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

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

L OMB No 1545-0052

2015

Open to Public Inspection

Form ggo-PF

Department of the Treasury
Internal Revenue Service

" oFor calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employer identification number
MAHIR & HELENE REISS FOUNDATION 13-3050322
Number and street (or P O box number if mail 1s not delivered to street address) RoomV/suite B Telephone number (see instructions)

444 MADISON AVENUE 1800
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here b D
NEW YORK NY 10022
G Check all that apply. [J Initial return O inital return of a former public charity| p 1. Foreign organizations, check here . .»[J
Amended return
D Final return D 2. Foreign organizations maeeting the 85% test,
[ Address change [J Name change check here and attach computation »

If private foundation status was terminated under

H Check type of organization Section 501(c)(3) exempt private foundation

O Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation section S07(IINA). check hare g
| Farr market value of all assets at | J Accounting method. Cash [] Accrual F I the foundation s in & 60-month termnation
end of year (from Part ll, col (c), O Other(spectty) under saction 507(b){1)(B), check here ]
iine16)» $ 22,817| (Part |, column {d) must be on cash basis )
m Analysis of Revenue and Expenses (The total of {d) Disbursements
amoaur{rs in columns (b), (c), and (d) rgay not ne(gessanly equa! ‘aég‘ivnes'éiepi’id (0} N“;;'c"o";z‘mem © A'glc“:ﬁg net for 3:‘;‘; i;gts)le
the amounts in column {a) (see nstructions).) books (cash basts only)
1 Contributions, gifts, grants, eic , received (attach schedule) g SR B B Sl it b T r.«}f zk‘,,,v,ﬁ%’_—%ﬁ
2 Check »[] if the foundation 1s not Tequired to attach.Sch. B \ Y L N e
3 Interest on savings and temporary.cash-mvé‘t"éﬁ‘ts- ,q;r:,‘j}-; ] %‘}( e
4  Dwidends and interest from secunities . \ S T
5a Gross rents W Al L L1 2015 ﬁm‘ﬁ’m«%{ e
b Net rental income or (loss& — '?‘*" o “‘a’&"z}?}*;’iﬁjh b ‘ffz‘;/.,é‘i",,‘:‘.:_p_l:, e
9| 6a Netgain or (loss) from salé of( g\ssets notgn line 10 : 5;4:\;?1"“'& T, ':" fld
“p €| b Gross sales prce for al ass\ets OM/% o i }j FE
"g 3| 7 Capital gain net income(from Part IV, line 2) / ol
S| 8 Netshort-term capital gain . R ey a\'}{'
= 9  Income modifications T e A, &fﬂ?{%. g
C‘i 10a Gross sales less returns and allowances bl ‘Zum”‘;-iﬂse?ﬁ L S S L o ,“ il ‘3\.':3:”
_ b Less Cost of goods sold P el %ﬁuﬁn R ”5“-"%5& AR
= ¢ Gross profit or (loss) (attach schedule) L A GRS & ',f‘g;{[;j;
-0 11 Other income (attach schedule) B &,f{ﬁ;tvgﬂ‘uﬁ'_**ﬂgﬂ
= 12  Total. Add ines 1 through 11 1,070,894, ’*“1(5"‘!1 }jA Y
<o o | 13 Compensation of officers, directors, trustees etc
22 9114 Other employee salaries and wages .
& §|15 Pension plans, employee benefits
2| 16a Legal fees (attach schedule) 145
% b Accounting fees (attach schedule) 1,400
._; ¢ Other professional fees (attach schedule)
® 117 Interest .
B|18  Taxes (attach schedule) (see lnstruchons) . 50
E 19  Depreciation (attach schedule) and depletion . T30 e, R
© |20 Occupancy .
g 21 Travel, conferences, and mee’ungs
£122 Prnting and publications
o| 23  Other expenses (attach schedule) 2,420
-5 24 Total operating and administrative expenses.
g Add lines 13 through 23 . a015) _
8 25 Contributions, gifts, grants paid . 1,027,592 A8 Al e e ".;."i{u"i
26 Total expenses and disbursements. Add lines 24 and 25 1,031,607
27  Subtract ne 26 from line 12 L ' ;
a Excess of revenue over expenses and disbursements ) fj,tf
b Netinvestment income (if negative, enter -0-) 4 G .r,z-,_r.ﬁ,_quhw y;t 5
¢ Adjusted net income {if negative, enter -0-) IR s s RSN

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990 PF (2015)
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Form 990-PF {2015)

. Page 2
Attached schedules and amounts n the description column| Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. (See tgstructrons.) {a) Boosvm:e {b) Book Value );c) Fair Market Value
1 Cash—non-interest-bearing . . Coe . . -7159 22817 22817
2 Savings and temporary cash mvestments e
3 Accountsreceivable®» i e S e B gy LSRG R il

Assets

|

A ‘t""' st e LB E}ﬁ‘ ',"." . ll‘ d.\ ‘HJ \@5‘- ‘l’,§|
I",J e ey WY .

iS5 agl 1) \R 3

5 Grants receivable

6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)

FEE T gw = -.‘.

7 Other notes and loans receivable (attach schedule) » o e

Less: allowance for doubtful accounts »

k—.-
E

RN zéhxftm#mar.,.g&"k‘ S (i

8 Inventories forsaleoruse . .

9 Prepaid expenses and deferred charges

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

b Investments—corporate stock (attach schedule) .

¢ Investments—corporate bonds (attach schedule)

11 Investments—land, buildings, and equipment: basts » A et T s
Less: accumulated depreciation (attach schedule) >

L .&ad"’_lﬂ!}m‘h rin.:'?‘“rx...]&.n.

s Sty T e tk 1
i u&*}g{‘.! i iirﬁ’ i

12 Investments—mortgage loans .

13 Investments—other (attachschedule) . . . . . . . .
14  Land, buildings, and equipment. basis P
Less: accumulated depreciation (attach schedule) »

STy ,,\Jm@l

1 =: RS S
.................................... gkt ..m\\—:h.n i i el _;..‘Mntim rﬁtﬁtbu,z‘q‘ilh’a‘“ Y

3 ""‘"W’s.cumr.,t.t.ulﬁ

15 Otherassets (describe W

16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,item|l) . . . . . . . . 7759

22817

17  Accounts payable and accrued expenses

18 Grants payable .

',257‘." T AT G,
"-r mn:' “"}tml}ﬁ ls‘{’
o l’(,z W}. fllr
J i

Net Assets or Fund Balances

and complete lines 24 through 26 and lines 30 and 31.
24  Unrestricted .

v
2119 Defermed revenue . . . Co G L
=20  Loans from officers, directors, trustees and other dlsquahfred persons 50631 41920). mfg} ?‘g.‘f‘"’w’ “"3
% (21 Mortgages and other notes payable (attach schedule) . . k{wpfi -'t‘r*%i m{
=122 Other habilities (describe B ) 'f“”}?l?
23 Total liabilities (add lines 17 through 22) . . . . . . . 50631 41920 ,“l ﬁh;f@%«“%" el
Foundations that follow SFAS 117, checkhere . . » [] ?ff-;%”:}*. Jora By {f:k‘%ﬂ‘lﬁ;ﬁkg

[
Lot :g-}h.', ik
'\"@i‘i‘e" A

25 Temporanly restricted

26 Permanently restricted

Y "".‘.ﬂ“‘"*‘,:'
".‘?V&vgt: '"“ H:.‘
O ,‘«u

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

27  Capital stock, trust principal, or current funds .

i e
rg! \qu\((,’i ’\

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

PR
,,w;ga rﬁ“ﬁ"&n

) Vi e

29 Retained earnings, accumulated income, endowment, or other funds -58390 -19103 4 :’t 5

30 Total net assets or fund balances (see instructions) . . . -58390 -19103 ;

31 Total liabilities and net assets/fund balances (see i
instructions) . . . . . 7759 22817 [

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . . .

1 -58390
2 Enter amount from Part ), ine 27a 2 39287
3 Other increases not included in line 2 (ntemlze) > ______________________________________________________________________ 3
4 Addlines1,2,and3. . . . e e e e e e e e e e e e e . 4 -19103
§ Decreases not included in hne 2 (utemlze) > ___________________________________________________________ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part ll, column (b), ine 30 . 6 -19103

Form 990-PF (2015)




Form 990-PF {2015)

Page 3

[ZXM Capital Gains and Losses for Tax on Investment income

(a) List and descnbe the kind(s) of property sold (e g . real estate,

(b) How acquired

{c} Date acquired (d) Date sold

2-story brick warehouse, or common stock, 200 shs. MLC Co) B:%Lg:;‘:g: {mo., day, yr.) (mo., day, yr.)

ia

b

c ;

d

e

{f) Depreciation allowed (g) Cost or other basis (h) Galn or (loss)
I
le) Gross sales price (or allowable) plus expense of sale (8) plus {)) 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

() F.MV as of 12/31/69

()) Adjusted basis
as of 12/31/69

(k) Excess of col. ()
over col. (), f any

(I} Gains (Cot. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

D {Q|0|0|w

2 Capnal gain net income or (net capital loss) { I gain, also enter in Part ], line 7 }
pialg p If (loss), enter -0- in Part §, line 7 2
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6). )
If gain, also enter in Part [, ine 8, column (c) (see instructions). If (loss), enter -0- |n}
Part |, line 8 3

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

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

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

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

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

(3 Yes [ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year beginning in)

(b}
Adjusted qualfying distributions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
(col. (b} dlvided by col. (c))

2014

2013

2012

2011

2010

2 Total of line 1, column (d)

3  Average distribution ratio for the 5- year base penod dwlde \he total on hne 2 by 5 or by ihe

number of years the foundation has been in existence If [ess than 5 years

4  Enter the net value of nonchantable-use assets for 2015 from Part X, line 5

5  Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part i, ine 27b)

7 Addlines 5 and 6

8 Enter qualifying distributions from Part XIi, ine 4 . .
If ine 8 is equal to or greater than line 7, check the box in Part VI hne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

Form 990-PF (2015)




Form 990-PF (2015)

Page 4

IE“I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see Instructlons

1a Exempt operating foundations described in section 4940(d)(2), check here®» [] and enter "N/A” on line 1. Sy
Date of ruling or determination letter: (attach copy of Ietter if necessary—see instructions) ;
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ™ [] and enter 1% of Part |, line 27b
c Al other domestic foundations enter 2% of line 27b. Exempt foreagn orgamzatlons enter 4% of
Part 1, hne 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlinestand2 . . . . 3
4  Subtitle A (income) tax {domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0- ) 4
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . . . 5
6 Credits/Payments: R
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a 'u'; i
b Exempt foreign organizations—tax withheld at source . . . . 6b '.'“ i
¢ Tax paid with application for extension of time to file (Form 8868) . B¢ @ﬁt i o
d Backup withholding erroneously withheld ., . . . . . . . . 6d @‘ ot it o by
7  Total credits and payments. Add lines 6a through6d . . . . . 7
8 Enter any penalty for underpayment of estimated tax. Check here l:l |f Form 2220 1S attached 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . » | 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax b J Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it |3ids] Yes| No
participate or intervene in any political campaign? 1a 7
b

10

Did it spend more than $100 during the year (either dlrectly or mdnrectly) for polmcal purposes (see
Instructions for the defimition)? . . . . e e e e e e e e

If the answer 1s “Yes” to 1a or 1b, attach a detalled descr/pt/on of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year

(1) On the foundation. » $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the actwvities.

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 .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year?

If “Yes, " attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

e 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 governing instrument? .

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered {(see instructions) »

N Y ORK e

If the answer is “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 ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2015 or the taxable year begmnnng in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . .

Did any persons’become substantlal contnbutors durlng the tax year? If “Yes " attach a schedule I/st/ng the/r
names and addresses .

101 ¢

Form 990-PF (2015)




Form 990-PF (2015)

Page S5
YT Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” attach scheduie (see instructions) AN 11 v
12 D the foundation make a distnbution to a donor advised fund over which the foundatlon ora dnsquahfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . e e 12 v
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
WS BAATESS P e
14  Thebooksareincare of » REISS - I Tolamramar o
Located at P 444 MADISON AVE. NEWYORK, NY 2Pva» 10022
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here. . >D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » ‘_13 |
16 At any time during calendar year 2015, did the foundation have an interest N or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? . v
See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name off. E"M "X‘W
the foreign country » e l‘;,ﬁ(}i‘
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. i
1a Durnng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . . . . . . . . o .. « « « « « + . [OvYes [INo
(3) Furnish goods, services, or facilities to (or accept them from) a dnsquallfued person? . . [JvYes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . [Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified persom)? . . . . . . . -« . .« . . . OYes No
{6) Agree to pay money or property to a government official? (Exceptton Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days.) . . . . . . . . [JYes 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)? . .o
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20157 ..
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4342()}(3) or 4942()(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Pant XIll) for tax year(s) beginning before 20157 . e .« . -« o « . QOvYes ONo
If “Yes,” st the years»> 20 .20 20 .20
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2) |3 bl
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to [mrsdiie o
all years listed, answer “No" and attach statement —see instructions.) . . .. .
¢ [f 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 e tham 32% direct or ndirect Interest in any business enterprise
atany time duringtheyear?. . . . . . . . . . . . . . . . . . . . . . [JYes [JNo
b If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the [7
Commussioner 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 penod? (Use Schedule C, Form 4720, to determine if the \.'},5»5
foundation had excess business holdingsin 2015.) . . . . . . . . . . . . . 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its [ifzhiff:tiid
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 | 4p f v

Form 990-PF (2015




Form 990-PF (2015)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [ Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . e e v e o OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes No
{4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . . . . . . . .« +« OYes No
(5) Provide for any purpose other than religious, charitable, SClentIfIC Ilterary, or educatlonal

purposes, or for the prevention of cruelty to chidren or animals? . . . . -+ . OvYes [No

b f 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 (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . .. .o »d
¢ I the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . e - [OyYes [ONe
If "Yes,” attach the statement required by Regulations section 53.4945- 5(d)
6a Did the foundation, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums
on a personal benefit contract? Coe .« v« « o OvYes [@AnNo
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly on a personal benefit contract?
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? 1 Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (if not paid, employee benefit plans (eLtE:g_ea:}IS:w?::um,
devoted to position enter -0-) and deferred compensation A

MAHIR REISS

3543 BEDFORD AVE DIR-AS REQD 0 0 0
BROOKLYN, NY 11210

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

“NONE.”
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 der:/oot:;% p:gr néesgron {c) Compensation p?:"‘glgme dbe?’e‘:,& (°)° Er’\‘;e:‘f: wa::é’:sm-
p compensation
NONE e e
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .bW

Form 990-PF (2015)




Form 990-PF (2015)
EIRT information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”
{a) Name and address of each person paid more than $50,000 (b) Type of service

Page 7

{c) Compensation

Total number of others receiving over $50,000 for professtonalservices . . . . . . . . . . . . .p»
Part IX-A Summary of Direct Charitable Activities

Ust the foundation's four largest direct charitable activities during the tax year Include relevamt statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P

ETa@) &8 Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
i,

Total. Addlines 1through3 . . . . . . . . . . . . . . . . v i i d e e e e P

Form 990-PF (2015)




Form 990-PF (2015)

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see (nstructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly fair market value of securtties
b Average of monthly cash balances .
¢ Fair market value of all other assets (see tnstructlons)
d Total (add lines 1a, b, and ¢) 0
€ Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detailed explanation). . . . . . e e e e Uei
2 Acquisition indebtedness applicable to line 1 assets
3  Subtract line 2 from line 1d 0
4 Cash deemed held for charitable acttvmes Enter 1‘/2% of hne 3 (for greater amount see
instructions) . .o 4
5 Net value of noncharltable -use assets Subtract Irne 4 from hne 3 Enter here and on Part V llne 4 5 0
Mrmmum investment return. Enter 5% of ine 5 . 6 0
Distributable Amount (see instructions) (Sec’uon 49420)(3) and (])(5) prlvate operatmg foundations
and certain foreign organizations check here » [J and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e e e 1 0
2a Tax oninvestment income for 2015 from Part Vi, line5 . . . . . . . 2a *ffi?ft
b Income tax for 2015. (This does not include the tax from Partvl) . . . |[2b i
¢ Addlines 2a and 2b 2¢
3 Distributable amount before adjustments Subtract Ilne 2c from ltne 1 3
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlnes3and4 . . 5
6  Deduction from distributable amount (see mstructuons) 6
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part Xlll
line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: *,1;,@;51
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a
b Program-related investments—total from Part IX-8 ib
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrytng out chantable etc
purposes . . 2
3 Amounts set aside for specmc chantable pro;ects that satisfy the- @-ﬂq
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . ) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII Ime 4 | 4
§ Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) 5 *
6 Adjusted qualifying distributions. Subtract line 5 from Ime 4 6

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

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

Form 980-PF (2015)




Form 990-PF (2015)

. Page 9
LELRAl]  Undistributed Income (see instructions)
o (a) (b} (c) (d)
1  Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
line7 . . . r‘_} :b’,-;w,ey";é.?(‘gm 5 R :g'r o T AR T
2  Undistributed income, if any, as of the end of 2015. \;’Af;] R h }[’ L’w Wf{ﬁ“l B q}-‘fm-,gf*! R i “t"”"‘?&«“’ “;{.‘-Lra;ga et i el
a Enter amount for 2014 only ) ¢ YA ,Jb. *a‘}.‘;f' 0 B AT o i :{
b Total for prio.r years: 20 ,29 ,20 e I ,ﬁ,iiphﬂf;‘{ﬁ.,ﬁwi ,}g,v‘”' ST
3 Exceszocilcs)tnbutlons carryover, if any, to 2015: 7y ,,*'*?j;,f,?i' ,‘:;;. ,,l” {f;;m‘uﬁf.\g' o
a rom -:- 1y ¥ .r. o
(L 0. ST 1“ g 1‘T il iy
b From 2011 imﬂﬁﬁ :r ﬁw e %’g = ;ﬁ}“x;;:‘f
¢ From 2012 ‘ t”!," Vi m?i »'{"é 1{5 '%;?i?“f % Y
d From 2013 \'J';;A.Inmgf iy % ‘—'ii’»r;:i:"“"rz" . 1 j%ég: {g?'.., rw.“
e From 2014 el i e
3\')&:7:".\;1.& "‘A“,r Feg k sl Ak,
f Total of lines 3a through e . __ g ﬁ"%}{f (;’.‘f:‘_'f“ g i ‘&’g";“’f;u i
4  Qualifying distnibutions for 2015 from Parl XII Jo it A o e T ‘"}*;%‘;;m" ¥ “‘n’ "“"“?‘ m’\..“hh e ﬁfi G '.w‘f‘rrfé"‘%:’ ]
line 4: > § T “‘"u’r‘f‘ﬂ'f G k‘ Py *')”w e ;m ’%Jﬁ --
: {, m’lf“‘ $i /él ‘«'AJ\’. i ua&;,-’\" i {’:f-'_b_ f—q,}z)m; 44 ' !x- x; S\?;fa
a Applied to 2014, but not more than line 2a )i ngm SR :é‘k—} mﬂﬂ \J‘” i
b Applied to undistributed income of prior years *ﬁ,{"‘;éi:‘a‘é.i VW".}A‘W‘ , ‘
(Election required—see instructions) . . 'U “ﬁ%ﬂ@*ﬁﬁ"i jﬁigﬂ’fﬂ w’{”‘i i E“:?fﬁ
Y 1 b {1
c Trea?ed as distributioqs out of corpus (Election j,“, ‘§‘lj‘: : v&f ’Ti 3\‘;1{9&’ .ka’-‘f'-‘%” ffi"‘ﬁ\« i w r x\pz‘zn‘[?éx”ﬂ;
required—see Instructions) %e _m %?g'a Qﬁ»‘(iuy "3”1 ‘, ,g Sl , m;*;gzm ey
SR nmm “ figr: 1 s i
d Applied to 2015 distributable amount '?’Z,If«i;",gtlgv-wf (s F;w‘“,“ R H w«wa it "‘"m e
e Remaning amount distributed out of corpus Rt "’{,"f‘v“;"""‘? S e
5  Excess distributions carryover applied to 2015 P a“w ’,, "M o
(If an amount appears in column (d), the same .. i u"":i,‘;‘}fl‘ T 7 ey ;“','%‘ e ‘," A "',' F
amount must be shown n column (a).) gl 8 il }ﬁﬁ# A ‘é”né;f;’éﬁ ﬁ!'vv‘)’{ it ’t.-. f’ %%y
i In,( 7 i LA s s g R
6 Enter the net total of each column as [ i : 4 Q{,L Q‘ﬁ@(fw . éyé‘;"n«i"_ w;' ,7, :, R i ’:»*'}j
indicated below: et ‘Q o A \'5’2;:? yiz@y?ﬁ; 3@’ %@i ] méﬁ\- Jgiﬁﬁ“ ﬁf&’é’ :‘ vﬁ}f%; i""““ﬁ. mﬁ%‘%ﬁ@ﬁ@, ﬁ%&;ﬁ
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 S hffff&«‘.}%xi e sﬁﬂ\m .Mfii"f y‘iﬂ’iﬁﬁu iy ‘lt’tﬁﬁ"’ 32‘%‘ @‘%‘:’gﬂuﬁmﬂmm
b Prior years’ undistributed income. Subtract sw,;@!m.{m m‘f&’« s\‘, ﬂi,i;% %Br B W'
. L %
ine 4bfromline2b . . . . . . s -h-‘; f"é“‘fgr.w- R ,;. :,,
¢ Enter the amount of prior years’ undistnbuted Eflnjﬂ',? 1}%';3 %‘?@?éﬁa EYM& W: r;l&’w
income for which a notice of deficiency has #}fféiﬁﬁ i i #ik a@ﬁ B "l‘“*@"‘r‘m'vbiﬁ;ﬁ"fi
been issued, or on which the section 4942(a) “ gty g@;& ; % :,z%‘k "r‘:z ﬁ,xﬂﬁ,}gﬁ ik ;&“’
3| j.; P it 3 '3 FETEA
tax has been previously assessed . . ii: A g, ﬁ;%&w%& M@ x,,,é% Lf'.wm
d Subtract line 6¢ from line 6b. Taxable 2 i fr a‘ﬂ‘r‘ """‘ “' ”“"-‘::l
nt—see Instruction y éwi:!‘é'?! s i ’]}r
amount—see Instructions . 2 },}‘;!ug& % Q,g
e Undistrbuted income for 2014. Subtract line A ?“?ﬁﬁfgﬁfg"@ﬁ?ﬁ?‘?’ ,‘%g“ 29
4a from line 2a. Taxable amount—see s i ?} f{""‘",{ﬂ&ﬁf 2
i ‘ 'r,i" [\1 ?m L1 j% TEh ‘mﬁ;}ffun
instructions 4,..\ ‘iéf S 4.;‘{5'6»»% S l“t‘:ﬁ‘l’"‘l
f Undistributed income for 2015. Subtract Iines o f"ifj}%*'l,g.};%,g’?‘p 5 ‘ﬁdﬁ‘ﬁ;,r v‘ﬁmirf 4
4d and 5 from line 1. This amount must be : i iy i

10

distributed in 2016 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170B)(1)(F) or 4942(g)(3) (Election may be
required —see instructions)

Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9:

a Excess from 2011

x; vii Kyt
"nﬁm ‘x}’l' R

r—&.:

}m;‘
el "j%" s
‘{%ﬁ:ibd "x-“ "

Ty
" .nz,;,, D
Il,,‘e-\ ‘:“ -~

b Excess from 2012

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

I
£ _r 'w{(.\?' " ";‘r‘,, &\g,:‘

A ,wl) ]

%l—f
130

x %
Wﬁﬁ;’: ,ﬂg

."H. .,‘\msmﬁ! "

\ "J)’a «‘r*‘

Form 990 F;F (5015)




Form 990-PF 2015)

Page 10
ZEREQ  Private Operating Foundations (see instructions and Part VII-A, question 9
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2015, enter the date of therulng . . . . . . P
b Check box to indicate whether the foundation Is a private operating foundation described in section [ ] 4942()(3) or ] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
emman Tatam o Ban X oy | 01207 CFaD o R, 7o

each year listed

b 85% ofline 2a

¢ Qualifying distributions from Part XII
line 4 for each year listed

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

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

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

+ @ “Assets” alternative test—enter:
(1) Value of all assets
(2) value of assets qualifying under
section 4942()(3}(B)()

b “Endowment” alternative test—enter /3
of mimmum investment return shown in
Part X, line 6 for each year 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 or more exempt
organizations as provided In
section 4942()(3)(B)(m) .

(3) Largest amount of support from

an exempt organization

(4) Gross tnvestment income .
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 bList any managers of the foundation who have contributed more than 2% of the total contnibutions 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).)
MAHIR REISS
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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected chantable 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:

MAHIR REISS 444 MADISON AVE. NEW YORK, NY 10022
b The form in which applications should be submitted and information and materials they should include:

WRITTEN REQUEST
¢ Any submission deadlines:
NO
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
NO

Form 990~PF (2015)




Form 990-PF {2015)

Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
ini If reciptent is an individual, .
ReC|p|ent ShO\?I an)é refationship to F::;S:tg;n Purpose of grant or Amount
" any foundati
Name and address (home or business) | or substantial contiooter | reciplent contnbution
a Paid during the year
SCHEDULE ATTACHED EXEMPT PURPOSE OF
FOUNDATION 1027592
- Total e e e » 3a 1027592
b Approved for future payment
Total . . . . . . . e . 1Y

Form 990-PF (2015)




Form 990-PFY2015)

Page 12
T  Analysis of Income-Producing Activities :
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 (0)
Related or exempt
Busme(:)s code Angg{mt EXCIUS(lg?'l code Ansglmt Junction inc-omep
1 Program service revenue: {See nstructions.)
a CONTRIBUTIONS 1070894
b
c
d
e
f
9 Fees and contracts from government agencies
2 Membership dues and assessments . . . .
3 Interest on savings and temporary cash investment
4 Dividends and interest from securities .
5 Net rental income or (loss) from real estate e L R el B e T e e
a Debt-financed property
b Not debt-financed property ..
6 Net rental income or (loss) from personal property
7 Other investment income e 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 Otherrevenue: a
b
c
d .
e
12 Subtotal. Add columns (b), (d), and () . . . . |idkb 1070894 | Rn
13 Total. Add hne 12, columns (b), (d), and () . . . . . e 13 1070894

(Ses worksheet in line 13 instructions to venfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

1A FUNDS CONTRIBUTED TO FOUNDATION FOR CHARITABLE PURPOSES

Form 990-PF (zo15)
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Form 990-PF {2015)
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Part XVII
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described %ﬁ! 3

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e e e ic v
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 shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descrnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . O Yes No
b If “Yes,” complete the following schedule.
{a) Name ot organization {b) Type of organization (c) Description of relationship
Under penalties of perjury, | de’t_:_laje-lharn)?e examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn correct, and corylg;e,gecla?atlon of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge P— -
e e T S o e e s S
Here / l 3\"\ r‘b _ ﬁ““ﬂ@t&_— (wsee instructions)? {OYes[JNo
Signature of officer or trustee Date Title
Paid Pnnt/Type preparer's name Preparer's signature Qé—}— Dat; Gheck i PTIN
Preparer LY — { 33/ 1¢ | seit-employed|  pO13590
Use Only | frmsname  » JOEL ROTH é\\f Firm's EIN >
Firm's address > 261 WEST 35TH ST NYC 10001 Phone no

Form 990-PF {2015)




Schedule B

. OMB No 1545-0047
(Form 890, 960-E2, Schedule of Contributors

g;;?t‘:;fl e Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Internal Revenue Service » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.lrs.gov/form950,

Name of the organization Employer identification number
MAHIR & HELENE REISS FOUNDATION 13-3050322
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ O s01(c) ) (enter number) organization

(O 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

[ 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 980, 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 |l. See instructions for determining a
contributor's total contributions

Special Rules

O roran organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)}{(1)(A)(v)), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line
13, 164, or 16b, and that received from any one contributor, dunng the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, ine 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

[ 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, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

O Foran organization described in section 501(c)(7), (8), or {10} filing Form 890 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, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P @

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(5]
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

MAHIR REISS

Person
Payroll O
945894 Noncash [

(Complete Part i for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(d)

Total contributions Type of contribution

BEDFORD FAMILY LLC

Person 0O
Payroll O
100,000 Noncash [

{Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

0

BEDFORD 114 ASSOCIATES

Person
Payroll O
25000 Noncash O

(Complete Part Il for
noncash contributions )

{a)
No.

b)

(c)

(d)

Total contributions Type of contribution

Person d
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

b)

(d)

Total contributions Type of contribution

Person O
Payroll (]
Noncash O

{Complete Part il for
noncash contributions.)

(a)
No.

b

(d)

Total contributions Type of contribution

Person O
Payroll O
Noncash O

{Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 880-PF) (2015)




1:37 P MAHIR A. & HELENE REISS FOUNDATION

02103116 Expenses by Vendor Summary
Cash Basls January through December 201¢£
Jan - Dec 1§
5,000 00
AGUDATH ISRAEL OF AMERICA 1,800 00
AHAVAS CHESED 28,600.00
ALM 145,00 - AD
AMERICAN FRIENDS OF DARKEI NOAM 50.400 00
BAIS HATALMUD LERABONIM 59,400 00
BAIS MEDRASH OF CENTRAL PARK 18,000.00
BAIS RIVKA ROCHEL 10,000 00
BAIS SHEINDAL 4,00000
BAIS YAKOV 18TH AVE 4,00000
BETH JOSEPH BROOKLYM 500.00
BIRKAT MARGALIT 5,800 00
CHEVRA SIMCHAS SHABBOS V YOM TOV 48,00000
CONG. AHAVAS CHESEC 7,000.00
CONG. AHAVAS TZEDOKAH VCHESEL 64,500 00
CONG. ANAHEIM BRESLOV 1,500 00
CONG. BNEI AHAROM 1,000.00
CONG. FOREST GLEN 5,000 00
CONG. KEHAL ADAS NASAUL 180 00
CONG. KOL TORAH 3,800 00
CONG. LOMDE!I TORAH 2,00000
CONG. OHOLEI YAKOV 66,800 00
CONG. RAMAT SHLOMO 12,000 00
CONG. YETEV LEV 42,500 00
CONG.ANSHEI BRESLOV 3,000 00
EZRAS YISROEL 1,360 00
GEMACH AHAVAS CHESED 15,000.00
IMREI YOSHER 2,000 00
JOEL ROTH 1.40000— PROE FEES
KEHILAT BNE TORAH 750 00
KEREN AVRAICHEN 1,500 00
KEREN HASANIM 3,600.00
KHAL BNEI AVROHOM YAAKOV 5,000 00
KOLEL KEHILATH YAKOV PUP2 48,000 00
KOLLEL INTERNATIONAL 1,320 00
KOLLEL NETZACH YISROEL 1,000.00
KOLLEL TORAH 60.,000.00
LAST CHANCE FOR THE DESPARATE 50 00
MACHON HARAV SCHACH 10,000 00
MASORET 2,600.00 | RSE S
MERCHANTS BANK 242000~ EHNWVCH
MINYAN MIR 36,000 00
NACHLAS HALEVIM 20,000 00
NECHAMAS ZION 23,368 00
NEFESH CHAIM 3.600 00
NYS DEPARTMENT OF LAW 5000 — frUNG FEE
OR VISHUA 2,900 00
PENINE DAVIC 63,818 00
PIKUACH NEFESH FUNL 1,000 00
PINCUS ELIMELECH TORAH FUNC 2,000 00
PRESS FOUNDATION 2,000 00
RAV CHESED 2,200 00
SHMIRAS HASEDORIM 8,000 00
TORAH COMMUNICATIONS NETWORK 96 00
TORAH COMMUNITY FUND 196,000.00
YESHIVA KETANA OF LAKEWOOL 8.500 00
YESHIVA NER DOVIC 3,000 00
YESHIVA OHOLEI SHMUEL 24,000 00
YESHIVA TIFERES ELIMELECH 14,000 00
YESHIVA ZICHRON MEILECH 150 00
YESHURAN FOUNDATION 20,000 00
TOTAL 1,031,607.00

e ————

Page 1




STATE OF NEW YORK
County of New York, ss:

'(l)‘;_lE ANN}I'IAIA 2]"}&1‘({ RN
Tt M r . . .
Rewss  Foundution for the  Brenda Estrada, being duly sworn, says that she is the PRINCIPAL CLERK of the

calendar year cnded Dec-

gombor 31,2015 s ovaua Publisher of the NEW YORK LAW JOURNAL, a Daily Newspaper; that the
et Ta0a emeadison  Advertisement hereto annexed has been published in the said NEW YORK LAW
Queing repar obeiies  JOURNAL one time on the 8th day of February 2016.

hours by any citizen who

requests It within 180 days

hercof. Principal Manager

of the Foundation is Mahir

Reirs
0000078189 18

TO WIT: February 8, 2016

SWORN TO BEFORE ME, this 8th day
Of February, 2016.

Cynthia Byrd :

Notary Public, State of New York
No. 01BY 6056945
Qualified in Kings County
Commission Expires April 9, 2019
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' . . -

... .. : DISTRUCTIONS: INDEPENDENT PUBLIC ACCOUNTANT'S BEPORT. Thea complets CERTIFICATION BY CHARITABL
” ORGANIZATION, below. ' ) .
$150,000 ...... BITHER have ua Lodependant Public Accountant Complete and iga the *(AUDIT)" section delow QR, Sea
INSTRUCTIONS: INDEPENDENT PUBLIC ACCO

UNTANT'S REPORT. Thea complets CERTIFICATION BY
CHARITABLE ORGANIZATION, below. X ' t

INDEPENDENT PUBLIC ACCOUNTANT'S REPORT (REVIEW) o
reviewed the sccompanying balance shoet (Past IV) of Eocm 990 of .

» Aad the related statament of support, revenwe and txpenses and changes in fand balances (Part 1) and ot
ol expantes (Part I of Foem 990 for the youc then caded, in accordance with standards cstebllshy

od by the American lastions of Cantified Pubfie Actouctants. Al
wa tachuded a theso financlal ctatoments is the reprosentation of the management of the charitable ocgenization,
consins principally of inquirics of company personnel nd analytieal procedures applied 1o finanelal daa. R is'substantially loss Lo coope than an sudk by weoordancy
illy acomptad audiling standacds, the objoctive of which iz the exprassion of an opinion rogardlag the financial statements takes os o whole. Ascordingly,
b an opinion. Bused o his review, we are oot awars of sy matecial modiications

ws do not
that should bo made to the accompeaying wwhud;hmm
snformity with generally aceepted accounting principles. ‘

P PFIRM OR INDIVIDUAL PRACTITIONER ADDRESS . DATS

& oF & gR gwmub_l_. P@_ONER : . |+ 4 % Nmaog BNOQG% @_5;
' . INDEPBNDENT PUBLIC ACCOUNT,

ANT 8 REPORT (AUD, :
o suditod Ge balanoe shoot (Part W) of Frrm 990 of __MAHIR & HELENE REISS %O‘%DATION i

DECEMBER 31, Aanls i o et 804 tho related statement of ipport, rsvenus and axptases a0d changes f fund balances (Part ) aird
& of funstional oxpoases (Part I for the yeac then eaded includod in the sccompanyio} Internal Rovenus Seevice Form 990, Theso fioanch) ciiteosdls are the
ity of the Orguaization's managament. Oue respoasibility is to cxpress an oplaloa oa thate Goancial statamonts bazed oa oue awdiz, -
Hustad ovs Wk In woordanco Wih gencrally accepted uditing standards., Those standads require that wo plan and perform the sudit 10 cbuala rossonble asunnce
M&:zuudll slaterasnts ln&:e of matecial misstitament. Aa audit insludes examinlng, oa & tast busls, evidence mppocing the xeaounts aod disclonires ia the
sttemnents. An swdR also Indludes assessing the accounting prinelples used and slgnificant sstimates made by managoment, as well as svalusting the-ovenll Bnancial
£ pressatatlon. Wa bellovo that cut sudit provides a reazonable basis for ouc oplalon, .

xpinlon, te Srianclal stataments referred 10 sbove pressat faicly, in all mutarial resped

espects, the finascis] position of the organization as of tho 3boYs 643, 40 th ey .
entions for the yeac than ended, In conformity with genecully accepted accounting principlas.

for he putpdse of forming aa opinioa pa the financlal statamants refarrod W io the frst pacagraph takea 33 & whole. The acoompaaylag information:on
ennamage "‘: t: ~ _____ s proseated (or purposcs of additiondl analysis and is pot & requicod pars of to Goaoeiel Ratamenls reforred 1y
Such information, axsept foe that poction marked "unaudited,® oa which we express no oplnica, hat beon subjectad tb the auditing proasduces sppBed-la da wudk of
cll satscients relerred 1o above; aad, In our opinlon, the information is faidy rated Ta sll matscial pecposts i relation 1o these Sosaclal statenents taksn e » whole,
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