
nm 990,pF Return of Private Foundation OMBNO 1555-0552
* or Section 4947(a)(1) Nonexempt Charitable Trust

Departmmotthe Treasury Treated as a Private Foundation
imemai Revenue SWG., Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendaryear 2009, or tax year beginning, and ending
G Check all that apply: I-I Initial return I-1 Initial return olaformer public charity lj Final return

E Amended return 1:1 Address change E Name change
Use the IRS

label

otherwise, he Sarna Family Charitable Foundation
pfim Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number

Olly" 210 Chestnut Street

Name of foundation A Employer identification number
20-6920719

201-816-1200
See Spgcmc CITY 0l"10WlI, S1818, and ZIP C008 C lf exemption application is pending, check hereInstructions

H Check type of organization: i.X.l Section 501(c)(3) exempt private foundation

1:1 Section 4947(a)(1) nonexempt charitable trust 1:1 Other taxable private foundation E tt pm/ate toundanon Status was tetmtnated
I Fair market value of all assets at end of year J Accounting method: 1.X.1 Cash I-1 Accrual

lffom Pa" H- C0/ (CA /me 76) lj other (speclm F lfthe foundation is in a 60-month termination$ O2 2 5 1 6 (Part /, column (d) must be on cash basis )

nqlewood , NJ 0 7 6 3 1 D  Foreign organizations, check here PE
E323i?Tr2f23?r"5?i?$"C5rrTZ?riLTri1$2Zf5% "es" Pl:

rrrrrier seciroh 5o7(b)(i)(A), check here PCI

under section 507(b)t1ttB), check here fm
Part I Analysis of Revenue and Expenses tn) Revenue and tn) Net Investment

$"$,lZL".ff.fS,"frZr"TrfZ Tmcfliflfi (fll$ii"na(lfy(d) may "ot expenses ner beeks income
tc) Adtusted net ((1) Disbursements

Income for charitable purposes

C7.,­

S@ANN&D xicnigvgnure 20
CABIN)-A

4

5

6

7

8

9

10

11

12

Contributions, gifts, grants, etc., received 7 9 8 5 8 .
(cash basis only)

N/ A
check *lil iiineirirrririaiirih is hoireriuirea to mach sch ii 8 6 . 8 6 .Interest on savings and temporary
cash investments Statement 1
Dividends and interest from securities 1 9 8 . 1 9 8 Statement 2

a Gross rents

b Net rental income or (loss)

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

b Gross sales price for allassets on line Ba

Capital gain net income (from Part IV, line 2) 0.
Net short-term capital gain
lncome modifications

a
Gross sales less returns
and allowances

ll Less Cost of goods sold

c Gross profn or (loss)
Other income

mai Aria irhes 1 rhrouoh ii 80142 . 284

e Expensesm fl Sffat Vng and AdOperat

13

14

15

16

Compensation of officers, directors, trustees, etc 0. 0. O.
Other employee salaries and wages

Pension plans, employee benefns 1, Y ,LA

a Lega -pf"b Accoliinting F7 AQ -My
c Othertrrof sional fees ­In ere Q

17 TaZresYgiY  1 8 zngtm- 19 Deprec tioiianddep acu c  Ni
Z? in laielft-.ff-f-fd,
22

23

24

18

25

26

l- ,-. -1- 21..- .I 4 4 A-le-,

seo ,111

20. 0. 0.
ave, s, an mee ings

Printing and publications

Other expenses S tmt 4 1 3 6. 0. 0.
Total operating and administrative

expenses Add lines 13 through 23 1 5 6. O. 0.
Contributions, gifts, grants paid 1 1 4 2 7 4 . 114274
Total expenses and disbursements.Ariuirhe-s24aho25 114430. O. 114274

27 Subtract line 26 from line 12:

3 Excess of revenue over expenses and disbursements " 3 4 2 8 8 .
b Net investment income of negative. er-fer -0-) 2 8 4
c Adjusted net income (rfneoa1ive.er-ter -0-i N/A

gif,-*$3.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions 6-t% Form 990-PF (2009)



FWm9%PFQW% The Sarna Family Charitable Foundation 20-6920719 WW2. Beginning of year End of year
Balance Sheets Attached schedules and amounts In the descnption

Part. II column should beforend-ol-yeaiamounts only (3) Book Value (b) Book Value (C) Fa". Market Value

(DIN).-L

4

5

6

7

Assets

8

9

10a

b

c

11

12

13

14

15

16

Cash - non-interest-bearing

Savings and temporary cash investments
Accounts receivable P

17194. 7626. 7626.25330. 411. 411.
Less: allowance for doubtful accounts P

Pledges receivable P
Less: allowance for doubtful accounts P

Grants receivable

Receivables due from officers, directors, trustees, and other

disqualified persons
011181 00185 and l0il1$ IBCBIVBDIB ,

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations

Investments - corporate stock S tm
Investments - corporate bonds
Investments -land,buiIdings,and equipment basis 5

Less accumulated depreciation P

t 5 26354. 26553. 14579.

Investments - mortgage loans
Investments - other

Land, buildings, and equipment: basis P
LESS BCCUITIUIBICU UBDIECIBYIOI1 ,

Other assets (describe P )

Total assets (to be completed by all filers) 68878. 34590. 22616.
17

18

19

20

21

22

tesLab

23

und Ba ances

24

25

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilities (describe P

Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here

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

Temporarily restricted

Permanently restricted

Foundations thatdo notfpllow SFAS 117,gchegk,h,eLe

Net Assets or F

27

28

29

30

31

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

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

Retained earnings, accumulated income, endowment, or othe
Total net assets or fund balances

Total liabilities and net assets/fund balances

rl..I

#Lid

rfunds

) Ol 00

I

63322. 63322ol ol5556. -2873268878. 34590
68878. 34590

Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30

(must agree with end-of-year figure reported on prior year"s return)

2 Enter amount from Part I, line 27a

3 Other increases notincluded in Iine2(rtemize) P

CDN)-A

68878.
-34288.

0.
4 Add lines 1, 2, and 3

5 Decreases not included in line 2 (rtemize) P

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

UNA

34590.
O.

U3

34590.
923511
02-02-10

Form 990-PF (2009)



F0""990-PFl2009) The Sarna Family Charitable Foundation 20-6920719 P21063
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, (bl,H0l,i(flfgl$aUs*lffd (cg Date acquired (d) Date sold2-story brick warehouseg or common stock, 200 shs. MLC Co.) D , Donatlon m0-. dal/. I/I-) (m0-i UBI/i YI-)

-L
GI5"

NONE

OQ.(D

(g) Cost or other basis
plus expense of sale

(f) Depreciation allowed
(e) Gross sales price lor allowable)

l

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

D*OQ.(D

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

" Adiusted basis k Excess of col. i
ii) F-M-V as 0712/31/69 his of 12/31/69 (oi/er col. (1), if any

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

Losses (from col. (h))

U9320CD

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

lf gain, also enter in Part l, line 8, column (c). ) 3

Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment IncomeI lf (loss),-lenter -0- in Part I, line 8

(For optional use by domestic private foundations subiect 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 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(g). Do not complete this part.

i:iiie5iXNo

1 Enter the appropriate amount in each column for each year: see instructions before making any entries.fel iii ici lf"B d Distribution ratio
Calendar yea:irs(eo?$a:?ye)a?abgginning in) Adiusted qualifying distributions Net value of noncharitable-use assets (Col, (1,) dmded by C0( (6))

2008 105282. 0. .OOOOOO
2007 82267. 0. .OOOOOO
20062005 . 1 li ,,

7 72004

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 byline 3

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

7 Add lines 5 and 6

8 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.

923521 02-02- 10

2 .000000
3 .000000
45 0.s 3.7 3.
8 114274.

Form 990-PF (2009)



I 3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

FUN" 990-PF(2009) The Sarna Family Charitable Foundation 20-6920719 Page4
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 I-I and enter "N/A" on line 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 @ and enter 1%

of Part I, 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

6 Credits/Payments:

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

d Backup withholding erroneously withheld E
7 Total credits and payments Add lines 6a through 6d

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

I 9 Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed
10 Overpayment lf 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 11
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)?

/f the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed 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. D $ O . (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 P $ 0 .

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

lf " Yes, " attach a detailed description of the activities

1 3.

Us-IOUJOU C I I

9159319

VY

Seams:

Lu OI C

,EELXX
1c X

ii-X.
bylaws, or other similar instruments? lf "Yes," attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/ A 4b

I If "Yes," complete Part /I, co/ (c), and Part XV.

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T

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

* , A -X3 By.language.in.thegoveming.instLument, ot. - . i .- e ii, -.i . - -0
0 By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state lawremain in the governing instrument? 6 X

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

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

b It 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)? If "Yes, * complete Part XIV 9 X
10 Did BHUSTSOHS bECOmE SUUSIHFIIIBI COTIITIDUIOTS dUI"lflQ the IHX Yeafo lf "Yes," attach a schedule listina their names and addresses 10 X

Form 990-PF (2009)

X
923531
02-02-10



F0fm 990-PF(2009) The Sarna Family Charitable Foundation 20-6920719 Page 5
I Part VlI-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)? If "Yes," attach schedule (see instructions) 11 X
August 17, 2008?12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? M
Website address P N/ A

14 The books are in care of P taxpayer Telephone no. P 2 0 1 - 8 1 6 - 1 2 0 0
Located ai b 2 1 O Chestnut St: . , Englewood , NJ ziP+4 p0 7 6 3 1

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here P D
and enter the amount of tax-exempt interest received or accrued during the year PI 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.

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

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?

(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.)

b lf 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 of the instructions)?

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 corrected

1-Yes No

IIE X No

I:IYes Iii-INo
I:IYes I-iINo
Izlves liliio

II Yes ITU No

III Yes IE No

N/A .Ll
before the first day of the tax year beginning in 2009? 1c 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)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and Ge, Part XIII) for tax year(s) beginningbefore 20097 III E X 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 2b
c If the provisions of section 4942(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 time

during the year? - Q-#W W W H   W 4, QE--Xwv - -f --- - -" ­
-" - 1* li-lf "X-Qffclmii-ie.e:xcess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 1969, (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 bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

1 i 1
Form 4720, to determine rf the foundation had excess business 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 Igipardy before the first day of the tax year beginning in 2009? 4b X

923541
02-02-10

Form 990-PF (2009)



Form 990-PF 2009) The Sarna Family Charitable Foundation 20-6920719 Pages
I Part VII-(B-i 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))? ij EE X No
(2) Influence the outcome of any specific public election (see section 4955)g or to carry on, directly or indirectly,any voter registration drive? Sl Yes iii No
(3) Provide a grant to an individual for travel, study, or other similar purposes? lj Yes Iii No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 494O(d)(2)? Cl iizi X No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals? lj Yes III No
b It any answer is "Yes* to 5a( 1)-(5), did any ot the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here V E

c It 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 lj-I Ei No
If "Ya, " 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 Ei X No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X

If "Yes" to 6b, file Form 88 70

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? III El-si X No
b lf yes, did the foundation receive anyproceeds or have any net income attributable to the transaction? N/ A 7b

Part VI" Information About Officers, Directors, Trustees, Foundation Managers, HighlyPaid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average (c) C0mDensation (11) Cvilnbvltenjle (e) Expensehours er week devo ed It not a"d, """"y"""e" ""5 BCCOUH ,0lh6f(8) Name and addiess go position (enterQ0l) ciriipdeififgn allowancesMark Sarna Director
210 Chestnut StreetEnglewood, NJ 07631 0.00 O. O. 0.

2 Compensation of five highest-paid employees (other than those included online 1). If none, enter "NONE."
(b) Title, and average (U Cofllfllliilloiislv (e) Ex ense

(a) Name and address of each employee paid more than $50,000 hours per week (C) Compensation em"i2Hf,*d",i2f,1lL"""* accouni), other
- Y 4-, tg, ndevoted.to.position@ .. -. --- -f--compensator -,- -allowances-# - a*

NONE

Total number of other employees paid over $50,000 r l 0
Form 990-PF (2009)

923551
02-02-10



F0fm990-PF(2009) The Sarna Family Charitable Foundation 20-6920719 P2067
Information About Officers, Directors, Trustees, Foundation Managers, Highly

Par? VI" Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

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

List the foundations four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1 N/A

2

3

4

I Part IX-B I 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. Amount

1 N/A

2

All other program-related investments. See instructions.
3 . i 1 1
Toiai. Add iines 1 inrouqn 3 P 0 .

923581
02-02-10

Form 990-PF (2009)



FOHI1 990-PF(2009) The Sarna Family Charitable Foundation 20-6920719 P2068
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see instructions)

1

1 Fair market value of 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 1a andtc (attach detailed explanation) I 1e I 0 .
Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line td

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

Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4Minimum investment return Enter 5% of line 5 6 0 .
Distributable Amount (see instructions) (Section 4942( i)(3) and (i)(5) private operating foundations and certainforeign organizations check here p (I and do not complete this part.)1 Minimum investment return from Part X, line 6 1 0 .
2a Tax on investment income for 2009 from Part VI, line 5

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

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

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

Deduction from distributable amount (see instructions)

Distributable amount as adiusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1

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

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26b Program-related investments- total from Part IX-B 1b O .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable protects 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 B, and Part XIII, line 4

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investmentincome. Enter 1% of Part I, line 27b 5 3 .
6 Adiusted qualifying distributions. Subtract line 5 from line 4 6 1 1 4 2 7 1 .

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

4940(e) reduction of tax in those years.* v Y W gg U 0 M rom+990-PF(2eo9)-*­

.L .. .. .iin. n U m

G Ge ­

mmawro

u-is-can

O OO. ..

30

woman.:-cn

steam.:-nag

GQGGQUJ

1a 114274.

3a

3b4 114274.

923571
02-02-10



F0rm 990-PF (2009) The Sarna Familv Charitable Foundation 20-6920719 P8999
i Undistributed Income (see Instructrons)

1 Drstrlbutable amount for 2009 from Part Xl,
lIne 7

2 UndIstrIbuted Income, Il any, as ot the end 012009

a Enter amount for 2008 only

I) Total for prIor years:

3 Excess dIstrIbutIons carryover, If any, to 2009:

a From 2004

b From 2005

c From 2006

d From 2007

e From 2008

f Total of lrnes 3a through e

4 Qualrlyrng dIstrIbutIons lor 2009 from

PanxII,IIne4:P$ 114274
a Applled to 2008, but not more than IIne 2a

b ApplIed to undrstrrbuted Income of prIor

years (Electron requIred - see Instructlons)

c Treated as dIstrIbutIons out ot corpus

(EIectIon requrred - see Instructrons)

d Applred to 2009 dIstrIbutabIe amount

e RemaInIng amount dIstrIbuted out ot corpus

5 Excess dIstrIbutIons carryover applred to 2009
(If an amount appears In column (d), the same amount
must be shown In column (a))

6 Enterthe net total of each column as
indicated below:

3 Corpus Add Ilnes 3f, Ac, and 4e Subtract Irne 5

b Prror years" undrstrrbuted Income. Subtract
lIne 4b from IIne 2b

c Enter the amount of prIor years"
undrstrrbuted Income for whIch a notrce of
detrcrency has been Issued, or on whIch
the sectIon 4942(a) tax has been prevrously
assessed

d Subtract Irne 6c from IIne 6b. Taxable

amount- see InstructIons

e UndIstrIbuted Income for 2008. Subtract IIne

t UndIstrIbuted Income for 2009. Subtract

Ilnes 4d and 5 from lIne 1. Thls amount must

be dIstrIbuted In 2010

7 Amounts treated as dIstrIbutIons out of

corpus to satrsfy requrrements Imposed by

sectron 170(b)(1)(F) or 4942(g)(3)

8 Excess dIstrIbutIons carryover trom 2004

not applred on lrne 5 or lIne 7

9 Excess distributions carryover to 2010
Subtract lInes 7 and 8 from lrne 6a

10 AnaIysIs ot IIne 9:
a Excess from 2005

b Excess trom 2006

c Excess from 2007

d Excess from 2008

e Excess from 2009

923581
02-02- 10

(al (bl (0) (dlCorpus Years prIor to 2008 2008 2009
0.

0.

0.

0.

ol

Ol

0.
0.

114274OO 00
114274

0.

O.

of

, ,*,,, 4a,trom.lIne.2a.,Taxable.amount1see.InstL.,. .. -... - -- ,H - -40-.TQ ­

O.

114274

0.

0.

Form 990-PF (2009)



FW" 990-PF 2009) The Sarna Family Charitable Foundation 20-6920719 Page 10
I Part XIVO-Private Operating Foundations (see instructions and Part VII-A, question 9) N / A

1 a lfthe foundation has received a ruling or determination letter that it is a private operating 1foundation, and the ruling is effective for 2009, enter the date of the ruling p
b Check box to indicate whether the foundation is a private operating foundation described in section l-I 4942())-(Q) or l-I 4942(M5)

2 a Enter the lesser of the adiusted net Tax year Prior 3 years
income from Part I or the minimum (3) 2009 (D) 2008 (0) 2007 (0) 2005 (0) T010
investment return from Part X for

each year listed
b 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 of all assets

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

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

c "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( 1)(3)(B)(iii)

(3) Largest amount of support from

an exempt organization

(5) Gross investment income

I Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
atanythnedunngtheyeanseetheinshucHonsJ

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).)

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

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

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs

Check here P IE 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:

h 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:

ozaeoi 02-02-io Form 990-PF (2009)



FDU" 990-PH2009) The Sarna Family Charitable Foundation 20-6920719 Page 11
I Part XVI - 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 Foundation Purpose of grant oran foundation mana ef status of contribution Amount

Name and address (home or business) or gubstamlal conmbgtor recipient
a Paid during the year

See Statement 6Tomi P 3a 114274.
b Approved for future payment

NOIIS

mai P n 0.02001102-00-10 mm 990-PF (zoos)



F0fm990-PF(2009) The Sarna Family Charitable Foundation 20-6920719 Paqe12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. I Unrelated business income Hiszfuaea by section 512, sis, of 514 I (e)(a) (b) EXC U. (d) Related or exempt
Bucigggss Amount 32,1 Amount function income1 Program service revenue:

a

b

(DQO

l

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities

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

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal

property
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)

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

lSee worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

86.
198.

0. 0. 284.1a 284.
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

1 the foundations exempt purposes (other than by providing funds for such purposes).
hese amounts are interest and dividends earned on investments and
oney market account-sl* * A , i - - -...-4.. -1 - f

8233.110 Form 990-PF (2009)



Form 990-PF 2009) The Sarna Family Charitable Foundation 20-6920719 Page 13
Part XVII  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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

the Code (other than section 501(c)(3) organizations) or in sectron 527, relating to politrcal organizations?

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

(1) Cash
(2) Other assets

b Other transactrons:

(1) Sales of assets to a noncharitable exempt organization 1h(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)(4) Reimbursement arrangements 1b(4)(5) Loans or Ioan guarantees 1b(5)
(6) Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c
d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,

or services given by the reporting foundation. lf 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.

1a(1) X
1a(2) X

NNNNNNN

H116)

, (3) Line no (D) AITIOUHI IHVOIVBCI (C) Nami? Of ll0llChHfll3bl8 EXSITIDI OIQBHIZBIIOI1 (d) Description of transfers, transactions, and sharing arrangements

N/A

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

in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? I:-I Yes No
b lf "Yes," complete the following schedule.

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

Under penalties of perjury, I declare that I h exam d this return, including a panying sched les and s tements and tothe best of my knowledge and belief, it is true, correct,ccom ,
and co plete Declaration of preparer (oth than t ef or fiduciary) is based on all information of hich pre arer has any knowledge

I- :lb, , Title

fe

Signa reofofficerortrustee 7 , / Date

S gn He

erfs
ft Y

Preparer-S Date Check If Preparers identifying number2 ,4/// ,//"/ #/// 5""-- - si ature ,f / / em toyed p DQ" / /D
- m"sname(oryours /LaWI"eI1Ce H . GeI"SteI1 , CPA , LLC EIN P

Pa"d
epar
se O

ai

Pr
U

iisell-employed), ,B8 Cora Laneawmewmm chester, NJ 07930 Pmmna (908) 879-3993
Form 990-PF (2009)

923822
02-02-10



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
Of 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service

OMB N0 1545-0047

Employer identification numberName of the organization

The Sarna Family Charitable Foundation 20-6920719
Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ Zi 501(c)( ) (enter number) organization

E 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF lil
Cl

III

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more Gn money or property) from any one
contributor. Complete Parts I and ll

Special Rules

ij For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 17O(b)(1)(A)(v0, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on G) Form 990, Part VIII, line 1h or GD Form 990-EZ, ine 1 Complete Parts I and ll

lj For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, ll, and Ill

-* *"- ""Ei"ForTs"z-"Ecti"on"50T(c)(7)f(85, oVrf(1A0) organization fihhg Fbrm 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did not aggregate to more than $1,000
If this box is checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions of $5,000 or more dunng the year. P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or dieck the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that rt does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Privacy Act and Papenivork Fledintlon Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01- 10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part IName of organization Employer identification number
The Sarna Family Charitable Foundation 20-6920719
Part I C0ntribut0rS (see instructions)

(2)
No.

(b) (C)
Name, address, and ZIP + 4 Aggregate contributions

td)
Type of contribution

1 Lead Annuity Trust

(2)
No.

210 Chestnut St $

Englewood, NJ 07631(b) (C)
Name, address, and ZIP + 4 Aggregate contributions

Person l.-il
Payroll III
Noncash lj

(Complete Part ll if there
is a noncash contribution)

(d)

Type of contribution

2 Mania Sarna

(8)
No.

210 Chestnut St S

Englewood , NJ 07631

Name, address
ld

, and ZIP + 4 Aggregate contributions

Person lil
Payroll lj
Noncash III

(Complete Part ll if there
is a noncash contribution)

(d)
Type of contribution

ld
No.

$

Name, address
(C)

, and ZIP + 4 Aggregate contributions

Person lj
Paymii III
Noncash III

(Complete Part Il rf there
is a noncash contribution)

(d)
Type of contribution

$

Person lj
Payroll lj
Noncash 1:1

(Complete Part ll if there
is a noncash contribution)

(3)-,il
No. Name, address

T" 1" "mi Q* YW *Z m) 1
, and ZIP + 4 Aggregate contributions

(d)
Type of contribution

(2)
No. Name, address

$

(C)

, and ZIP + 4 Aggregate contributions

Person lj
Payroll CI
Noncash II

(Complete Part ll if there
is a noncash contribution.)

(d)
Type of contribution

923452 02-01-10

$

Schedule B (Form 9

Person E
Payroll lj
Noncash lj

(Complete Part Il if there
is a noncash contnbution)

90, 990-EZ, oi 990-PF) (2009)



. The-Sarna Family Charitable Foundation 20-6920719

Form 990-PF Interest on Savings and Temporary Cash Investments Statement 1Source AmountPNC Bank Savings 85.Wells Fargo Advisors 1.
Total to Form 990-PF, Part I, line 3, Column A 86.

Form 990-PF Dividends and Interest from Securities Statement 2

Capital Gains Column (A)Source Gross Amount Dividends Amount
Wachovia Securities 198. 0. 198.
Total to Fm 990-PF, Part I, ln 4 198. 0. 198.

Form 990-PF Taxes Statement 3
(a) (b) (C) (d)

Expenses Net Invest- Adjusted CharitableDescription Per Books ment Income Net Income PurposesTax 20. 0. 0.
To Form 990-PF, Pg 1, ln 18 20. O. 0.
Form 990-PF Other Expenses Statement 4

- A 6 "fav b "(5) " mr" I F ca? I I
Expenses Net Invest- Adjusted CharitableDescription Per Books ment Income Net Income PurposesBank Fees 136. 0. 0.

To Form 990-PF, Pg 1, ln 23 136. 0. 0.

Statement(s) 1, 2, 3, 4



, The-Sarna Family Charitable Foundation 20-6920719

Form 990-PF Corporate Stock Statement 5
Fair MarketDescription Book Value Value

Stock Portfolio at Cost 26553. 14579.
Total to Form 990-PF, Part II, line 10b 26553. 14579.

Form 990-PF Grants and Contributions Statement 6
Paid During the Year

Recipient Relationship Recipient
Recipient Name and Address and Purpose of Grant Status Amount

None
Financial Support
General use

Doctors without Borders
333 7th Ave New York, NY 10001

None
Financial Support
General use

Boystown Jerusalem
1 Penn Plaza New York, NY 10119

None
Financial Support
General use

Congragation Ahavath Torah
240 Broad Avenue Englewood, NJ
07631

None
Financial Support
General use

East Hill Synagogue
255 Walnut Street Englewood, NJ
07631

&

&

&

&

1000.

50.

200.

100.

Folksbiene Yiddish Theatre
45 E 33rd St New York, NY 10016

None
Financial Support
General use

None
Financial Support
General use

Museum of Jewish Heritage
36 Battery Place New York, NY
10280

&

&

4725.

2460.

Statement(s) 5, 6



,The-Sarna Family Charitable Foundation
Simon Wiesenthanl Center
1399 South Roxbury Dr Los
Angeles, CA 90035

US Holocaust Memorial Museum
Raoul Wallenberg Pl Washington,
DC 20024

Center for Advancement of Jewish
Education
4200 Biscayne Blve Miami , FL
33137

Israel Cancer Research Fund
1290 Ave of the Americas New
York, NY 10104

Ramapo College Center for
Holocaust Studies
505 Ramapo Valley Rd Mahwah, NJ
07430

Self Help Community Services
520 Eighth Ave New York, NY
10018

Sarna Family Holocaust
Remembrance fund
240 Broad Avenue Englewood, NJ
07631

None
Financial Support
General use

None
Financial Support
General use

None
Financial Support
General use

None
Financial Support
General use

None
Financial Support
General use

None
Financial Support
General use

None
Financial Support
General use

Total to Form 990-PF, Part XV, line 3a

20-6920719

10000.

87667.

5000.

2500.

36.

500.

36.

114274.

Statement(s) 6



Form 8868 (Rev. 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P EQ
Note.,Only complete Part ll it you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part ll Additional (Not Automatic) 3-Month EXtenSi0I1 Of Time. Only file the original (no copies needed)

Name of Exempt Organization Employer identification number
Type or

prim he Sarna Family Charitable Foundation 20-6920719
Effezggze Number, street, and room or suite no. lf a P O box, see instructions For IRS use only
mmxw*210 Chestnut Street
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
mwwws nglewood, NJ 07631
Check type of return to be tiled (File a separate application for each return)
Il Form 990 E Form 990-Ez II Form 990-T (sec. 4o1(a) or 4oe(a) trust) E Form 1041-A lj Form 5227 I-:I Form aero
i:i Form 990-BL iii Form 990-PF Ci Form 990-T (trust other than above) ij Form 4720 Zi Form 6069

STOPl Do not complete Part II if you were not already granted an automatic 3-month extension on a previously tiled Form B868.

taxpayer
0 The books are in the care of P 21 0 CheStnL1t1 St . - EngleWOOd , NJ 07 5 3 1

TelephoneNoP 201-816-1200 FAXNoP
0 lf the organization does not have an office or place of business in the United States, check this box P Zi
0 lf this is for a Group Return, enter the organizationls four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P ij If it is for part ofthe group, check this box P ii and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until OCt1ObeI* 1 5 , 2 0 1 0
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

lf this tax year is for less than 12 months, check reason ij Initial return Ci Final return L-i Change in accounting period
State in detail why you need the extension
Complete tax information is not yet available.

NIU)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 8a $ 0 .
N b If this application is for Form 990-PF, 990-T, 4720, or 6069, mter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868. 8b $ 0 .
c 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 Bc $ 0 .
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that l am authorized to prepare this form.Signature P Title P Date P

Form 8868 (Rev. 4-2009)

923832
05-26-09


