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Form'990'!PF

-

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www./rs.gov/form990pf.

OMB No. 1545-0052

2014

én 10 Public Inspection”|

For calendar year 2014, or tax year beginning

, 2014, and ending

Gemsy Zay Foundation, Inc.
c¢/0 Zvi Guttman, P.0. Box 32308

Baltimore, MD 21282

1
Employer identification number

G Check all that apply:

Initial return

Name change

| _|Initial return of a former public chanty
Final return X|Amended return
Address change

H Check type of organization:
H Section 4947(a)(1) nonexe

{ charitable trust

Section 501(c)(3) exempt private foundation

DOther taxable private foundation

I Fair market value of all assets at end of year

(from Part I, column (c), line 16)
>3 60,448,

D Other (specify)

J Accounting method: Cash DAccrual

tPart1:jAnalysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)

(see instructions).)

(a) Revenue and
expenses per books

2 Ck»

1 Cuntnbutlorﬂlﬂs, grants, etc, recewved (attach schedule) . . .

3 Interest on savings and temporary cash mvestments. . . . . . .
4 Dwidends and interest from securities. .

37,020, Fegiea ’*‘g?i&*’é‘i,“,“_

(b) Net investment
income

o

3 fi
Bite e fres g o, £

A
52-2135417
B Telephone number (see instructions)
410-580-0500
C i exemption apphication is pending, check here. * D
D 1 Foreign organizations, check here........... > D
2 Foreign organizations meeting the 85% test, check
here and attach computation .............. D
E  If private foundation status was terminated
under section 507(b)(1)(A), check here. . ..... > D
F  If the foundation 1s 1n a 60-month termination
under sectian 507¢b)(1)(B), check here. . . ... » D
(c) Adjusted net (d) Disbursements
Income for chantable

purposes
(cash basis only)

o = - S
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b Gross sales price for all
assetsonlneba.....

o X
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sicdf
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6a Nei gam or (Ioss) from sale of assets noton lne 10, . . .. .. g »;zga, W ) \%”é,”'i‘ j

poco g

mcZm<m3I

Gross sales less
10a returns and
allowances. . . ...

7 Capital gain net income (from Part IV, lne 2) . . . | Ehsen it
8 Net short-term capital gan. . . . .
9 Income modifications. . ... ....

N RN M\zg"’”sé% ;; R w*z’?
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goods sold. .....
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€ Gross profit or (loss) (attach schedule)

11 Other income (attach schedule)
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12 Total. Add lines 1 through 11

0.

2, il S'z?zvv»
i 3? e ANANE zz>s
0 . {3’“ A LA i 7 e %

;&

13  Compensation of officers, directors, trustees e

b Accol r‘cﬁ@

17 Interd J.Ll ......

Deprgtration a\tz it

OZ>» OZ—=-=>TIMVO

:llg gij 40N planﬁjg Ei i\rsE - 3 !

16 a tega fsgj altach schedule). . . .

fees -9 Q
¢ Othed prbt fees@éag ’%1)0 20}6 (b
:g Taxes Ghitach s ?Eﬁp ed_lstm_ )

sch) and depleton . .. ......s
20 Occupancy.......covuiveens
21 Travel, conferences, and meetings
22 Prnting and publications. ... ..
23 Other expenses (attach schedule)

See Statement 2

21.

21.

I

SRR T el
Prine 3 1S sinimdn, 7,
wum e ,,.gscwg % 5 IRy
g W 2 o -

-1,533.

-1,533.

OMOZMIXM ME<—==>D=—AN=Z—J0>

and disburs

24 Total operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants pad . . . . . .

Part. XV,

-1,512.

21.

-1,533.

36,998. Ff‘;g;:%’:»% SRy

%“:».'?

{wﬁ%& F o T

36,998.

26 Total

Addlines24and28.........

35,486.

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements. . ........

o
b Net investment income (f negative, enter -0-). . . piik Zf““‘ﬂg’*‘gx »g{is:,ﬁ,f %o {i i

1,534,
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BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 2
Attached schedules and amounts In the description Beginning of year End of year
; 4 hould be f f- ts onl
Part Jl:] Balance Sheets  column shoud be or end-ofyear smounis only. (@ Book Value (®)Book Value | (c) Fair Market Value
1 Cash — non-interest-bearing................c.co il 35. 35.
2 Savings and temporary cash investments...................
3 Accounts recevable ............... > e S e e e
Less: allowance for doubtfut accounts >
4 Pledgesreceivable................. > we ol FrAl ATy
Less: allowance for doubtful accounts >
5 Grantsreceivable..........coiiii i

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions). ................

7 Other notes and loans receivable (attach sch). . > 59, 000. [ s e i G i o

5

g g E
F et E T " y PR
S Y §eg,4,§ R I8 ’e’&vwmmf o, e §

T

h T
i L] L s oy STy s 187 0T

Less: allowance for doubtful accounts > 59,000. 59,000. 59,000.
8 Inventoriesforsaleoruse..........coviveiiiiiiiiin.,
9 Prepaid expenses and deferred charges ....................

10a Investments — U.S. and state government
obligations (attach schedule)..................oooiiiiiit,

b Investments — corporate stock (attachschedule) ..................... 7,279.
¢ Investments — corporate bonds (attach schedule}.....................

11 Investments — land, buildings, and Rk 9‘“‘}1&?& Lk
equipment: basis.................. > ‘=“ssr;€§

Less: accumulated depreciaton |
(attach schedule) .. .o vvvvvvviiennnt, -

12 Investments — mortgageloans............coovviviiiienn,
13 Investments — other (attach schedule)...................... 1,000. 1,000. 1,000.

P

14 Land, buildings, and equipment: basis® ézgg*»z‘ié‘gﬁbﬁ%{%@&&@gég—y SLEEh R e
Less: accumulated depreciation
(attach schedule) . ..................t. >

15 Other assets (describe > )

16 Total assets (to be completedby allfilers =~~~ ~~~ ~
see the instructions. Also, see page 1, item D............... 67,279. 67,314.

17 Accounts payable and accrued expenses..........oovvv.en,
18 Grantspayable...........ccoovriiiiiiii i
19 Deferredrevenue.........oiiiiiii i
Loans from officers, directors, trustees, & other disqualified persons St. 3. 24,994, 24,926.
21 Mortgages and other notes payable (attach schedule)...................
22 Other liabilities (describe™ ) 1,431.

»-imnnd>

413.

_—
S b O sm,js‘f;; ;;?\(g\ g,« P e
T »ma\g IR

’V‘,;,“‘v"s 31:3‘“%"‘{‘«‘%*3 z/‘u L

]
T
Ta
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g
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3
Bl ety A S0t v

g
23 Total liabilities (add lines 17 through 22).................... 26,425, 24,926. F 4% ?‘j“*

Foundations that follow SFAS 117, check here.......... > X
and complete lines 24 through 26 and lines 30 and 31.

VM= A= —m>—r
8

v
5

-9

N
N

w

co

©
s

24 Unrestricted. .......co i e 40,854,
25 Temporarilyrestricted ...
26 Permanentlyrestricted..............cooiiiiiiiiinin,

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

SES R
23 Gl
Sy

TS
5 i

9\
“?%‘av
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?gzqisw,«‘ % (‘}g*s
%,fg P et
4 e 4
gg;’;:ﬁ;néf,zg g
*“rs\

27 Capital stock, trust principal, or current funds ...............
28 Paid-in or capital surplus, or land, bldg., and equipment fund. ............
29 Retained earmings, accumulated income, endowment, or other funds........

30 Total net assets or fund balances (see instructions)......... 40,854. 42, 388J¥§‘%§>;x,s o
31 Total liabilities and net assets/fund balances “‘*;, %; ’ s“ B AT
(see insStruCtionS). .. ... vir it ittt 67,279. 67,314. & ,;‘2“@““%”‘?*3 PR RN
1l Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beglnnlng of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on Prior Years TeIUIM) . .. ..ottt i ettt ittt e e
Enter amount from Part [, ine 27a. ... ... . i i i e e e
Other increases not included in line 2 (itemize). ..... >

Add lines 1,2,and 3........ C et e e

.4» ‘z

TO v-IMmnhnx» -IMZ
numOZrrr»w oZcT

%,

B
-3
=3

-t

40,854.
1,534.

42,388.

a0 b whN
NN IWIN|—

42,388.
BAA TEEAQ302L 12/10/14 Form 990-PF (2014)
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Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 3
El‘-’arté 21 Capital Gains and Losses for Tax on Investment Income

2. Sy brick warehouse; o commaon Sock, 206 snare LG Company) O e Gy | o, oo
1a N/A
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Colurn (h)
(i) Fair Market Value () Adjusted basts (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capita! gain net income or (net capital loss)..... —I::; %g?gffﬁépfgf :2 ggﬁ :: ::2: ; :l- ........ 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (¢) (see instructions). If (loss), enter -0- }
N Part |, lne B .o e e 3

[Part V-] Qualification Under Section 4940(¢) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?......... DYes No
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a b c d
Base pe‘n%d years Adjusted qualif(yi%g distributions Net v(a?ue of Distribtﬁtlzm ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning in)
2013 52,063. 63,743. 0.816764
2012 39,251. 69,341, 0.566058
2011 45,500. 71,478. 0.636560
2010 27,827. 75,618. 0.367994
2009 51,615. 65,678. 0.785880
2 Totalof line 1, column (). . ..oovirn i e e e e e e e s 2 3.173256
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than S years............... .......... 3 0.634651
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 8..........ovevvvvvnnnn., 4 58,399,
5 Multiply line 4 by line 3. ... ooe i i e e e e s 5 37,063,
6 Enter 1% of net investment income (1% of Part |, line 27b).........ooviirviiiiiin i iineianinnns. 6
7 AddliNes B and 6. ....ouiinii ittt ittt e e e e 7 37,063.
8 Enter qualifying distributions from Part XIl, line 4 ...... ... oo e 8 35,465.

If ine 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

BAA TEEA0303L 06/16/14 Form 990-PF (2014)




Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 4
fPart VI7 . Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4340(d)(2), check here ... ... - [_I and enter ‘N/A' on hne 1. et d SR D T e el

Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V,

check here.. » andenter 1% of Part |, line 27b. .. ..o iii i i ie e cerer e e

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, column (b). .. ..

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, Others enter 0. ... i e e e e e 2 0.
B A Nes T and 2. ... . i it i e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-).. | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-..................... 5 0.
6 Credits/Payments: ST
a 2014 estimated tax pmts and 2013 overpayment credited t02014 .. ...ttt 6a
b Exempt foreign organizations — tax withheld at source........................ 6b
¢ Tax paid with application for extension of time to file (Form 8868).............. 6¢c
d Backup withholding erroneously withheld . ......... ..., 6d

7 Total credits and payments. Add lines 6athrough 6d........ ...ttt i

8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached

9 Tax due. If the total of Ines 5 and 815 more than line 7, enter amount OWed . ... ..oov et ere et ie e e e,

10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . ...........ccvvveriinnrernnnnen.

11 Enter the amount of line 10 to be: Credited to 2015 estimated tax. ........ >

[Part VI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it kit | Yes | No
participate or intervene in any political CamIPaIgN 2. .. . it i e e e e 1a X
b Did it spend more than $100 c_iurin% the year (either directly or indirectly) for political purposes
(see Instructions for the definitIon) 7. ... . o i e e e e e e X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published %EZI

or distributed by the foundation in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation..... >3 0. (2 On foundation managers....... >$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers....... (] 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?.......................
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes .............

5 Was there a liquidatton, termination, dissolution, or substantial contraction duningtheyear? .. ... ..ot iit i i i et i s
If 'Yes,' attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the goverMINg NS rUMeN 2 L. o i i i i i i e i i e et st e ira s anenaenaas
7 Dud the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part ll, column (c), and PartXV. . ..................
8 a Enter the states to which the foundation reports or with which it is registered (see instructions)......... >
MD

b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,* attach explanation . .. .......o. it e ii it eneienananes

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(%53 i

for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,' complete Part

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
el e e -

10 X

BAA Form 990-PF (2014)

TEEAQO304L 06/16/14
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Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417

Page 5

Panrt VII-A 2| Statements Regarding Activities (continued)
AToAR 2garding

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)..................oooiiiiiiin n

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) ...........o o i 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation?....| 13 | X

14 The books are incare of > Zvi Guttman _______ Telephone no. > 410-580-0500

Located at > P'O° Box 32308 Baltimore MD Z|P +4 [ 2120—9 ————————————

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here.

and enter the amount of tax-exempt interest received or accrued during the year......................... >| 15 |

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a

bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). If 'Yes,'
enter the name of the foreign country >

tPart VII:B #] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?.............. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

T [Ty I Y T R N Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
) for the benefit or use of a disqualified person)?................... y ........................... DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to emploa/ the official for a penod after termination
of government service, if terminating within 90 days.) ..ot DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here.................oovv.... > D

¢ Did the foundation engage in a ﬁrior year in ang of the acts descrnibed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 201472 .. ... o vt e e

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2014, did the foundation have an¥ undistributed income (lines 6d

and 6e, Part XIlI) for tax year(s) beginning before 20147 . ... ... ... i it i DYes No
If 'Yes,' list the years > 20  ,20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see instructions.). ... i it e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. . ... ..ottt i e D Yes

b if 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after Ma{ 26, 1969; (2) the lapse of the 5-year period (or longer period aplproved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 20T4.) . ... ... ..ottt e ere e aaanes

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
(o] b T = o) [ D g o T

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of

PR

:
Ao
T ,2&%’

PRy
ol

the tax year beginning in 2014?

X

BAA

TEEAQ305L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 6

[PartVILB] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the*year did the foundation pay or incur any amount to:

(4) Provide a %rant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (see instructions)

No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?................... D Yes No

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(LI TS] (el (T -

Organizations relying on a current notice regarding disaster assistance check here......................... > D
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthe grant?...................... ... N/A. I:l Yes |:| No

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the ‘year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . ... ... i i e e e e e e

If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?... DYes No
b If *Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?......... N/A

PN

[PartViIllZ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emp
and Contractors

loyees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average | (¢)Compensation (d) Contributions to | (e) Expense account,

(@) Name and adess qousporwee | (fnotpaid, | - employe beneft, | ofher allowances
compensation
_Mayer Guttman _ _ _ __________ Director 0. 0. 0.
_502 Washington Ave _________ 0
Towson, MD 21204
_Zvi Guttman_ Director 0. 0. 0.
P.0. Box 32308 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee (b) Title, and average | (c) Compensation (d)Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
None

0

BAA

TEEA0306L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 7

Part.Vill-] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid Independent contractors for professional services (see instructions). If none, enter '"NONE.’

(2) Name and address of each person paid more than $50,000 (b) Type of service

(c¢) Compensation

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

Part IX-A Summary of Direct Charitable Activities

List the foundation's four lar?est direct chanitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

Amount

0.

BAA

TEEAQ307L 0617114

Form 990-PF (2014)



Form 990-PF (2014) Gemsy Zay Foundation, Inc.

52-2135417

Page 8

[‘?a"rt@(g‘zéizj Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Falr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes: e
a Average monthly fair market value of securities............oci i i i i e 1a 270.
b Average of Monthly Cash DalanCes ... ... .ve ettt ettt ittt et e et 1b 18.
¢ Fair market value of all other assets (see INStructions). ..ottt i e 1c 59, 000.
dTotal (add iNes 12, b, ANA €) .. vttt ettt ettt ittt ettt e et e ens 1d 59,288.
€ Reduction claimed for blockage or other factors reported on lines 1a and 1¢ S0
(attach detailed eXPIANGLION). .. ... ... .eveveteeeiiieeeeiiieeesiiienenss, | 1e] 0. [
2 Acquisition indebtedness applicable to line 1 @ssets. ... ...oviiiuiiiniii ettt 2 0.
3 Subtractline 2from line 1d. . ..ouiin it i e e e e e s 3 59, 288.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see INStrUCHIONS) ... ... vi et it i i it e e e e 4 889.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4.......... 5 58,399.
6 Minimum investment return. Enter 5% of lIne 5. ........cviiiii et iiin it eeeenns 6 2,920.
Xi::{ Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here ™ [ Jand do not complete this part.)
1 Minimum investment return from Part X, line 6. .. ... e e 1 2,920.
2a Tax on investment income for 2014 from Part Vi, line &........................ 2a %ﬁ"‘“gﬁ
b Income tax for 2014. (This does not include the tax from Part V1) ............. 2b gﬁ&fgﬁ
CAdd liNes 22 @Nd 2b. ... ... ittt e e e e 2¢c
3 Distributable amount before adjustments. Subtract line 2c fromline 1.........c.coviiiviiiii ..., 3 2,920.
4 Recoveries of amounts treated as qualifying distributions..............cooiiiiiiiii e 4
B A IINES B and A. .. ..ottt e e e 5 2,920.
6 Deduction from distributable amount (see INStructions) ........cooiv it e e s 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil, line 1............ 7 2,920.
[Part XTT] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: Eae
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 . .........c.covvnreneeriinennnns, 1a 35,465.
b Program-related investments — total from Part IX-B........vuuiiiit it et 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes. ..... 2
3 Amounts set aside for sg»ecific charitable projects that satisfy the: 2R
a Suitability test (prior IRS approval required) ..........cooi it e 3a
b Cash distribution test (attach the required SChedule) . ........uiirrrt ittt e e e r e, 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line4 .... | 4 35,465.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see inStructions). .. ....v ittt ettt r e 5
6 Adjusted qualifying distributions. Subtract line 5from line 4. .........ooiiiit i, 6 35,465.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

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

BAA

TEEAQ308L 06/17114

Form 990-PF (2014)
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Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 9
‘Part Xil| Undistributed Income (see instructions)

' (@ (b) (© @
Corpus Years prlor to 2013 2013 2014

_ . 4 «”:E‘ T L Si T, pans §
1 Distributable amount for 2014 from Part XI, i) it M‘»{ zﬁw%mi»%ﬁ;

e 7 i e e e e &zozg-ﬁ?zsv&:z;;wi"gc zzmm,;»‘f%,;ésﬂ\;,;:,«vggg%,gg‘;»{ 2,920.
2 Undistnbuted income, if any, as of the end of 2014: s,““;%sfé?g ity %éé* S e il s Nt 1

i pebol ’2?’ g z?@f‘ i 41 o A
a Enter amount for 2013 only................. F55 Cr ?ég%és sgimg‘ ;;;j?ggwéi 0 B S L
b Total for prior years: 20, 20 , 20 ? it 3°;€”§e§?5§3éww ¥ 0. “%«':ag§fg FS LR T 3 i

SR e S A b SO ,,“”z\%sgsg»\“iig;msvﬂ‘wr T
. ey it g 5 58 Fagiap § e s‘\ S 2 R o h i ARG, i E G e s,s ‘><
3 Excess distributions carryover, if any, to 2014: - ,’3‘3?%;2“ &:gggg,‘fi?igg@%% ;gﬁj? Waﬁi - ;ﬂ;’% zf;ﬁ;;g Ve ”\: ;jsg ;g}??;,g;ﬁ, %;’%:i;"”\’}’\ BT
73 it B ‘5(»"( % iyt “5““3, il ‘“’ T g e T ’Qz‘%‘?‘" Q>§»~’ 3
aFrom 2009........... LHORET tint BT Sl e S e -2~M i bl et e S RO RO S ot
48 7 331 . Q‘%@g,z&@ Shy 8§’§X$§;§‘§‘3§?§;““"§’2“{°§2 'g‘%z r\" ?’;@ i %s&‘ea = '2 3§2, ¥ fé; <€§§§< %“{g%:;ﬁ t{;ﬂ?‘?‘;g,ﬁﬁ b Yt £

e 3 Bl

i

i
%g’wx zz?‘e% f%:%zw :
bt X m‘?% By
S zé*w f

A
‘%“3}{%"2‘ £
P2 S

i ,sg‘;%:,g*‘;‘w'fa
LT i ' . .
S 4E ,g‘{:; /MS ;“Ja&k?mg\h sss T

b From 2010.. 24,103. fﬁf‘i‘% ‘\kt\ifg : jzﬁ%%g wl ;"35 .gss &5% Mr;xg»{%'
S e s B P T e O s

cFrom2011........... 41,926. "f*‘f‘ﬁ?ﬁ&,§g‘*’*’;;§’§»wj;f%;‘ “’3;@ # a/f‘@%&
ey L dyrts

dFrom 2012........... 39,251, s . ;* Wﬁhf‘ém&w@

e From2013........... 48,876. ; iR T

sm’

2
&u

Aw\‘,ﬁ e

Wk A

/§> e A R 3 % o -
e “?““‘e\’/ (S AR RS i :&.@*i e LA
@ ok Bk agtnad BRI o s N &
f Total of lines 3a throughe....:............. «isﬁi» ?ﬁa”’“ﬁ%’%@*"fﬁéﬁ ST N R pXa ) i;,m e
R Ty =i »,,”a‘ ) B e B
4 Qualifying distributions for 2014 from Part “ywz‘»z ?(éw \? Y v,fa;%%,‘m:;?iw?ﬂa;; §<§ g,,i. %:1?’%%“ Ty B 1
ine 4: > ; : P SN P IR e ST ISR
Xll, line 4: $ 35,465. géﬁ%}’ e ik g,%& w?? : g@;sg%%:&;wé‘ﬁ’é‘z ?9,33’ e‘g‘gﬁi@\fg@ii&é CEITVI “7< 404 R ;‘fji;;, ‘:%«‘ ::*’i: “@:n; o
i AL A L R ,,g“H T e ARt e
a Applied to 2013, but not more than line 2a... [ gsnxi,z,m&g“ S rm,x,ﬁ:i“‘ L e RGy 0. “’,M R SN
‘§‘° Fhgriahs o b G i EES S L & Tt e 5T b it R
;m séfx'f,«? 2 ’\'o/ﬂ/scv‘\ ,s,;‘\,‘,):y;wmg}us %& \ g p §
bAI__Pphed to undistributed income of prior yearsf>"s & “j,& r“’fif“;%s beats %“"3:?,;;’“*’:“"5‘“‘” ‘{& =‘ff«<§x}f*f*” “"”’*% CIRT >
lection required — see instructions) .. ... fi s ) 600 ks 0.F s mn ?ég,ngzé,ész‘ 4 ’»; ;5;‘?;31%.5‘“’ 3
g Sy A R Ssz s, z % 2 ”’sw’ . -
et ;{}\g?’ Ant S“A\’g,a.‘/i s{‘i,\zsw.{s&’ Sy Sl il v
¢ Treated as distributions out of corpus L e Ll s éﬁm*;“f é Sy j‘f &zp’s,&,ﬁ St ;d:\
(Election required — see instructions}....... 0. M;{}é;;&‘\é,%gﬁg\kz‘{; e LA ;éf“’sgjk

PRI e A e ki Shld g B z?“x'l. g s,‘&‘:“ z" 5 NI
d Applied to 2014 distributable amount. . ...... | iy e ....s:ié S \;;g,s et beg e W/;% 2 920

RNy §§

e Remaining amount distributed out of corpus. 32,545, [ ‘f””‘%‘*’ﬁ?{f:‘:ﬁg m;z*;&s&gg\?g;s” f;,% el S e
A2

AT )43&6&"‘%3*?
(If an amount appears in column (d), the §§} fszn ,,3 REIRR TN
same amount must be shown in column (a).) s }%? ?s 4 Pt S

i 1, T % o: o ss;'s},saai?m\“ B
ot 5 acabe fﬁ&?&‘w@ ol ‘%ﬁ‘e* s
i 7 % igsi“‘ ‘:>' sﬁ?“ 45 "‘3’("/; i ‘%‘*ﬁ :’s e

indicated below: 25%% SR e S o ‘x?,s o %% s M‘“; sl

5 Excess distributions carryover applied to 2014.. . ... ... 0 . Bt i it ?‘v‘j&ﬁ iR S
gg}x& i
A8 s s o e
;ﬁgg,”;m,\%&se‘% {? ﬁ* T ,g’%g e {g&;@gg SSeE e L
P " Ao s SRRy 3 2 z\‘ §” ,&,“’5 o~ BN \,@‘
6 Enter the net total of each column as ? w?’fl; LN ;‘3 e 3%3 frig ﬂf‘*“‘;gs?%{i%%%é,%‘%;éﬁ | “"** o b
J e e, piy "‘sg S g \z °‘ é‘
a Corpus. Add lines 31, 4c, and de. Subtract ine 5 ... . ... 235,032, |1 diet s D i \ﬁ“%& :;f*ii,‘,,z:‘;:r\
. . . . ’z\ R, T vg‘;;\‘gg“& ok 2k W.z;" ¢ em R,
b Prior years' undistributed income. Subtract ?ﬁé - gg{i‘?&’?&‘%‘: Vi §§°§§% ,s,f;q'%éf%éf‘%e?
line 4b from line 2b................vov.,. . Rl g i *w “g:"?*
¢ Enter the amount of prior years' undistributed ;% "3%“’*\%‘? S D “““ Bk
HEEEw § iy sxnx\\
income for which a notice of deficiency has - W’;? 8%8

s?is‘(;’/"z

ATECT A

,, S i,% BOF ey

T ,:“ ,j;;z o g%» gé‘;‘\ %%ﬁg" s S
v 5] po ”<‘§» g e g
been issued, or on which the section 4942(a) ?%; @é«m i o ,i?‘;;jf: %‘\ o %w;’?%; c x;ff—s %p Roh "{ia‘s‘sﬁf»@“ Y
tax has been previously assessed. .......... fii1: s»msag“;f,@§§¥§zk;‘,; 0 *éegg?,gf é‘% 2 iy oy
; ; CAVEE TERR T Kpon : B TR :
d Subtract line 6c from line 6b. Taxable E"ﬁ?%’“ . %‘ ,‘s;: o f’gyg&)ﬁ ‘;‘%‘f’ﬁ‘ ‘g:i‘wzzggi»;@:;:’sg iz P
amount — see instructions.................. [ S acda baitass 0. oo 9 Bornl (TAT. IR
St b *s%“ T SO B AT TRV IIN
e Undistributed income for 2013. Subtract line dafrom 2% M\‘;}:g%g;égf@ Hi,:"ff .j»gg ?ﬁ;\’wj”’vwgggg%\, 9 TR,
line 2a. Taxable amount - see instructions. ........... fﬁﬁi&?ﬁ?ﬁgiig e z“" 5 0.
T e T e oy R
. . . s e s o e
f Undistributed income for 2014. Subtract lines ;;;;g:;ggs\ég’?*giie&;*??ft;:?f*ggss 0 :g‘;gg}fsggz;@? e »g;;e G gfs&j%ﬁ n el
4d and 5 from line 1. This amount must be | ° 0" 27 z* ”ﬂ‘ﬁgga\“ i (,fsy?g,»ﬁﬁféé ‘s\% ) gar
distributed in2015.........coovvvren .. il ‘i%% ;ijzgoz»gﬂ%“;}ﬁ%;;;g;;z bR ““vaz ;;;;,{J;fé 0.
7 Amounts treated as distributions out of s ot o w"&%wi A Ly O
*3;;»@:@*“ 5 SO S oy S e D B »'y,a*;ég,«;,éz:;;‘; 8
corpus to satisfy requirements imposed by Al s bk o ”&ng ﬁmgw\gig,@”‘éya?fg:fgffij«%{\!w:\
section 170®)Y(1)(F) or 4942(g)(3g (Election ;‘?L”:géé@zgz&s aa;,\@%:x:i»,s?m\vzgi Ngg,%‘,s,‘zzm\\s‘,% by SR T Ll
ek P e =y M . T - g zzv«s",n E
may be required — see instructions)......... 0.5 }M o gwggmfgg, ”,&g;gigfg&gz‘” %,m,v,;,,‘ wwé g 2 g,\gg i
- . T} Ry ,gz* el 0 B \W"\iie,e'g;‘ Ly oS e ¢ S -,
8 Excess distributions carryover from 2009 not gf* So {r%y f‘%ég?f Sty %g’;é{‘gz?ﬁ"‘:@ ?ﬁ’ﬁé‘;ﬁ i pid ?%%é@a‘fxfézgg e
b . ity G i i o : e P R e
applied on line 5 or line 7 (see instructions). . 48,331.}% s»;gggmg\z& s \ﬁ,gﬁy %ji;é L ,;m\g;;ﬁ%”;gg&g?@ R R R
i N'% . y!‘/’?ﬁ“ R SR B T e RN N
9 Excess distributions carryover to 2015. 2 “’“%“g L ‘w S o %ﬂw =’°1f§“ Rty éQ?;‘:/}\%‘ \éf}:s o2
iubtract lines 7 and 8 from line 6a.......... ety @’% :“ e hiz ’“‘g‘%?‘s e ’s*;g;::if};»;;‘,~ Ger iv;;?g;‘;w;,”i
10 Analysis of line 9: et i R T e Y
Y @éfé 5‘%1 e A:{«‘n,;:“?ﬁ%;‘ég \Efge; ke é"’fgs
a Excess from 2010.. .. 24,103. i“?é&%g%;’ 5 Ao \Ei‘?g%g%?f "
“/’:;“"“ T8 o 3 o i ) \;i\j BxY e n‘%’ﬁ
b Excess from 2011..... 41,926. Jart ek égﬁﬁgwi Fk
¢ Excess from 2012..... 39,251 L ol i&«s‘;\i\;ﬁ%‘p ey Ejg\fg; 25
- s @'&géw S s S S B
d Excess from 2013.... 48,876. e N el %g:a»a:i‘%::ff" SRR
L : A ’i"&:sj”fg%g"‘ 5Lt Tl 2~%,,,>, L
A o S B 4 o P it oy B
e Excess from 2014.... 32,545, % o i §s L5 %&W;%%’?i PR e SR S e
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Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 10

[Part XIV:] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2014, enter the date of the TUIING .. ... i i i i e et ittt b san e eaananns >
b Check box to indicate whether the foundation is a private operating foundation described in section l_] 4942(j))(3) or J 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum @ 2014 (6)2013 (© 2012 (d) 2011 (e) Total

eachyearlisted........................
b85%ofline2a.........................

¢ Qualifying distributions from Part XII,
Iine 4 for each year listed...............

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢............

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Valueofallassets.................

Value of assets qualifying under
@ section 49420)(3(;(8)(% 9

b ‘Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for eachyear histed. . ..................

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties).............

(2) Support from general public and 5 ar
more exempt organizations as provided
in section 49420)(3BY). . oo einn.

(3) Largest amount of support from
an exempt organization.............

(@ Gross investment income...........
{Part:XV{ Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

BAA TEEAQ310L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 11
| Part XV'| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

L I recipient 1s an individual, .
Recipient shofw an trelatlonshlp to any th“argﬂgtg;” Purpose of grant or Amount
‘oundation manager or 3 contribution

Name and address (home or business) substantial contributor | Fecipient

a Paid during the year
See Statement 4

Total. L e e e e e > 3a 36,998.
b Approved for future payment

B < - 1S > 3b

BAA TEEAOS0IL 06/17/14 Form 990-PF (2014)



Formr 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 12

[Part XVISA ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
. (a) (b) (©) (d Related or exempt
Business Amount Exclu- Amount function iIncome
code sion (See instructions.)
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies. . .

2 Membership dues and assessments. ....... .
3 Interest on savings and temporary cash investments.. .....
4 Dividends and interest from securities . .
5 Net rental income or (loss) from real estate: 2R s L Tl E R el 1 g&\;ﬁ’w‘gs;‘i@ﬁ” SR T Ty
a Debt-financed property ........ e e
b Not debt-financed property... ........... .....
6 Net rental income or (loss) from personal property ........
7 Other investment income e e e
8 Gain or (loss) from sales of assets other than inventory.. . . .
9 Net income or (loss) from special events.... . .
10 Gross profit or (loss) from sales of inventory . ...

11 Other revenue: R R N e B R G S R AR,
a
b
c
d
-]
12 ‘Subtotal. Add columns (b), (d), and (€) ... . .. [ ror iris T
13 Total. Add line 12, columns (b), (d),and (€} ......... e e e e e 13 0.

(See worksheet in line 13 instructions to verify calculations.)

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

BAA TEEAOS02L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) Gemsy Zay Foundation, Inc. 52-2135417 Page 13
Eﬁaﬁ)&\ﬂl"él Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
: o T Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization T

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization........... ... .. i i e
(2) Purchases of assets from a noncharitable exempt organization..............ccoiiii it
(3) Rental of facilities, equipment, or other assets . ... ... i i e e e
(4) Reimbursement armrangements ... ..ot it i it e i i i e et i
(5) LOANS OF J0aN QUAIAN EES. - vttt ittt ittt ettt it ettt aetaateteetteneateanereensenaenstsotonesereenassersnes
(6) Performance of services or membership or fundraising solicitations. .......... ... ... i,

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.............c.coviiiiiiiiiii e,

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection5272.............ccvivivivninnnn. DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under pefidities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s true,
correct, Ard complete. Declaration of preparer (other than taxpayer) (s based on all |n£)rmat|on of which preparer has any knowledge.
SIQI"I May the IRS discuss
Here D7/ P e et e
| 3/7/16 Secretary B raetanss
Signature of officer or trustee Date . Title r;(l[y,s r—l No
Print/Type preparer's name Preparer's mgnaturW// Date / Check m f PTIN
Paid Larry Strauss Larry Strau J / l6 {6 self-employed P01302198
Preparer |Frm'snrame * LARRY STRAUSS CPA / Frm's EN > 20-2589646
Use Only |[Frmsadcress ™ 2310 SMITH AVE
BALTIMORE, MD 21209-2611 Phoneno.  (410) 484-2142
BAA Form 990-PF (2014)

TEEAQS03L 06/1714



Schedule B OMB No. 15450047

om0z Schedule of Contributors 2014
Departmentt of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Gemsy Zay Foundation, Inc. 52-2135417
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22, Part Il, line 13, 164, or 16b, and that
received from an\)/ one contributor, during the year, total contributions of the c?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(?), (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chanitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that is not covered by the General Rule and/or the Sgecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA;\9 OFIg'I:' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
Gemsy Zay‘*Foundation, Inc. 52-2135417
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(2) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i__|Zvi Guttwan_____ Person
Payroll [ ]
[P.O. Box 32308 _ _ _ _ _ o __ P ____: 34,200.| Noncash [ |
. (Complete Part 1l for
[Baltimore, MD 21282 _ _ __ __ ___ __ ___________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
AR Payroll EI
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of c(gr)ltribution
contributions
Person [ ]
D Payroll D
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
5 Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) c)
Number Name, address, and ZIP + 4 Tgtal Type of c(gl?ltribution
contributions
Person l_—_]
T Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Ii for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll

Name of organization Employer |dentification number

Gemsy Zay'Foundation, Inc. 52-2135417

Part 117 Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No L (b) . () O
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
N/
I U IS
(a) No. . () . ©) )
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
! - VU IS
(a) No. . (b) ) ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
O ) IR
(a) No. . (b) . © . ) .
from Description of noncash propenty given . FMV (or estlmateg Date received
Part] (see instructions
! O IO
(a) No. . ®) . (© )
from Description of noncash propenrty given FMV (or estlmale; Date received
Partl (see instructions
|
(a) No. . (b) . © . (d) |
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
T ] N
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2014)

TEEAQ703L 07114114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlll
Name of organization Employer identification number
Gemsy Zay Foundation, Inc. 52-2135417

Partlll;

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part lll if additional space is needed.
@ ® ©_ ion ol
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b () . )
N% f:tolm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) ) | R )
N% ?tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . )
N% frl;o|m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ704L. 1171314



2014 Federal Statements Page 1
Gemsy Zay Foundation, Inc. 52-2135417
Statement 1
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (@)
Expenses Investment Adjusted Charitable
_ber Books __Income  Net Income __Purposes
j - 5T 21. § 21.
Total $ 21. § 21. § 0. § 0.
Statement 2
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Bank fees............cooiiiiiinn 5 -1,533. $ -1,533.
Total $ -1,533. § 0. $ 0. S -1,533.
Statement 3

Form 990-PF, Part Il, Line 20
Loans from Officers, Directors, Trustees, and Key Employees

Lender's Name:
Lender's Title:

Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan:
Desc. of Consideration:
FMV of Consideration:
Original Amount:
Balance Due:

Zvi Guttman
Officer

0.
50, 050.

Balance Due

$ 24,926.

Total § 24,926.




2014 . Federal Statements Page 2

Gemsy Zay Foundation, Inc. 52-2135417

Statement 4
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
— Name and Address =~ _ Relationship _ Status Grant — Amount

Agudath Israel Charity Fund None None Charity $ 9,940.
6202 Park Heights Avenue
Baltimore, MD 21215

Agudath Israel of None None Religious 4,969.
Greenspring

6107 Greenspring Avenue

Baltimore, MD 21209

Ahavas Yisroel None None Charity 4,650.
6400 Cross Country

Boulevard

Baltimore, MD 21215

Bais Yaakov None None Education 125.
11111 Park Heights Avenue
Owings Mills, MD 21117

Congregation Ner Eliyahu None None Religious 350.
Unknown
Brooklyn, NY 11210

Hatzola Darom None None Charity 360.
1271 45th Street
Brooklyn, NY 11219

Kaminetz Yeshiva of None None Education 200.
Yerushalayim

6202 Park Heights Avenu

Baltimore, MD 21215

Keren Y&Y Inc. None None Charity 200.
805-A Roosevelt Cour
Far Rockaway, NY 11691

Magdil Yeshua None None Education 300.
Unknown
Brooklyn, NY 11230

Mercaz HaBrith None None Education 100.
3054 Bedford Avenue
Brooklyn, NY 11210

New England Rabbinical None None Education 500.
College

262 Blackstone Boulevard

Providence, RI 02906

Shor Yoshuv Institute None None Education 100.
1 Cedarlawn Avenue
Lawrence, NY 11559




2014 Federal Statements Page 3

Gemsy Zay Foundation, Inc. 52-2135417

Statement 4 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
_ Name and Address ~~_ Relationship _ Status Grant __ Amount

Slabodka Yeshiva None None Education $ 100.
Unknown
Brooklyn, NY 11230

Ta of Bayswater None None Education 120.
Unknown

Far Rockaway, NY 11691

Talmudical Academy None None Educatin 100.
4445 01d Court Road
Baltimore, MD 21208

American Friends of Taf None None Education 250.
Ltaf

Unknown

Brooklyn, NY 11230

Avir Yaakov None None Education 300.
766 N Main Street
Spring Valley, NY 10977

Bais Ulpana D'Rabeinu None None Education 360.
Yochonan

PO Box 190882

Brooklyn, NY 11219

Ladies Bikur Cholim None None Education 250.
545 Bedford Avenue
Brooklyn, NY 11211

Mifal Chessed Inc. None None Education 600.
1933 50th Street
Brooklyn, NY 11204

Ohr Toldos Yitzchak None None Education 400.
Unknown
Jerusalem, 91000 Israel

United Institutions of None None Education 100.
Karlin Stolin

c/o 1436 42 Street

Brooklyn, NY 11219

Israel Purim Fund None None Education 100.
Unknown
Hewlett, NY 11557

American Friends of None None Charity 1, 300.
Koidenov, Inc.

2409 Ave U

Brooklyn, NY 11229




2014 Federal Statements Page 4

Gemsy Zay Foundation, Inc. 52-2135417
Statement 4 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of

Name and Address Relationship Status Grant —_ Amount
American Friends of Tzir None None Charity $ 250.
Chemed
Unknown
West Hempstead, NY 11552
Yeshivas Mir None None Charity 2,820.
5227 New Utrecht Ave.
Brooklyn, NY 11219
Bikur Cholim None None Charity 20.
2808 Steele Rd
Baltimore, MD 21209
Chananya Becker Memorial None None Charity 750.
Fund
Unknown
Baltimore, MD 21215
JEC None None Charity 54.
330 Elmora Ave.
Elizabeth, NJ 07208
Mechon Ruth None None Charity 250.
Unknown
Brooklyn, NY 11219
NCSY None None Charity 540.
Unknown
Baltimore, MD 21215
Yad Ezra None None charity 2,000.
3470 Wilshire Blvd. Suite
1020
Los Angeles, CA 90010
Community Kollel of None None Education 300.
Baltimore
Uknown
Baltimore, MD 21215
BJOC None None Education 25.
2446 Bristol Ave.
Ben Salem, PA 19020
Cong. Adath JAC None None Charity 200.
1569 47th St.
Brooklyn, NY 11219
Keren Yesomim None None Charity 125,

Unknown
Monsey, NY 10952




2014 Federal Statements Page 5

Gemsy Zay Foundation, Inc. 52-2135417

Statement 4 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
—— Name and Address = _ Relationship _ Status Grant ___Amount

Kol Torah None None Education $ 500.
Unknown
Teaneck, NJ 07666

Merkaz Vizhnitz None None Charity 180.
285 Lee Ave.
Brooklyn, NY 11206

Ohr HaTzvi None None Education 250.
Unknown
Brooklyn, NY 11219

Ohr Simcha None None Education 150.
Unknown
Brooklyn, NY 11219

Project Shoresh of RI None None Education 180.
Unknown
Providence, RI 02906

Scranton Hebrew Day School None None Education 100.
530 Monroe Ave.
Scranton, PA 18510

Shmiras Hasedorim None None Education 300.
Unknown
Lakewood, NJ 08701

Torah and the Twelve Steps None None Education 250.
660 NE 179th Terrace
Miami, FL 33162

Yad Tomech None None Charity 500.
Unknown
Brooklyn, NY 11230

Yad Eliezer None None Charity 100.
1102 E. 26th St.
Brooklyn, NY 11210

American Friends of None None Charity 800.
Halichos Yerushalayi

Unknown

Suffern, NY 10901

Eruv of Baltimore None None Religious 100.
Unknown
Baltimore, MD 21215

Ohr Shalom Vchesed None None Charity 300.
Unknown
Brooklyn, NY 11210




2014 Federal Statements Page 6

Gemsy Zay Foundation, Inc. 52-2135417
Statement 4 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Foundg-
Donee ation Purpose of

— Name and Address =~~~ Relationship _ Status Grant — Amount
Nachlas Shimon None None Charity $ 180.

Unknown
Monsey, NY 10952

Total $ 36,998.




