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Form 990,pF Return of Private Foundation OMBNO 15-*fi-0052

or Section 4947(a)(1) Nonexempt Charitable TrustDe Treated as a Private Foundationpartment ofthe Treasury ,
ifiienai Revenue service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendar year 2609, or tafyear beginning ,and ending
G Check all that apply, IJ Initial return I-I Initial return ofa former public charity IJ Final return

I:I Amended return I:I Address change I:I Name change
use me ms Name of foundation A Employer identification number

,,,,,,, ARTENURA FOUNDATION
otherwise, O EVELYN & SAMUEL SHECHTER 13-4134990

print Number and street (or P O box numbu it mail is not dellvaed to street address) Floom/suite B Telephone number

SeZlg,l:%"c55 CENTRAL PARK WEST 5F 212-799-5776
Instructions. City Oi IOWTI, SIHI8, Bild ZIP C008 C llexemption application is pending. check hereEW YORK , NY 1 0 0 2 3 - 6 0 0 3 9 1- Foreign organizations, check here PI:
H Check type of organization: I.X.I Section 501(c)(3) exempt private foundation 2" F"""*" ""a""""""* """""" """ 85% te"chedt here and attach computation I , I-:I

III Section 4947(a)(l) nonexempt charitable trust CI Other taxable private foundation E If private mundauon Status was terminated
I Fair market value of all assets at end of year J Accounting method: I.X.I Cash I-I Accrual under section 507(b)(1)(A), check here PIZI

(from Pa" //I C0/D (C)- /me 76) I:I om" (Spam/I F lf the foundation is in a 60-month termination

:$ 2 0 , 3 1 1 . (Paff lr C0/Um" fd) "WSI be 0/1 Cash DSSIS-) under section 507(b)(1)gB), check here PIIIA I " IR (1 E d"am  ::,,tt:zs",,":,t,%%tS l"*"e.t:t,if.z*"*"" "litter:
1 Contributions, gifts, grants, etc., received 3 , 6 0 0 . 6 N/ A2 check)IiI iltlieloundaitonlsnotrequlredtoanach Sch B I3 Imam on savings and mnpofafy 5 1 . 5 1 . STATEMENT 1cash investments

4 Dividends and interest from securities

5a Gross rents

b Net rental income or (loss)

68 Net gain or (loss) from sale of assets not on line 10

b Gross sales price for allassets on Ilne da

Capital gain net income (ltom Part IV, line 2) 0 ,
8 Net short-term capital gain , Y  *i9 Income modifications R-ISC-IEI Iwa Sitiiiiiiziliis QIIJ Less Cost ofgoods sold I (I2 I N-QM I(Q c Gross profit or (loss) 00 I I CDI11 Otherincome I -Iget 12 roiaiAddiines1inm i111 1. 51. I Ula-" Pit Ill I. ug 3 , 65 IU a. . 7/4: 13 Compensation olofflcers, directors, trustees. etc 0 s 0 e A 5- Y 0 .

IQ-3-JI 14 Other employee salaries and wages
T 15 Pension plans, employee benefits

.33 16s Legal feesb Accounting fees STMT 2 1 , 570 . 0 . 0 .
c Other professional fees

17 Interestas 18 Taxes STMT 3 1 . 0 . 0 .
ef- 19 Depreciation and depletion

" 20 Occupancy
21 Travel, conferences, and meetings

22 Printing and publications23 Other expenses STMT 4 1 45 . 0 . 0 .
24 Total operating and administrativeexpenses. Add lines 13 through 23 1 , 71 6 . 0 . 0 .25 Contributions, gifts, grants paid 1 1 , 8 9 0 . 1 1 , 8 9 0 .
28 Total expenses and disbursements.Addlines24and25 13,606. 0. 11,890.
27 Subtract line 26 from line 12:

I Excess of revenue over expenses and disbursements 4 9 4 9 5 5 s P
b Net investment income ofrieoaiive. ww 41-) 5 1 .
c Adjusted net income ofnogaiwe. enter 41-I N/ A

Revenue

NI

Ili?)
nsestive Expe

W 717?
ngandAdmnstra

or
Operat

8532.110 LHA For Privacy Act and Paperwcitt Reduction Act Notice, see the instructions. L Form 990-PF (2009)1 Ce 3?)



l 1 , u
BARTENURA FOUNDATION

FWm9%PF@W% C/O EVELYN & SAMUEL SHECHTER 13-4134990 %W2
Bal Sh ets Attached schedulesand amountsin the description B9Qlnnln0 013/937 End Of year

ance 9 """""*"""*"""""*""*"l*"**""""**""" raieookvaiue rbieookvaiue reirairmarkervaiue

3

1 Cash - non-interest-bearing

2 Savings andtemporary cash investments 3 0 , 1 4 6 . 2 0 , 3 1 1 . 2 0 , 3 1 1 .
3 Accounts receivable)

Less: allowance for doubtful accounts P

4 Pledges receivable P
Less: allowance for doubtful accounts P

5 Grants receivable

6 Receivables due from officers, directors, trustees, and other

disqualified persons
7 Other notes and loansrecelvable P

Less: allowance for doubtful accounts P

6 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations

b Investments - corporate stock

c Investments - corporate bonds
1 1 investments -land, buildings, and equipment basis P

Less accumulated depreclatlon P
12 investments - mortgage loans
13 Investments - other

14 Land, buildings, and equipment basis P
Less accumulated depreciation P

15 Other assets (describe P )
16 Total assets (to be completed by all filers) 30,146. 20,311. 20,311.

L"ab ties

17 Accounts payable and accrued expenses 141. 261
18 Grants payable
19 Deferred revenue

20 Loans from offices, directors, trustees, and otha disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (describe D )
23 Total liabilities (add lines 17 through 22) 141. 261

Net Assets or Fund Ba ances

Foundations that follow SFAS 117, check here P I.-I
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here P LX1
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

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

0. 0.0. O.
29 Retained earnings, accumulated income, endowment, or other funds 30,005. 20,050
30 Total net assets or fund balances 30,005. 20,050
31 Total liabilities and net assets/fund balances 30,146. 20,311.

Analysis of Changes in Net Assets or Fund Balances
1

2

3

4

5

6

Total net assets or fund balances at beginning of year - Part ll, column (a), line 30

(must agree with end-of-year ngure reported on prior year*s return)
Enter amount from Part l, line 27a

Other increases not included in line 2 (itemize) P

C919-D

30 005.
49 955.)

0.
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) P

Ul&

20 050.
0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (-tl), line 30

C5

20,050.
923511
02-02-10

Form 990-PF (2009)



1 i . r
BART ENURA FOUNDAT I ON

FONT) 990-PF (2009) C/O EVELYN & SAMUEL SHECHTER 1 3 - 4 1 3 4 9 9 0 P806 3
I Part IV I Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, (bI,IffI,l*Ijfg3lIlaU$lL@d (cg Date acquired (d) Date sold2-story brick warehouse, or common stock, 200 shs. MLC Co.) D , Donation m0.. day. Yr-I (m0-. day. vf-I

-5
D

n

U*

NONE

Q0

(g) Cost or other basis(8) Gross Sales price (I) Depreciation allowed
plus expense of sale(or allowable)

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

U*

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

, (") Adlusted basis li Excess of col. (i)
(0 F-MM as of 12/31/ 69 las of 12/31/69 (OI/er col. (I), if any

(I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))

Q

lf gain, also enter in Part I, line 7

2 Capital gain net income or (net capital loss) I If (loss), enter -0- in Part I, line 7 I 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c). I 3

If (loss),-Ienter -0- in Part I, line 8I Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations sublect to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 fax on the distributable amount of any year in the base period? IE Yes III N0
lf "Yes," the foundation does not qualify under section 4940(g). Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries.1") in in 1*"B . . D st b ton at o

Calendar yeaEI.sf0??5I?I,ief:.alIgg,n"mg m) Adiusted qualifying distributions Net value of noncharitable-use assets (Cul. (bl) (IIvIf1$d bg, CIO), (5))
2008 oo l000000
2007 ol O000000
2006 00 n000000
2005 00 I000000
2004 on U000000

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Add lines 5 and 6

B Enter qualifying distributions from Part XII, line 4

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

2

3

4

5

6

7

923521 oz-oz-io F0fm 990"PF (2009)
3



BARTENURA FOUNDATION
FW" 990-PF (2009) C/O EVELYN & SAMUEL SHECHTER 1 3 - 4 1 3 4 9 9 0 P898 4
I Part VI I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P M and enter "N/A" online 1.

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P III and enter 1%

of Part l, line 27b

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

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Add lines 1 and 2

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

5 Tax based on investment income. Subtract line 4 from line 3. lf zero or less, enter -0­

8 Credits/Payments:

a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source m
c Tax paid with application for extension of time to file (Form 8868) E
d Backup withholding erroneously withheld m

7 Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax Check here I: if Form 2220 is attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

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

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P I Refunded P

Ulbidllil

Y

jgocnw

, ll
1 1.

0.
1.
0.
1.r .

ol

I Part VII-A I Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in

any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?

lf the answer is "Yes" fo 1a or 1b, attach a detailed descnption ol the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.

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

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

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

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

If "Yes, " attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

bylaws, or other similar instruments? ll " Yes, " attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a tax return on Form 990-T for this year? N/ A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?

/I "Yes," attach the statement required by General Instruction T.
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

0 By language in the governing instrument, or

0 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?

7 Did the foundation have at least $5,000 in assets at any time during the year?

lf "Yes, " complete Part Il, col. (c), and Part XV.

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

Yes Nofa X1b X

aamenu

NY

b lf 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

9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or 4942(i)(5) for calendar

year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? /I "Yes," complete Part Xiv

10 Did amLpersons become substantial contributors during the tax year? ii -mp sneer a schedule iieimg their name, and adams.,

92353 1
02-02- 10

Form 990-PF (2009)

fc X

2 X
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BARTENURA FOUNDATION
FW" 990*PF(2009l C/O EVELYN & SAMUEL SHECHTER 13-4134990 Page 5
I Part VII-A I Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? lf "Yes," attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust 17,2008? X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address P N/ A
14 The books are in care of P SAMUEL & EVELYN SHECHTER Telephone no. P 2 1 2 - 7 9 9 - 5 7 7 6

Located at P 55 CENTRAL PARK WEST #5F , NEW YORK , NY ZiP+4 P10 02 3
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here P E

and enter the amount of tax-exempt interest received or accrued during the year P I 15 I N / A
I Part VII-B 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. Y93 N0
fa During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:-I Yes Ii-I No I
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)a disqualified person? III Yes IE No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes (XI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E Yes EJ No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use ofa disqualified person)? E Yes Iii lilo
(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.) E Yes gl 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 page 20 ofthe instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here P E

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not correctedbefore the Grst day ofthe tax year beginning in 2009? fc X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(i)(3) or 4942(i)(5))Z

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xlll) for tax year(s) beginningbefore 2009? E Yes IE Nolf "Yes," list the years P , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to all years listed, answer "No" and attachstatement - see instructions.) N / A
o lf the provisions of section 49-12(a)(2) are being applied to any of the years listed in 2a, list the years here.P , . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any timeduring the yeaf? CI Yes III No
b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 19693 (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequestg or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, fo determine if the foundation had excess bus/ness holdings in 2009.) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would ieopardize its charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ieopardize its charitable purpose that

had not been removed from (egpardy before the first day ofthe tax year beginning in 2009? 4b X
Form 990-PF (2009)

1b

2b

923541
02-02-10

5



BARTENURA FOUNDATION
Farm 990-PF 2009) C / O EVELYN & SAMUEL SHECHTER 1 3 - 4 1 3 4 9 9 0 Page e
I Part VII-E-) 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))?

(2) influence the outcome of any specific public election (see section 4955)g or to carry on, directly or indirectly,

any voter registration. drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section

509(a)(f), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals?

ij Yes

III Yea
lj Yes

CI Yes

lj Yes
b lf 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 instructrons)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant? N/ A E Yes
If *Yes, " attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? E Yes
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, Ir/e Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E Yes
b If yes, did the foundation receive any-proceeds or have any net income attributable to the transaction? . ui.

lilltlo

il-lNo
limi

LTLINO

EMO

N/A sirPII --"ki
Clue

EM

li-lNo
N/A 7b, .

information About Officers, Directors, Tmstees, Foundation Managers, HighlyPaid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average (0)C0mD8flSHll0ll (nd)C0""l"""""*,alg,
(e) Ex ense

(a) Name and address hours per week devo ed (If not paid, e "2l.5"a",$2,?lli" HCCOUHP. Otherto position enter -0-) camnensaiiuri allowances
SAMUEL D. SHECHTER DIRECTOR
55 CENTRAL PARK WEST #SF
NEW YORK, NY 10023 10.00 0. 00 0.
EVELYN MUSHER SHECHTER DIRECTOR
55 CENTRAL PARK WEST #SF
NEW YORK, NY 10023 10.00 0. of 0.
JOSHUA MUSHER DIRECTOR
72 NEWTONVILLE AVENUE
NEWTON, MA 02458 5.00 O. 0. 0.
2 Compensation ot five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(b) Title, and average (nd)C""""*""0"Sl" (e) Ex ense
(a) Name and address of each employee paid more than $50,000 hours er week (e) Compensation e "2(if,f,i2,12L"""* accoung otherdevoted Yo position compensator allowances

NONE

Total number of other employees paid over $50,000

923551
02-02- 10

6

r I 0
Form 990-PF (2009)

6b X



BARTENURA FOUNDATION
FW" 990"PF (2009) C / O EVELYN & SAMUEL SHECHTER 1 3 - 4 1 3 4 9 9 0 Page 7
Pan VI" information About Officers, Directors, Trustees, Foundation Managers, HighlyPaid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. lf none, enter "NONE."
(a) Name and address oi each person paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number ol others receiving over $50,000 for professional services P 0
I Part IX-AI Summary of Direct Charitable Activities

List the toundation"s tour largest direct charitable activities during the tax year. Include relevant statistical information such as the EX enses
number oi organizations and other beneficiaries served, conferences convened, research papers produced, etc. p
1 N/A
2

3

4

I Part IX-Bi Summary of Program-Related investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount1 N/A

2

All other program-related investments. See instructions.

3

Total. Add lines 1 throuqh 3 P 0 .
Form 990-PF (2009)

923581
02-02- 10
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BARTENURA FOUNDATION
F0fm 990"PF (2009) C / O EVELYN & SAMUEL SI-IECHTER 1 3 - 4 1 3 4 9 9 0 P808 8
MIDIITILIIT1 llW9Sfm9f1f R9fUfl1 (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value ot assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities

b Average of monthly cash balances
c Fair market value of all other assets

d Total (add lines 1a, b, and c)

e Reduction claimed for blockage or other factors reported on lines fa and

fc (attach detailed explanation)

-asll

0.

-A
D*

-5
fb

-Q.Q

olI1eI 0.

@GD&lD&

Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line fd

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions)

Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

I5)

O.

Gd

O.

-BOl

0.

foreign organizations check here p (II and do not complete this part)

e 0 .
Distributable Amount (see instructions) (Section 4942())(3) and (i)(5) private operating foundations and certain

1 Minimum investment return from Part X, line 6

2a Tax on investment income for 2009 from Part VI, line 5 2a
1 0.

b Income lax for 2009. (This does not include the tax from Part VI.) 2b
c Add lines 2a and 2b

Distributable amount before adlustments. Subtract line 2c from line 1

Recoveries ot amounts treated as qualifying distributions
Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distrihutable amount as adlusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1

N@Ul&hl

ISIfi

1.

hi

0.

L

0.

UI

0.
O.

NI

ol
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part l, column (d), line 26

b Program-related investments - total from Part IX-B

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes

3 Amounts set aside for specific charitable pro)ects that satisfy the:

a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule)

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% ot Part I, line 27b

1a 11,890iii 0.
2

38

3b

4 11,8905 0.
6 Adiusted qualifying distributions. Subtract line 5 from line 4 6 1 1 , 8 9 0

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

4940(e) reduction of tax in those years.

923571
02-02- 10

8

Form 990-PF (2009)



BARTENURA FOUNDATION
F0011 990-PF (2009) C/O EVELYN & SAMUEL SHECHTER 1 3 - 4 1 3 4 9 9 0 P808 9
Undistributed Income (see Instructions)

1 Distributable amount for 2009 lrom Part Xl,
line 7

2 unuieuibuiea Income, II any. as or me and or zoos

a Enter amount lor 2008 only

b Total lor prior years:

3 Excess distributions carryover, it any, to 2009

a From 2004 7 5 0
b from 2005 1 9
e from 2000 1 3
0 From 2007 1 2
e From 2006 5
1 Total ol lines 3a through e

4 Qualifying distributions for 2009 lrom

ParIxii,iine4:b$ 11,890.

0
750
930
800500. , ,

a Applied to 2008, but not more than line 2a

b Applied to undistributed Income ol prior

years (Electron required - see instructions)

I: Treated as distributions out of corpus

(Electron required - see Instructions)

d Applied to 2009 distributable amount

a Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2009

(I1 an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the net total 01 each column as
indicated below:

I Corpus Add Ilnes 31. 4c. and -ie Subtract lino5

b Prior years" undistributed income. Subtract
line 4b from line 2b

c Enter the amount ol prior years"
undistributed income for which a notice ol
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line Sc lrom line 6b. Taxable

3m0Um - S88 IHSUUCIIOIIS

e Undistributed Income lor 2008. Subtract line

4a from line 2a. Taxable amount- see Instr.

1 Undistributed income for 2009. Subtract

ulines 4d and 5 lrom line 1. This amo

be distributed in 2010

7 Amounts treated as distributions out

HI TTIUSI

Of

corpus to satisfy requirements imposed by

section 170ib)(1)(F) or 4942(g)(3)

8 Excess distributions carryover lrom 2004

not applied on line 5 or line 7

9 Excess distributions carryover to 20
Subtract lines 7 and 81rom line 6a

10 Analysis 01 line 9:

a Excess from 2005 1 9
II Excess from 2005 1 3
c Excess lrom 2007 1 2
a Excess from 2008 5
e Excess lrom 2009 1 1

023581
02-02- 10

10.

750
930
800
500.

,890.

la) (bl lc) (dlCorpus Years prior to 2008 2008 2009
0.

59,480

0.
of

11,8900. 0.
71,370

0.

0.

7,500

63,870

Form 990-PF (2009)



BARTENURA FOUNDATION
Form seo-Pr 2009) C/ O EVELYN & SAMUEL SHECHTER 1 3 - 4 1 3 4 9 9 0 Page 10
I Part XNO Private Operating Foundations (see instructions and Pan vii-A, question 9) N / A

1 a lf the foundation has received a ruling or determination letter that it is a private operating IPfoundation, and the ruling is effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section I-I 4942())(g) or IJ 4942())(Q)
2 a Enter the lesser of the adiusted net Tax year Prior 3 years

income from Part l or the minimum (3) 2009 (0) 2000 (C) 2007 (4) 2005 (0) T093*
investment return from Part-X for

each year listed r
li 85% of line 2a

c Qualifying distributions from Part Xll,

line 4 for each year listed

d Amounts included in line 2c 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 2c

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

a "Assets" alternative test - enter:
(1) Value ofallassets

(2) Value of assets qualifying
under section 4942(i)(3)(B)(i)

b *Endowment* alternative test- enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

e *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(i)(3)(B)(iii)

(3) Largest amount of support from

an exempt organization

(i) Gross investment income

I Part XV I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 5
b List any managers of the foundation who own 10% or more of the stock ofa corporation (or an equally large portion of the ownership of a partnership or

other entity) ot which the foundation has a 10% or greater interest.

NONE
2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P III if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d.

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

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

c Any submission deadlines:

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

ezaooi oz-02-1o Form 990-PF (2009)
1 0



BARTENURA FOUNDATION
FUN" 990-PF (2009) C/O EVELYN & SAMUEL SHECHTER 13-4134990 P89911
I Part XV I Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Agproved for Future Payment

Recipient If recipient is an individual,
, * show any relationship to F0:1fld8iIfif1 PUYDOS? tif (gram Of Amountany foundation manager S 8 US 0 COD fl U ION

Name and address (home or business) or substantial contributor recipient
a Paid dunng the year

SEE STATEMENT 6Total P 3a 11,890.
b Approved for future payment

NONE

mai P an 0 .000000 00-02-00 Form 990-PrizooeiI 11



BARTENURA FOUNDATION
Form 990-PF (2009) C/ O EVELYN & SAMUEL SHECHTER 1 3 - 4 1 3 4 9 9 0 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. I U"""ated busmess "mmeI I Busiiiess (D)1 Program service revenue: code Amour" sion

code

I Excluded by section 512, 513,01 514 I (6)
5,2 U- (il) Related or exempt

Amount function income
a

b

QQG

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 interest on savings and temporary cash
investments 14 51.

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal

DFODGYTY

7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) 0. 51. 0.
13 Total. Add line 12, columns (b), (d), and (e)

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

1a 51.
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

y the foundation*s exempt purposes (other than by providing funds for such purposes).

8$?8i.),, Form 990-PF (2009)
1 2



BARTENURA FOUNDATION

Form 990-PF 2009) * C/O EVELYN & SAMUEL SHECHTER 1 3 - 4 1 3 4 9 90 Page 13
I Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indiiectty engage in any of the following with any other organization described in section 501(c) of YBS N0

the Code (other than sedion 501(c)(3) organizations) or in section 527, rehting to political organizations?

a Transfers from the reporting foundation to a nonchaiitabla exempt organization otf1)C2S" .. ..
(2) Other assets 1 l I h I 1

b Other transactions:

(1) Sales of assets to a nonctianfable exempt orgaifzation l , 19(1)
(2) Purchases of assets from a nonctiantable exempt organization H 15(2)
(3) Rental of facilities, equipment, or other assets l 1 1 i , . , , .U 1b(3)(4) Reimbursement arrangements , , , g th(4)(5) Loansorloan guarantees , U I , , * ,H U n , 12(5)
(6) Performance of services or membership or fundraising solicitations . 0 - H 1 U h - l , 1l3(8)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , , ,
if lf the answer to any ot the above is *Yes,* complete the following schedule Column (li) should always show the fair market value ofthe goods, other assets,

or services given by the reporting foundation If the foundation received bss than fair rmrliet imlue in any transaction or shaimg arrangement, show in

column (d) the value of the goods. other assets. or services received. g
(a)i.im no (Ii) Amount involved (c) hhme of noncharifahfe exempt organization (il) oesaipmn or umsres. uansaeiiom. ma sr-ating anangemems

N/A

13(1) X1 X

lNXNNNbGN

2a is the foundation directly or indirectly aftiliated wiln, or related to, one or more tax-exermt organizations descrmed

in section 5o1(c) oiinecoae (nine: uiansecuon 5o1(e)(3))of in section 527? , U N U , , , 1 A , , II) Yes IZ) N0
ti If "Yes," complete the following schedule.

(a) Name of organfion (b) Type of organization (c) Description of relationship
N/ A

Underpcrialtissdpapry IdedziolhztIMwumwndmnrmm,u@i&mmearmzyngsdmdiBIdsuhwm.IdmUuh&dmylruddpmmbdM,itistfuo,ennect,
andeomplete Dedaationofnqxru mwuaiummsuhmdawamswmdmhvrmnidwhiwmauhamyhrwamp

W i V " VLA, L/X/I/V (fx Z0/ -/"bdS ture of officer or trustee nate Tue ­P *T
premier-S gan Check (1 Prepare namirymg imma *

-signature, LD Ililffv/*O gewguyedplzl 000Firm iizriie(aiyoeis GOLD I & my , EIN P gf
i unuirbidl. 1 3 5 BROADWAY SUIT 2 0 4
mn"-""1IP"",NEW YORK, NY 10018 0 5 Phonenu. 212-868-7200 *

Form 990-PF (2009)

n Here
Pa d

Proparer*s
U80 On

S"g

.­

923822
02-02-10

13



BARTENURA FOUNDATION C/O EVELYN & SAMUEL 13-4134990

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT
ISRAEL DISCOUNT NATIONAL BANK 51.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 51.

FORM 990-PF ACCOUNTING FEES STATEMENT 2

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSESACCOUNTING 1,570. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 1,570. 0. 0.

FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 1. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NYS DEPARTMENT OF LAW 25. 0. 0.NY LAW JOURNAL PUBLICATION 120. 0. 0.
TO FORM 990-PF, PG 1, LN 23 145. 0. 0.

14 STATEMENT(S) 1, 2, 3, 4



BARTENURA FOUNDATION C/O EVELYN & SAMUEL 13-4134990

FORM 990-PF PART XV - LINE 1A STATEMENT 5
LIST OF FOUNDATION MANAGERS

I

NAME OF MANAGER

SAMUEL D. SHECHTER
EVELYN MUSHER SHECHTER

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 6
PAID DURING THE YEAR

AMERICAN FRIENDS OF THE ISRAEL
MUSEUM
500 FIFTH AVENUE SUITE 2540 NEW
YORK, NY 10100

LURIA ACEDEMY OF BROOKLYN
700 PACIFIC STREET BROOKLYN, NY
11217

BRONX LAB SCHOOL
800 EAST GUN HILL ROAD BRONX,
NY 10467

COUNCIL FOR BEAUTIFUL ISRAEL
411 EAST 53RD STREET NEW YORK,
NY 10022

INSTITUTE OF JEWISH IDEAS &
IDEALS
8 WEST 70TH STREET NEW YORK, NY
10023

JOINT PASSOVER ASSOCIATION
320BROADWAY SUITE 511 NEW YORK,
NY 10004

RECIPIENT RELATIONSHIP RECIPIENT
RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

15

5,000.

180.

500.

500.

2,000.

360.

STATEMENT(S) 5, 6



BARTENURA FOUNDATION C/O EVELYN & SAMUEL 13-4134990
MARTAN BSETER BAMBI
3 AZRIEL STREET JERSUSALEM ,
ISRAEL, ISRAEL 95477

UNIVERSITY OF PENNSYLVANIA
3101 WALNUT STREET
PHILADELPHIA , PA 19104

YESHIVAT CHOVEVEI TORAH- MEROT
3700 HENRY HUDSON PARKWAY
RIVERDALE, NY 10463

ZICHRON YITZHIK
750 14TH STREET LAKEWOOD, NJ
08701

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

NONE
CHARITABLE

-1­
100.

1,000.

1,750.

500.l
TOTAL TO FORM 990-PF, PART XV, LINE 3A 11,890.

16

.lil

STATEMENT(S) 6



5 I
X,.9Foim.8868 (Rev. 4-2009) Page 2

0 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P E
Note. Only complete Part ll il you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 il you are tiling for*an Aulornatic 3-Month Extension, complete only Part I (on page 1)
I Part Il Additional (Not Automatic) 3-Month Extension of Time. only file ine original (no copies needed).

T Name ol Exempt Organization Employer identification number"9" ARTENURA FOUNDATIONWm* O EVELYN a SAMUEL SHECHTER 13-4134990
5f,",::,":," Number, street, and room or suite no. If a P.O. box. see instructions. For IRS use only
3533" 55 CENTRAL PARK WEST, NO. 5F
ieiuin see City, town or post office, state, and ZIP code For a foreign address, see instructions.
""WW"" ew YORK NY 10023-6003I

Check type of return to be filed (File a separate application for each return):
E Form 990 III Form esoez Cl Form esor (sec aoiia) oi4oa(a) inisi) Il Form 1041-A lj Form 5227 Cl Penn aero
II) Form 990-BL IX) Form 990-PF E Form 990-T (trust other than above) E Form 4720 E Form 6069

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SAMUEL & EVELYN SHECHTER
ThebooksareinthecareolP 55 CENTRAL PARK WEST #517, NEW YORK, NY - 10023
TeIephoneNO P 212-799-5776 FAX No. P

if the organization does not have an ofnce or place ol business in the United States, check this box , , , P cl
If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . if this is for the whole group. check this

box P E . if it is for part ol the qroug, check this box P E and attach a list with the names and ElNs of all members the extension is lor.
4
5

NG

I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0.
For calendar year 2 0 0 9 , or other tax year beginning , and ending
If this tax year is for less than 12 months, check reason: L-,I Initial retum L-.I Final return LI Change in accounting period
State in detail why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO PREPARE A COMPLETE AND
ACCURATE TAX RETURN.

Ba

b

C

nonrefundable credits See instructions.
lf this application is for Form 990BL, 990-PF, 990T, 4720, or 6069, enter the tentative tax, less any ea 0.
if this application is for Form 990PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. eb 0.
Balance Due. Subtract line 8b from line 8a. Include your payment with this form. or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. ec O.
Under penalties ol periu l declare that I have e mined is lorm, including accompanying schedules and statements, and to the best ol my knowledge and beliel,
it is true, correct, and c te, and lhatl a orize t p re this lorm.

Si nature * A lie P C P E Date P 8-(For ­
l

Signature and Verification

f I()

923832
05-26-09

(Rev. 4 2009)



xl

Fon" 8868 Application for Extension of Time To File an
(Rev AP"*2009l Exempt Organization Return OMB N0 15451709
U.-pniti-ieiit ol ine iingtiiy
inieiii.iiis.,tei-1,. st-it-as " P File a separate application lor each return

* il you are tiling tor an Automatic 3-Month Extension, complete only Part i and check this box P EQ
0 lt you are tiling tor an Additional (Not Automatic) 3-Month Extension. complete only Part ll (on page 2 ol this lorm)
Do not complete Part II unless you have already been granted an automatic 3 month extension on a previously tiled Form 8868

I Part I I At.lt0maiiC 3-Month Extension Of Timo. Only submit original (no copies needed).

A corporation required to lile Form 990-T and requesting an automatic 6 month extension check this box and completePan i only P E
All other corporations (including l 120-C lileis). partnerships, REMICS. and trusts must use Form 7004 to request an extension of time
to tile income tax returns.

Electronic Filing (e-lilo). Generally, you can electronically tile Form 8868 if you want a 3 month automatic extension of time to tile one of the returns
noted below (6 months tor a corporation required to tile Form 990-T) However. you cannot tile Form 8868 electronically it (1) you want the additional
(not automatic) 3 month extension or (2) you tile Forms 990 BL. 6069. or 8870, group returns. or a composite or consolidated Form 990 T instead.
you must submit the fully completed and signed page 2 (Part ll) ol Form 8868. For more details on the electronic tiling ol this torm, visit
www irs ov/elile and click on e-Ii/e lor Charities & Nonprofits
Type or Name ot Exempt Organization Employer identification number
print BARTENURA FOUNDATION

C/O EVELYN & SAMUEL Si-IECHTER 13-4134990
File by the
du, dm io, Number, street, and room or suite no it a P O box, see instructions.
"""""*" 55 CENTRAL PARK WEST, NO. 5Freturn Seo

instructive# City, town or post office. state. and ZIP code For a foreign address. see instructions.
NEW YORK, NY 10023-6003

Check type ot return to be tiled(tile a separate application lor each return):

E Form 4720
lj Form 5227
lj Form 6069
E Form aero

E Form 990 E Form 990-T (corporation)
III Form 990-ai. lj Form 990-T (see. 4o1(a) oi -costa) mist)
lj Form 990 sz II) Form ssor (iiiisi other than above)
III Form 990-PF Cl Form 1041 A

SAMUEL Si EVELYN SHECHTER
0 The books are in the care ol P 5 5 CENTRAL PARK WEST #SF , NEW YORK , NY - 1 0 02 3

TeIephoneNoP 212-799-5776 FAXNo I
0 ll the organization does not have an oltice or place of business in the United States. check this box P E
0 lt this is lor a Group Return, enter the organizations lour digit Group Exemption Number (GEN) ll this is for the whole group, check this
box D lj ll it is tor part ot the group, check this box D lj and attach a list with the names and EINs of all members the extension will cover

1 l request an automatic 3 month (6 months lor a corporation required to tile Form 990 T) extension ol time until
AUGUST 1 5 , 20 1 0 , to tile the exempt organization return lor the organization named above. The extension

is for the organizations return for:
P lil calendar year 2 0 0 9 or
P E tax year beginning , and ending H

2 ll this tax year is lor less than 12 months. check reason: E Initial return E Final fefufn E Change in accounting D8fI0d

3a lt this application is lor Form 990 BL. 990-PF, 990-T. 4720. or 6069. enter the tentative tax. less anynonrefundable credits. See instructions Ja S 0 .
b ll this application is lor Form 990 PF or 990 T, enter any relundable credits and estimated

taxjsayments made. Include anlprior year overpayment allowed as a credit ao 0 .
c Balance Due. Subtract line 3b lrom line 3a Include your payment with this lorm, or, il required.

deposit with FTD coupon or, il required, by using Ei-"TPS (Electronic Federal Tax Payment System)See instructions 34: O .
Caution. It you are going to make an electronic lund withdrawal with this Form 8868, see Form 8453 EO and Form 8879 EO lor payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. -l-2009)

923B3i
05 26-09


