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SCANNED JAN 1 9 2017

Fort ggG'PF

Depariment of the Treasury
Internal Revenue Service

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

* Do not enter soctal security numbers on this form as 1t may be made public
* |nformation about Form 990-PF and ws separate instructions i1s at www irs gov/form890pf Ope

OMB No 1545 0052

2015

For calendar year 2015, or tax year beginning  10/01

ETT CHARITABLE FOUNDATION
210 GLEN AVENUE SOUTH
LAKEWOOD, KJ 08701

n.to Public InSpectiony |
, 2015, and ending 9/30 , 2016
A Erployer identification number
46-3949607
B Telephone number (see nstruclions)

212-991-6600

C If exemption apphication 1s

G Check all that apply : Inimal return
Final return
Address change

: Initial return of a former public charity
| _|Amended return
Name change

D 1 Fore:gn organizations, chec

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

here and attach computatio

[—|56cl|on 4947 (2)(1) nonexempt chanitable trust |—|Other taxable private foundation | E  If private foundation status

2 Foreign orgamizations meeting the 85% test, check
»

pending, check here ™ D

k here - D
[

n

was terminatad

[ 3
atr market value of all assets at end of year cocounting metno as ccrua '
L F ket value of all 5 at end of y 7T A Ting method Cash A 1 under section 507(b)(1)(A), check here |:|
P,
Ifrom art i, column (c), fine 16} EI Olher (speetfyy F  If the foundation 15 1n a 60 month termination
$ 755 {Part |, cofumn (d) must be on cash basis ) ] under section 507(b)(1)¢B), check here - D
1 B H
IFart ] Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income ncome for charitable
columns (b), (¢), and (d) may niot neces purposes
sanly equal the amounis i column (a) (cash basis only)
(see instructions) }
1 Contributions, gifts grans etc recewved (atlach schedule) 147,000 |l .7 e - S | . A _-:.]I
2 ckw ﬂ if the foundation vs not roqured lo altach Sch B {F o PR o -4V T Ry T
3 Interes! on savings 2nd lemporary cash wvesimeants
4 Oridends and interest from secunilies
5 & Gross revils
b et reqial incee RS = A
R 6a e gan of {loss) fium sale of assats not on hine 10 e 1 1_1;:' 1 ! - _ ~
E Gross sales price for all — P = il % - N - Y
v assels on line 6a k—fﬁﬁfj ] | P L‘J._. T . '.l
E 7 cCapilal gan net income (from Part IV hne 2) 2 R U U S A |
N B  Netshor term capital gain N e
u 9  Incorme maditiLations l”::fir:%'ﬁf” [N Fai W, 'J_P’f; N %
E Gross sales less — e R e o e o —
103 Gross sales —§§£‘j T b ) [_'— RS R l:\‘;‘.‘ SR LA
allowances bt i, "l T TR e Rl e e % oaal
Less Cost of e, AT OBl T ThE TTg, g s (InTT T =
bgonds sold E‘:%‘M.ﬁ-. . l:_ g ._t' G RO _‘]
€ Gross profil or (loss) {artazh schadule) L i "__:-'i“‘f;:i:b_-;
11 Other income (aliach schedute)
12 Total Add lires 1 thiough 11 147,000 0 0
13 Compensalion of officers direclors trustees elc 0
14 QOther emplovee salares and wages ~
15  Pension plans employee benelts | KECENERD ]
A | 16a Legal fees (allach schedule) i I
ﬂ b Accounting fees (allach sch) SEE ST 1 1,500 o | I P
. € Olher prof fees (atach scyy  SEE ST 2 176 <) JAN LT 7017 10Ol
g ‘IS 17  lnteresl [ { &3
E ; 18 Tanes (aliach scheduleX see insiis) ’ A r:- :T—.‘:._.—J =
A A 19 Depreciation (atiach L - b !L E" i | ‘_':' -7 *::’ Y'}_"4 i
'||' 1 schedule} and depletion == =, 2 T,
N \I,- 20  Occupancy )
G E | 21 Travel conferences and meelings
: E | 22 Pnntng anc publicatons
D é 23 Olher expenses (atiach schedule)
£ SEE STATEMENT 3 12
E 24 Total aperating and admin|strative
H expenses Add lines 13 through 23 1,688
25  Conirbutons git. giants pard PART XV 147,220 [t = v o mamt o .« dwbr o 147,220
26  Total expenses and disbursements
Add hnes 24 and 25 148, 908 0 0 147,220
— = = EEET T T
27 Subtract ine 26 from lne 12 il * 2w il ! Y', St Pk Eh " ":":‘i*:’k}. et Il:"'.r;"i#ﬁ.:-{::]' A .;‘(Ef‘l ' f.]
@ Excess of revenue over expenses YT oA, -.J v ,r i X ,};_ RS- " ¢
and disbutsements -1, 908 P F_'____ I -
b Het investment Income (if negative, enter 0} r_;:i_:- T ! 0 l’t - _o_an d _‘_‘._-‘ r—z\:
€ Adjusted net income (f negalive enter 0) B Rt I | U, s | o [ SIn. - "

BAA For Paperwork Reduction Act Nolice, see instructions

TEEAQS04L  12/0aN5

Form 990 PF (2615
0 "7



Foan 990-PF (2015 ETT CHARITABLE FOUNDATION

46-3949607 Page 2

'Partilli,

Allached schedules and amounis in the descrighion

Beginning of year

End of year

Balance Sheets column should be for end of year amounts only
(Ses instruchons )

(a) Bock Value

{b) Book Value

(c) Farr Market Value

wn—-mwnr

1
2
3

8
9

10a Investments — U S and state government

11

12
13
14

15

b [nvestments — corporate siock (atlach schedule)
¢ Investments — rorporate bonds (attach schegdule)

Cash — non interest bearing

2,163

755

755

Savings and temporary cash investments

Accounts recewvable »

e
M -y ‘

Less allowance for doubtfut accounts »

Pledges receivable »

PR T R
G AT “.'Lﬁ*"‘ -

Less allowance for doubttul accounis *

Grants receivable

Recewvables due from officers direclors, trustees and other
disqualified persons (attach schedule) (seg instructions)

Other notes and loans recervable {attach sch) ™

Less allowance for doubtful accounts *

— -
L’ o -"7\1

'nvenlanes tor sale or Lse

Prepaid expenses and deferred charges

obhgations (attach schedule)

Invesiments — land, builldings, and
equipment basis

Less accumulated depreciation
(attach schedule) -

Investments — mortgage Icans

Invesiments — other {attach schedule)
Land, bulldings, and equipment basis™

Less accumulated depreciaien |
{attach schedule) -

NN R

Qther assels (describe ™ )

2,663

755

OM——A—r=m»—r

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans fram alficers, directors, trustees, & other disqualified persons

Mortgages and othar noies pavable (attach schedute)

Wy
o
W
{
1
'

“
o
-

Cther labilities (describe™ )

)
¢
:.,g’
A ps T
b
-
']

Total habilities (add lines 17 through 22)

'
'
1
af 8
2T
1 N
‘cip"ﬁ \
.y
T
1
LN
.
iy

,‘
:
e
e
+

Qo =My Im=
NMOZPrrm OZcCT

24
25
26

27
28
29

30
3

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

Temporarily restricted

Permanently restricted

2,663

755

"
]
o
[
Kl

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

Capital stock, trust principal, or current funds

Paid 1n or capital surplus, or land, bldg, and equipment fund

Retained earmings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

2,663

755

Total habilities and net assets/fund balances

(see instructions)

2,663

755

[Partlll] Analysis of Changes in Net Assets or Fund Balances

1

h b ow N

Total net assets or fund balances at beginring ot year — Part It column (a), line 30 (must agree with

end

of year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itermize) -
Add lines 1, 2, and 3

Decreases not included in hine 2 {itemize) >

Total net assets or fund balances at end of year (ine 4 minus tne 5) — Part I column (b) Iine 30

oOnbh|lw|tN]—=

755

BAA

TEEAQ3D2L )

011315

Form 990-PF (2015)



Form' 990 PF (2015) ETT CHARITABLE FQUNDATION 46-3949607 Page 3
!F,Entlll. . | Capital Gains and Losses for Tax on Investment Income
(2) List and describe the kind(s) of property sold {e g, real estate, (b) How acauved | {€) Date acqured | (d) Date scld
2 story brick warehouse or common siock, 200 shares MLC Company) P — Purchase | (mo day yr) (mo day yr)

D — Donation

Ta N/A

b

C
d
e

(e) Gross sales price

(f Depreciation allowed
{or allowable)

{9) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus () minus (g)

oot | oW

Complete anly for assets show

ing gan n column {h) and owned by the foundation en 12/31/69

(1) FMV
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
aver col (), \f any

{1} Gains {Col (h)
gain minus ¢ol (k), but not less
than 0 ) or Losses (from cel (h))

°la|o|o|n

2 Capital gain net income or (net capial loss) —[

if gain, also enter in Part I, ine 7
If (loss), enter 0 inPart| lne 7

3 Net short term capital gain or (loss) as defined in sections 1222(5} and (6)

If gain, also enter 1n Part 1, ine 8, column {c) (see nstructions) If (loss), enter 0 :|._

inPart1 hne 8

3

Ef!ant‘V;. Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

It 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?

If 'Yes,' the foundation does not qualiy under section 4940(e} Do not complele tis part

N/A

|:|Yes D No

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (of tax year
beginning 1)

(b)
Adjusted quahiying disintbutions

(C?
Net value of
noncharitable use assels

d
Dlslnb‘Eh%n ratio
(col (b) dmided by col (c)}

2014

2013

2012

2011

2010

2 Total of ine 1, column {d}

Average distribution ratio for the 5 year base period — divide the total on line 2 by 5, or by the
number of years the {oundation has been in existence If less than 5 years

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

5 Mulliply ine 4 by hne 3

6 Enter 1% of net investment income (1% of Past |, hne 27b)

7 Addlines 5 and &

8 Enter qualfying distrbutions fram Part XIi, ine 4

7

8

If ine 8 15 equal to or greater than line 7, check the box in Part VI, ine 1t, and complele that part using a 1% tax rale See the

FPart V1 instructions

BAA

TEEAQ303L

1041315

Form 990-PF (2015)



Form'990-PF (2015) ETT CHARTTABLE FOUNDATION 46-3949607 Page 4
" [iPart, VI~ ]|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundalions described 1n section 4940¢d)(?), check here g U and enter N/A" on line 1 FSlli sy i i Wl
Date of ruling or determinatian letter (attach copy of letter if necessary — see instrs)
b Domestic foundalions that meet the section 71-9_40(8) reguiremenls In Part V, 1 0
check here. * Dand enter 1% of Parl |, ine 27b Pt Fra -mi
¢ All other domestic foundations enter 2% of line 27b Exempt joreign organizations enter 4% of Part |, line 12, col (b) I tarie ty o
2 Tax under section 511 (domestic section 4947(a)(1) trusls and taxable
foundations only Others enter 0) 2 0
3 Addhnes 1 and 2 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 invesiment Income Subtract line 4 from line 3 If zerc or less, enter 0 5 0
6 Credits/Payments f‘;?"* r-' > ;_'?,Tf}”’f;"'e
a 2015 estimated tax pmts and 2014 overpayment credited to 2015 Ga v F ;- -?:‘:t“.“‘ -
b Exempl foreign organizations — {ax withheld 2% source &b [ . '{‘“ . e e
¢ Tax paid with applicatien for exiension of time to file (Form 8868) 6c [ e N . ;: crn
d Backup withhelding erroneously withheld 6d b P
7 Tofal credils and payments Add lines 6a through 6d 7 0
8 Enter any penalty for underpayment of estimaied tax Check here D if Form 2220 1s attached 8
9 Taxdue Il the totai of lines 5 and 8 15 more than line 7, enter amount ewed ) 0
10 OQverpayment If line 7 :s more than the total of Imes 5 and &, enter the amount overpaid > 10
11 Enter the amount of line 10 to be Credited to 2016 esimated tax > Refunded 1N
[Part:VIl-A |Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it r "l Yes | No
participate or inlervene 1n any political campaign? la X

b Did 1t spend more than $100 during the year (erther directly ar indirectly) for political purposes
(see Instructions for the definition)?

If the answer 1s Yes to 1a or 1h, altach a defaried description of the activilies and copies of any materials published
or distributed by the foundaticn in conneclion with the activilies

¢ Did the foundation tile Form 1120-POL tor this year?
d Enter the amount {If any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation 5 0 (2) On foundalion managers *5 0
e Enter the reimbursernent (if any) paid Dy the Joundatien guring lhe year for political expenditure tax imposed on
foundaticn managers. > 0

2 Has the foundation engaged In any activilies that have nol previously been reported lo the IRS?
If 'Yes atfach a detailed description of the activities
3 Has the foundalion made any changes not previously reported to the IRS, in its governing instrument, arlicles
of ncerporation, or bylaws, or other similar instruments? /f 'Yes, ' attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
bl 'Yes ' has it filed a tax return on Form 990-T for this year?
5 Was there a hgudalion, termnation, dissolution, or substantial contraction during the year?
if Yes, attach the stalement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4943) satisfied either
® By language 1n the governing instrument, or

* By state leqislation thai effeclively amends the governing instrument so 1hat no mandalory directions that conflict

with the stale law remain in the governing insirument? 6 X
7 Did the foundation have at least $5,000 in assets at any tume dunng the year? Jf Yes,  complete Part if, col (t), and Part X¥ 7 X
B a Enter the states {o which the foundation reports or with which 1t 1s registered (see instructions) > ’ -". - "i T
NJ - | Ly, |
b If the answer 15 'Yes ta line 7, has the foundation furmshed a copy of Form 990 PF to the Attorney General RS EPSEY ()
(or designate) of each slate as required by General Insiruchon 67 If 'No, aftach explanation 8b| X
R | W] Fr
9 Is the foundaticn claiming status as a private cperating foundation within the meaning ot section 4942())(3) or 4942()(5) |\ 3 S i
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XiV)? If ‘Yes," complete Part XiV | 9 X
10 Did any persons become substantial contributors cuning the tax year? If Yes,' affach a schedule hsting their names
and addresses 10 X
BAA Form 990-PF (2015)

TEEAD3DAL 1011315



Form'990-PF (2015) ETT CHARITABLE FOUNDATION 46-3949607 Page 5

' |[Pan VII-A" | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or inchireclly, own a controlled entity
within the meaning of section 312(b)(13)? If "Yes attach schedule (see instructions} 11 X
12 Did the foundalion make a disinbution ‘o a doner advised fund over which the foundation or a disqualihed person had
advisory privileges? If 'Yes ' atlach statement (see instructions) 12 X
13 Did the foundation comply wilh the public inspection requirements for its annual returns and exemption application? 113 | X
Website address * N/A
14 The books are m care of » ELIMELECH TABAK _________________ Telephonerno > 217-391-6610 ___
Located al > 225 BRORDWAY - 32ND FLOOR NEW YORK NY__ __ __ 2P+a> 10007 7
15  Section 4947(2)(1) nonexempl chaniable trusis iling Form 990 PF i Leu of Form 1041 — Check here N/B U
and enter the amounl of tax exempt interest recewved or accrued during the year l‘I 15 l N/R2
Yes | No

16 Al any time dunng calendar year 2015, did the foundalion have an interest in or a signature or other authonty over a
bank, securities, or other financial account 1n a foreign country?

See the instruclions for exceplions and filing requirements for FINCEN Form 114 [t "Yes,'
enter the name of the foreign country -

[RartVII-B. ] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 1f any item 1s checked 1n the 'Yes' column, uniess an exception applies
1a During the year did the foundation (either dwectly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a2 disqualified person?
(2) Borrow maney from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?
(3) Furmish goods, services or facilities to (or accept them from) a disqualfied person?
(4) Pay compensation {0, or pay or teimburse the expenses of, a disqualified person? Yes

(5) Transfer any iIncome or assets 10 a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes

{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 employ the official for a period after termination
of government service If terminating within 90 days } DYes

b If any answer 15 'Yes' to 1a{l1) (6), d'd any of the acts tail o quahfy under the exceptions described in
Regulations section 53 4941(d) 3 or in a current notice regarding disaster assistance (see instruchons)?

QOrganizations relying on a current notice regarding disaster assistance check here »

¢ Did the foundation engage n a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected befere the first day of the tax year beginming in 20157

2 Taxes on failure to distnbute income {section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4342()(5))

a At the end of tax year 2015, did the foundation have ang undistributed income (hnes &d
and be, Part XI) for tax year(s) beginning before 2015
If 'Yes,' hist the years » 20 , 20 , 20 20

D Yes

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
¢{relating to incorrect valuation of assets) te the year's undistnbuled income? (If applying section 4942¢a){2) to
all years listed, answer 'No' and attach statement —~ see instructions )

¢ If the provisions of section 4942(a)(2) are heing appled to any of the years lsted :n 22, iist the years here
- 20 , 20 , 20 , 20

3 a D the foundation hold more than a 2% direct or indirect interest in any business
enterprise al any time during the year? D Yes

b If 'Yes,' did it have excess business holdings 1n 2015 as a result of (1) any purchase by the foundation
or disgualified persons after May 26 1969, E%) the iapse of the 5 year period (or longer period approved
by the Commissioner under seclymn 4943(c){7)) to dispose of holcings acquired by gift or bequest or
(3 the lapse of the 10, 15 or 20 year firsl phase holding period? (Use Schedule C, Form 4720, to
aelermine if the foundation had excess business hoidings in 2015 )

4 a Did the foundaticn invest during the year any amount in a manner that would |eopardize iis
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize 1s chantable purpose that had nol been removed from jeopardy before the first day of
the {ax year begnrung 1n 20757
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Form 990-PF (2015) ETT CHARITABLE FOUNDATION _ 46-3949607 Page 6
" |PartVIl-B,| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did 1he {cundation pay or ncur any amount to i T [P Tal e
(1) Carry on propaganda or otherwise attempt to influence legisiation (section 4945(e))? [:] Yes No |- o [ L} TG
by it o
(2 Influence the outcome of any specific public election (see section 4355), or lo carry t ][t
on, directly or indirectly any voter regisiration drive? Yes No r f\_“'} DR
(3) Provide a grant 1o an individual for travel, study, or other similar purposes? Yes No | o \:_- R J st
-+ -
(4 Provide 2 grarg to an organizatbion other than 2 chanable, etc, orgamzation descrbed ' o :‘E':;‘ ,::L"
In section 4945{d)(4){A)? (see instructions Yes No T | TN
DANAY ( ) [] },.:,‘f% Sl |
(%) Prowvide for any purpose cther than religious, chantable, scientific, iterary, or | (7R [ 255
educalional purposes, or {or the prevention of cruelty to children or animals? D Yes No ”_! kor i .

b If any answer 1s 'Yes to 5a(1) (5) did any of the transactions fail to quahg« under the exceptrons e :fi At % =
described in Regulations section 53 4945 or 1n a current notice regarding disaster assistance IR 91 | BT
(see Instructions)? 5b N
Organizations relying on a current notice regarding disaster assistance check here > D Tl I"'-_ J

N AP | B

¢ It the answer 15 Yes' to question 5a(4), does the foundation claim exemption from the e !' f:“ﬂ L.

tax because it maintained expendiiure responsibility for the grant? N/A I:] Yes D No [''/ B [ A0
P

if 'Yes,' attach the statement required by Requiations sechon 53 4945 5(d)
6a Dnd the foundahen, during thejyear, recewve any funds, directly or indirectly, to pay premiums
on a personal benefit contract
b Did the foundation, during the year, pay premiums, directly or indirectly, cn a personal benefit contract?
if "Yes' io 6b file Form 8870
7 a At any hime dunng the tax year, was the foundzhion a party to a prehiited tax shelter lransaclion?
bIf "Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

v N
DYes No ._"{{-:uf_*_"_‘;
DYes No

N/A

6b X

CRRi [T T

l ?;.r‘l.ll o
b S0
I L

7b

IRartVIll-, [information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions)

(b) Title, and average | (c)}Compensation (d) Contributions to

(e} Expense account

(2) Name and address devaied f3 posion (ot Pl | o catbrrea | O aowences
comoensation
_ELIMELECH TABAK PRESIDENT 0 0 0
_225 _BROADWAY - 32ND FLOOR _ _ _ _ 0
NEW YORK, NY 10007
_MARC MENDELSOHN VICE PRESIDE 0 0 0
_225 BROADWAY -_32ND FLOOR __ _ _ 0
NEW YORK, NY 10007
SHLOMO_E LIBERMAN SECRETARY 0 0 0

80 ASPEN COURT 0

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

(d)Contributions 1o
employee benefit
plans and deterred

compensation

{b) Title, and average | (¢) Compensaticn
hours per week

devoted to position

(a) Name and address of each employee
pard mare than $50,000

{e) Expense account,
other allowances

Total number of other employees paid over $50,000 >

0

BAA TEEAD306L 10/13/15

Form 990-PF (2015}



Ferm 990-PF (2015) ETT CHARITABLE E'OU_DE‘\TION 46-3949607 Page 7
iRartVIIF* | 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 ’
(a) Name and address of each person pard more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services L 0

PartilX-A | Summary of Direct Chantable Activities

List the foundation's four largest direct chantable actnities during the tax year Include relevanl statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

Expenses

PartilX-B.| Summary of Program-Related Investments (see instructions)

Describe the two largesl program related investments made by the foundation during the tax year on lines 1 and 2 Amount

Total Add hines 1 through 3 > 0
BAA Form 990-PF (2015)

TEEAD30TL 10413015



Forn 990 PF (2015) ETT CHARITABLE FQUNDATION 46-3949607 Page 8

RarX || Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )

1 Fair market value of assels not used (or held for use) directly Iin carrying out charilable, etc, purposes s
a Average monthly fair market valve of secunbes 1a
b Average of monthly cash balances 1b 2,417
¢ Fair market value of all other assets (see nstructions) 1c
d Total (add lines 1a, b, and c) 1d 2,417
e Reauction claimed for blockage or other factors reporied on fines la and ¢ e
(attach detailed explanation) [ 1 e| 0 {" Q_J;
2 Acquisition indebtedness applicable to line 1 assels 2 0
3 Subtract ine 2 from hne 1d 3 2,417
4 (Cash deemed held for charitable actwvittes Enter | 1/2% of line 3
{for greater amount, see instructions) 4 36
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 2,381
& Mirimum investment return Enter 5% of line 5 6 119

IRart XI: | Distributable Amount (see instructions) (Section 4942(1)(3) and {)(5) private operating foundations
and certain foreign organizations check here ™ [ |and do not complete this part )

1 Mimmum investment return from Part X, line 6 1 119
2a Tax on Investmen! income for 2015 from Part !, ine & 2a fv"‘»z
b Income tax for 2015 (This does nat include the tax from Part VI ) 2b Co

¢ Add lines 2z and 2b

2
3 Distnbutable amount before adjustments Subtract ine 2¢ from line 1 3 119
4 Recoveries of amounts trealed as qualfying distributions 4
5 Addlines 3and 4 5 119
6 Deduction from distribuiable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI line 1 7 119
‘Parg XII'|| Qualifying Distributions (see instructions)
1 Amounts paid (including admimistralive expenses) to accomplish charitable, etc purposes L
a Expenses, contributions, gifts elc — total from Part |, column (d), ine 26 1a 147,220
b Program related investments — tota! from Part IX B
2 Amounts paid to acquire assels used (cr held for use) directly in carrying out charifable, el purposes 2
-
3 Amounts set aside tor specific charitable projects that satisfy the r—-—
a Suitability test {prior IRS approvatl required) 3a
b Cash disinbution test (attach the required schedule) 3b
4 Qualifying distnbutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XI!I, ine 4 4 147,220
5 Foundations that qualfy under section 4940(g) for the reduced rate of tax on net invesiment incoma
Enter 1% of Part [, ine 27b {see insfructions) 5
6 Adjusted qualifying distributions Subtract line 5 from Yine 4 6 147,220
Note The amount on Iine 6 will be used In Part V, column (o) n subsequant years when calculating whether the toundation
qualifies for the seclion 4940(e} reduction of tax in those years
BAA Form 990-PF (2015)

TEEAQ308. 1071315



sechon 170(b)(1){F) or 4342(g)(3) (Election
may be reguired — see instructions)

8 Excess distnbutions carryover from 2010 not
apphed on line 5 or line

(see instructions)

9 Excess distnbutions carryover to 2016
Subtract lines 7 and 8 from line 6a

10 Angzlysis of line 9
a Excess from 2011
b Excess from 2012
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

0

. Form 990-PF (?015) ETT CHARITABLE FQUNDATION 46-3949607 Page 9
IRart XIll| Undistnbuted Income (see instructions)
{a) (b} (<) (d)
Corpus Years prior to 2014 2014 2015
[ o —~ g ' L. ~ o ~n Y- T -
1 Distnbutable amount for 2015 from Part X), t'_: . ,,. - j x ST T YT ?-E;
ine 7 SRR | TP LR SN 119
2 Undistnbuted income, if any, as of the end of 2015 ‘5‘3*% LT ?H| R o
a Enter amount for 2014 oaly E_:’fg s _"J. o i
b Tolal for priov years 20,20, 20 oo™ 7
3 Excess distributions carryaver, if any, 10 2015 © Tt Soxe W TP T
Ll _ :&,:\ LS B T
a From 2010 g eI | KX R
ii‘i £ . g.’ﬂ i Iﬁ 1
b From 2011 LUl i I
¢ From 2012 « 5 : A
d From 2013 179,282 [ ™' * C % ] N Lo »
e From 2014 378,927 |y o . ciai B by
t Total of ines 3a through e 558,209 %:: OGP
4 Qualfying disinbubions for 2015 from Part [ -4 | Y Y
!"\ ' E
XIl, ned ™ $ 147,220 L N N A
a Applied to 2014, but not more than tine 28 fer o= - = . 2l 4 FT T L0 L
A Rt . gy, ‘1t TE mAna
b Applied to undistributed income of prior years *.N&’% L . ~ - SE P e T “:{ I .
(Election required — see instructions) B S G |"s. _ I N
¢ Treaied as distributions oul of corpus 1[ g —-‘ ~ ,} - - =‘—‘:;L !
(Election reguired — sae instruchions) 0 (e _. o LA wi -
d Applied 1o 2015 distnibutable amount IS A ey e S 119
e Remaining amount districuted out of corpus 147,101 (5% Yo7 e s G2 o FEMN_ TE e
5 Excess distnbutions carryover apphed (o 2015 0. . A P 0
(if an amount appears in column (d) the i A = F = [ Fa R T
same amount must be shown i column (@) ) | .2 | =Y . K “:é = ‘ 3 ; it
r.%_r.ﬂ S s e d"{‘, \»::\,,5 JI|‘ s j{‘m? f
e I = = [ w vk e k. . ER
6 Enter the net total of each column as fai’ﬂ“’“ﬂi“ Y '*Yi*v T T | I “#’1’% 5 |l' R L I
indicated below L s, . e RPN BPRRE A .
a Corpus Add lines 3f, 4c, and 4¢ Subtract line 5 705, 310 F, T ",, LN | P P
b Prior years' undisiributed income Subtragt | s & <! |ns':’_ P S ‘; ' ‘”:‘_*i%n.'q e
line 4b from line 2b \ _ I AT VY TS NN
¢ Enler the amount of prior years' undistributed|| ] i L L e E’ AR A
income for which a notice of deficiency has _—y AL I e | R 4 '-'."3,
been issued, or on which the section 4942(a) || 5 v 2. {;. o y o F
tax has been previously assessed s s 0L .- A0, ey
] \ T R B o
d Sublract line 6¢ from hine 6b Taxable | b e ATy
amount — see Instructions T v 0 Ji—s. VLA T - S
i R . T 5, - ] O
e Undisinbuted income for 2014  Subtract line 4a from TJ e, Mae 8 1 !. 2‘@_ ' .-
line 72 Taxable amount — see instructions | R S 0 ]". _ sttt
N
f Undistributed income for 2015 Subtract hnes % S, I Lt TS
4d and 5 from ine 1 This amount must be - R fal T
distributed in 2016 P IR N e A IRy 0
7 Amounts treated as distributions out of PR M A —."3:"-151]‘ U St
corpus to salisfy requirements imposed by ! = -k l Y

0

o (P S I TORR
705,310 |s__ w N | A D | YR R QRS Y, SR W
L oE S S Y R
! Al Sl e Al L e s ]
B P TSR] N bt T o [y
R AT 5 m, ! " A | fe uf"-!"" ] R ;"! -
] - b I s () ' 4 [ 4, f.j‘ :“{* L3
' .\,%g:, *'#1 i -.»_J.,r- BN i an ult . w,';m_%:,h .
¥ I . - £ . LR R i,
179,282 |. 13 Ak C SRR 8 :
o ' P | ’ .
378: 927 &-ﬂ..)ﬁ;. - - 11““‘ . fa l' - h..\ . :' J. -
& at . . . -
147,101 Jro oad ™ 0 0 il oy e om0 M) '

BAA

TEEAD3CSL 10713115

Form 990-PF (2015)



Fom 990-FF (2015) ETT CHARITABLE FOUNDATION 46-3943607

iPart-XIV., | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a 1f the foundation has recewed a ruling or determination letter thal it 15 a private operaling foundalion, and the ruling
is eftechve lor 2015, enter the date of the ruling >
b Check box to indicale whether the foundation 1s a private operating foundation descnbed in section H 4942()(3) ar T4942(J)(5)
2 a Enter the lesser of the adjusted net Tax year Pricr 3 years
e fror e B (a) 2015 (b) 2014 (c) 2013 () 2012 (e) Total

each year listed

b 85% of hne 2a

¢ Quahfying d'str butions trer Part X1,
line 4 for each year listed

d Amounts included in line 2¢ not used dicectly
for achive conduct of exempt activibies

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

3 Complete 3a, b or c for the
alfernauve test refied upon

a 'Assets’ allernative lest — enter
(1) Value of all assets

(2) Value of assels qualtying under
section 4942{)(3)(B)(1)

b 'Endowment alternative lest — enter 2/3 of
mimimum mvestment return shown in Part X,
nne & for each year usted

¢ 'Support’ alternative test — enler

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

(2) Support from generaf public and 3 or
more exempt orgamzalions as provided
in section 4342(C3)(BXny

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

PartXV | Supplementary Information (Complete this part only if the foundation had $5,000 or more Iin
assets at any time durnng the year — see instructions.)

1 Infermation Regarding Foundation Managers
a Lisl any managers of lhe foundalion who have conlribuled more than 2% of he total contributions received by the foundation before the
close of any tax year (but only If they have contribuled 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 porticn of the ownership of
a partnership or other entiiy) of whicn the foundation nas a 10% or greater interest

NONE

2 Information Regarding Contrrbution, Grant, Gift, Laan, Scholarship, ete, Programs
Check here ™ if the roundalion only makes conlributions to preselecled chantable organizations and does nol accept unsolicited

requests for funds If the foundalion makes gifls, grants, eic (see instructions) to individuals or organizalions under other conditions,

complete tems 2a, b, ¢ and d

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

b The form in which applications should be submutted and information and matenals they should include

€ Any submission deadlines

d Any restrictions or imitations on awards, such as by gecgraphical areas, chanlable fields, kinds of institutions or other facters

BAA TEEAD3IOL 10113715 Form 990-PF (2G15)



Forh 990-PF (2015) ETT CHARITABLE FOUNDATION 46-3949607 Page 11
iPaft, XV | Supplementary Information (continued)

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

If recipient 1s an dividual, Found
Recipient show any refationship to any| ™ 2UN ahofn Purpose of grant or Amount
foundatian manager or | Stalus o contribufion
Name ang address (home or business) substantial contributor recipient
a FPaid during the year
SEE SCHEDULE N/A SEE SCHEDOULE 147,220
SEE SCHEDULE
BROOKLYN NY 11219
Total * 3a 147,220
b Approved for future payment
Total * 3b

BAA TEEAQSDIL 10413715 Form 990-PF (2015}



Form 990-PF {2015)

ETT CHARITABLE FOUNDATION

46-3549607

Page 12

. [Bart XVI-A- Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512 513, or 514 @)
(a) (b} (c) (d} Related or exempt
Business Amount Exclu Amount function Income
code 51on (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 Netrental iIncome or (loss) from real estate R | W A G T N T s |
a Debt financed property
b Not debt financed property
6 Met rental 1ncome or (iess) from personal property
7 Qther investment income
8 Gan or (loss) from sates of assets other than inventary
9 Net income or (Icss) from special events
10 Gross profit or (loss} from sales of inventory
11 Other revenue I R TR RS | S O |
a
b
c
d
e
12 Subtotal Add columns (b), (d}, and (e) e 1 LT

13 Total Add hne 12, columns (b), (d), and (e}

(See worksheet in line 13 instructions to venly calculations )

13

Rart’XVI2B|l| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain below how each activity for which income 1s reported in column {e) of Part XVI A contributed importantly to the
Ad accemplishment of the foundation s exempt purposes (other than by providing funds for such purposes) (See nstructions )
N/A
BAA TEEAQS02L  10/13/15 Form 990-PF (2015)



Fortn 990-PF {2015)

ETT CHARITABLE FOUNDATION

46-3949607

Page 13

IPart XVH Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations

1 Did the organizalion directly or indirectly engage in any of the following with any other crganization
described in sectron 501(c) of the Cade (other than section 501(c)(3) orgamzations) or in sectian 527
relating to pontical organizations?

a Transfers from the reporting foundation te 2 nonchantable exermpt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a nenchantable exempt organization
(2) Purchases of assels from a nonchartable exempt organization

(3) Rental of factlittes, equipment, or other assets

(4) Reymbursement arrangements
(5} Loans or loan guaraniees
(6) Performance of services or membership or fundraising solicitations

¢ Shanng of faciilies, equipment, mailing lists, other assets, or paid employees

f .
’
[

-

d
52
(X
_<
L]
v
=
Q

M

PN

pee L3
' -
—
-
(=)

N
Wi
N LYY

1a(l)

12(2)

=\~ g

b (1)

1b(2)

[:XE)

1b(4)

1b (5)

1b(6)

o Er o BT R B N R

1c

d If the answer to any of the above Is "Yes, complete the fellowing schedule Column (b) should always show the fair markel value of

the goods, other assets, or services given by the reporling 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

(2) Line 20

(b) Amount involved

{c) Name of noncharitable exempt erganization

(d) Descriphion of transfers, transactions, and shanng arrangements

N/A

2 a Is the foundation direclly or indirectly affihiated with, or relaled to, one or more tax exempt grganizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes,' complete the following schedule

DYes No

(a) Name of organmization

(h) Type of orgamzation

(c) Description of relationship

N/A
FA)
A
Under penalties of perjury | deflarefthat | have examined Lhis rejurn including accompanying schedules and statements and to the best of my knowlecge and behel il 1s true
correct ana complete Dectaraffon ¢f preparer (o*her than taxpayer) 15 basea on afi information of which preparer has any Fnowledge
Sign - q’ L { ( ’ m?sy f?lirlr? a‘ms‘c"luess
Here f— L (#/21{{p P exesroeny s e b
Signature of officer or 1rurs_1;¥-/ Date Tie ’J;C-LIY“ h No
Prnt/Type preparer s name Preparer & sigrature Date Cnect l_l il PTIN
Paid SIMEON FRIEDMAN, CPA SIMEON FRIEDMAN, CPA self employed PD0367950
Preparer |Frmsname > SAUL ¥ FRIEDMAN & COMPANY FimsEIN ™ §1-2632255
Use Only |Fimsaddess ™ 1333 §0TH STREET
BROCKLYN, NY 11219 Phone no 718-232-1111
BAA Form 990-PF (2015)

TEEAQSO3L

10413415



Schedule B OMB No 1545 0047

oo 30, 990-E2, Schedule of Contributors 2015
Depariment of tne Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Inlernal Revenue Seryice * |nformation about Schedule B (Form 390, 990 EZ, 990 PF) and its insteuchions 1s at www irs govform950

Namg of the arganlzatian Employer identitication number
ETT CHARITABLE FQUNDATION 46-3949607
Orgamization type (check one)

Filers of Section

Form 990 or 99C EZ D 501¢c)( } (enter number) arganization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 pohucal organization

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

Chegk 1f your organization 1s covered by the General Rule or a Special Rule
Note Only a section 501(cH7) (8), or (10} organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization fikng Form 990, 990 EZ, or 990 PF that received, durng the year contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor's tolal conlributions

Special Rules

D For an organization described in section 501{¢}3) filng Form 930 or 990 EZ that met the 33 1/3% support test of the requlations
under seclions 509{a)(1) and 170(b){1)(Awv1), thal checked Schedule A (Form 990 or 990 EZ) Part |1, ine 13 16a, or 16b, and that
recewved from any one contributor, during the year, tolal contributions of the greater of (1) $5,000 or (2) 2% of the ameunt on (i)
Form 990 Part VIII, line 1h, or {n) Form 980 EZ, ne 1 Compleie Parts | and Il

For an organization descrived in section 501{c)(?), (8), or {10) filing Form 930 or 990 EZ that recewved from any one contribulor,
during the year, tolal contrnibutions of more than $1,000 exclusively for rehgious, charitable, scientific Iiterary, or educalicnal
purposes, or for the prevention of cruelty fo children or animals Complete Parts |, |1, and 11}

D For an organization described in section 501(c)(7), (8). or (10) fiing Form 990 or 990 EZ that received from any one contributor,
duning the year contributions excfusively for religious charitable, etc, purposes, but no such centributions totaled more than
$1 000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable eic, purpose Do not complele any of the parts unless the General Rule apples to this organization becguse
it recewved nonexclusively religious, charnlable, etc | contributions totaling $5,00C or more during the year >

Caution An crganization that 1s not covered by the General Rule and/or the Special Rules does nol 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 Iine H of 1ts Form 990 EZ or on its Form 990 PF,
Pari I, bne 2 to certify that it does nol meet the filing requirements of Schedule B {(Form 990, 990 EZ, or 990 PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990 EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQZOIL 10427119



Page 1 of

Employer Identidication number

46-3949607

Schedule B {Form 99Q, 390 EZ, or 930 PF) (2015) 1 of Partl

Name of organization

ETT CHARITABLE FOUNDATICN

IPartill ;| Contributors (see instructions) Use duplicale copies of Parl | 1f addilional space 15 needed

(a) (b) {c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 (BLUESTONE PARTNERS, L1C Person
- r--"""-""""""7""/"/"/""/""/""/"/"/""/"7////7///7 Payroll |:|
225 BROADWAY - 32ND FLOOR 5 126,500_| Noncash [ ]
{(Complete Part 1l for
_NEY"_‘J. _YQBK_. - EY_ _1 QO_OJ ________________________ noncash contribulions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contnbution
contnbutions
Person D
- r---7"7"77""-/""/""/""/"/"¥/'"/"/"/7//// /7 Payroli i:|
______________________________________ S_____________ Noncash D
{Complete Fart Il for
______________________________________ noncash contributions )
(a} (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contnbutions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ rnoncash contributions }
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ S ________| Noncash []
(Complete Parl Il for
______________________________________ noncash contributions }
(@) (b) (<) (d)
Number Name, address, and ZIP + 4 Total Type of contrnbution
contributions
Person D
e Payroll D
______________________________________ 5____________ Noncash G
(Complete Part Il for
______________________________________ noncash ceninbutions )
() (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contnibution
contnbutions
Person |:|
e Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions )
BAA TEEAQ7OZL  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015}



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

Page 1 to

1 ofPartll

Name ol organlzation

Employer identification number

ETT CHARITABLE FOUNDATION 46-3949607
iPartill,_, | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

{a) No
from
Part |

(b)

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

(d)
Date received

(a) No
from
Part1

(b

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

{d)
Date received

{2} No
from
Part |

(b)

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

()
Date received

{a) No
from
Part |

(b

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

(d)
Date received

(a) No
from
Part |

(b

()
FMV (or estimate)
(see instructions)

(d}
Date received

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEAG703L 1011215



{Form 990, 990 EZ or 990 PF) (2015)

1 to 1 of Partlil

Employer identification number

Page

Schedule B

Name of arganization

ETT CHARITABLE FOUNDATION

46-3949607

IPartilll-| Exclusively religious, chantable, etc , contributions to organizations descnbed in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contnbutor Complete columns (a) through (e) and

the following Ime entry For organizations compieting Part iil, enter the total of exciusively religious, charilabie, ete
coniributions of $1,000 or less for lhe year (Enter this information once See instructions ) s N/A
Use duplicate copies of Part lil\f additional space 1s needed

() {(b) ©) {d)

Ng frolm Purpose of gift Use of gift Description of how gift1s held

art
N/ e
____________________ B e e Ehriiedebteb bbbt

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
@ (b) () (d)
No fro‘m Purpose of gift Use of gift Description of how qgift 1s held
Part
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) {c) (d)
No from Purpose of gift Use of qift Deschption of how gift 1s held
Part |

(e)
Transfer of qift
Transferee's name, address, and ZIP + 4

(a) (b) ) (d)
No from Purpose of gift Use of gt Description of how gift 15 held
Part |
____________________ B I e s e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
TEEAQ704L 1412115



ATTACHMENT

ETT CHARITABLE FOUNDATION, INC
Form 990-PF - 2015
EIN# 46-3949607

Charitable Purpose Legend

{(a) - Educational Institutions

(b) - Assistance for Indigent

{c) - Religious House of worship
(d) - Assistance for Medical Issues

Ahavat Chesed and Torah 5 1,800 00 {a)
American Friends of Ponovez Yeshiva $ 13,600 00 (a)
AV Ezri 5 500 00 (b)
Bais Hillel ) 2,000 00 (c)
Bert Abba Trust S 3,600 00 (b)
Beth Medrash Gohova of Amernica $ 15,000 00 (3)
BMG RYT ) 1,000 00 {a}
Canbury Kalel 5 500 00 (c)
Chasdel Avos 5 1,000 00 (c)
Chesed of Lakewood 5 2,000 00 {b)
Cong ATzei Chaim 5 2,500 00 {c)
Cong Columbus Ave Shul 5 2,000 00 (c)
Cong Ohavei Torah S 1,800 00 (a)
Cong Ohr Chaim 5 3,600 00 {c)
Cong Simchat Tzion 5 6,400 00 (c})
Cong Tamar Inc 5 1,000 00 (c)
Cong Yeshwas Eitz Chaim Kletzk 5 3,600 00 (c)
Cong Yetev Lev Satmar Dahill inc S 3,00000 {c)
Cong Zichron Yisroel 5 72000 (¢)
Congregation Breslov S 1,000 00 {c}
Congregation Forest Glen $  2,00000 {c)
Congregation Keren Hagemach 5 3,000 00 (b)
Hisachdus Avreichem Of Yetev Lev $ 30,000 00 (b}
Keren Hair Zichron Yisroel 5 2,000 00 {b)
Keren Yesomim s 3,000 00 {b)
Kol Yehuda S 2,500 00 (b}
Kollel Chatzos 5 5,600 00 (a)
Meor Einaim S 3,600 00 {b)
Mesila Internatignal Ing S 5,000 00 {b)
Ohr Elchonon 5 1,800 00 {b)
Student Aud Fund of BMG $ 500 00 (a)
Tiferes Achim S 1,500 00 (b}
Tiferes Yisroel S 2,000 00 {b}
Toldos Adam S 100 00 (a)
Yad Eliezer S 1,000 00 {b)
Yeshiva Beth Yosef 8 3,600 00 {a)
Yeshiva Gedolah Zichron Yosef Aryeh 5 4,00000 {a}
Yeshiva Ohr HaMeir S 3,600 00 (a)
Yeshiva Rav Hachinuch S 1,800 00 (a)
Yeshivas Mir S 500 00 {a)
Zichron Chaim Asher S 500 00 {b}
Zichron Esther S 3,000 00 {b)

Total Grants and Allocations

5 147,220.00




2015

FEDERAL STATEMENTS PAGE 1
CLIENT ETTCHAFT ETT CHARITABLE FOUNDATION 46-3949607
12/15/16 10 30AM
STATEMENT 1
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
(A) (B) NET () (D)
EXPENSES ~ INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME _ _NET INCOME _ PURPOSES
$ 1,500
TOTAL § 1,500 & 0_3 0_3 0
STATEMENT 2
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED  CHARITABLE
PER BOOKS INCOME __ _NET INCOME _ PURPOSES
$ 176
TOTAL 3 176_ 3§ 03 0T 0
STATEMENT 3
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
() (B) NET (©) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED  CHARITABLE
PER BOOKS INCOME  _NET INCOME PURPOSES
BANK CHARGES s 12
TOTAL § 12_3 03 0_3 0




