Treas > File a separate application for each return.
reasul . ;A
In?grar?arr;gvgnueeServlce v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatiic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - I:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income fax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P THE SAAGNY FOUNDATION, INC. 11-3306978
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
i
puedateor|277 NORTH AVE- LOWER LEVEL
return See City, town or post office, state, and ZIP code For a foreign address, see nstructions
instructions
NEW ROCHELLE, NY 10801-5103
i
Enter the Return code for the return that this application 1s for (file a separate applhcation for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » JONATHAN REIGEL

Telephone No » 201-505-9550 Fax No »
® |If the organlzatlon-dgeg ;orh_a\;a_an_ o—ffl?:-e_or—p—la;e—o? business in the United STaTeg,T:rEa(Thl_s 'Eo_x. _____ L D
@ If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box - D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  8/15 , 20 14 . to file the exempt organization return for the organization named above
The extenston 1s for the orgamzatlon s return for
D calendar year 20 or
i » tax year beginning 7/01 ,20 13 ,andending 12/31 __,20 13
: 2 [f the tax year entered in hine 1 1s for less than 12 months, check reason D Imtial return |:|F|nal return
|

Change In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113




