
For calendar year 2019 or tax year beginning 2019, and ending
Name of foundation

Hakirah lnc

A   Employer identification number

20-3178577
Number and street (or P.O.  box number if mail is not delivered to street address)

2610 Nostrand Avenue

Boom/suite 8    Telephone number (see instructions)

718-338-2400
City or town, state or province,  country, and ZIP or foreign  postal code

n,  NY  11210

a    Checkall that apply:      I   Initial  return                I   Initial return ofaformerpubliccharity
I   Final return               I  Amended return
I  Addresschange     I  Namechange

H    Check type of organization:      n   Section 501(c)(3) exempt private foundation
I   Section 4947(a)(1) nonexempt charitable trust I   Other taxable private foundation
I      Fair  market  value  of  all  assets  at

end  of year   (from  Part  11,  col.  (c),
line 16)>   $                                      65,606

J    Accountingmethod:  H  Cash   I  Accrual
I   Other (specify)

(part I, column (d), must b6-a-i-6a-;i--b-a-s-i;i ------- ` ----

C    lf exemption application is pending, check heret.  I

D   1. Foreignorganizations, check here.              .    > I

2.  Foreign organizations meeting the 85%  test,
checkhereandattachcomputation       .      .    >H

E    lf private foundation status was terminated under
section507(b)(l)(A), checkhere     .                      .    > I

F    lfthe foundation is in a 60-month termination
under section 507(b)(1)(B), check here               .    > I

Analysis of Revenue and Expenses IThe total of
amounts in columns (b),  (c),  and (d)  may not necessarily equal
the amounts in  column (a) (see instructions).)

(a) Plevenue and
expenses per

books
(b) Net investment

income
(c) Adjusted net

income

(d)f8jscbhuarr:teaTFents

Purposes
(cash basis only)

1         Contributions, gifts, grants,  etc.,  received (attach schedule)

2        Check>H  ifthefoundationisnotrequiredtoattachsch. B

3       Interest on savings and temporary cash investments
4       Dividendsandinterestfromsecurities     ....
5a     Grossrents    .............

b     Net rental incomeor(loss)
6a     Net gain or (loss) from sale of assets not on line 10

b     Gross sales price for all assets on line6a

7        Capital gain net income (from  part  lv,  line2)
8        Netshort-termcapitalgain   .     .     .
9        lncomemodifications        ....

10a     Gross sales less returns and allowances

b    Less:Costofgoodssold      .     .     .
c     Gross profit or (loss) (attach schedule)

11        0therincome(attachschedule)      .     .
12       Total.Addlineslthroughll     .     .     .

13       Compensation of officers, directors, trustees, etc.
14       0theremployeesalariesandwages   .....
15       Pensionplans,employeebenefits       .....
16a     Legal fees(attachschedule)       ......

b    Accounting fees(attachschedule)       ....
c     Otherprofessionalfees(attachschedule)    .     .     .

17          Interest        ..............

18       Taxes(attachschedule)(seeinstructions)    .     .     .
19       Depreciation (attach schedule) and depletion.     .
20       Occupancy    ....
21        Travel,conferences,andmeetings      .....
22        Printingandpublications       .      .

23       0therexpenses(attachschedule)       .....
24      Total   operating   and   administrative   expenses.

Add  lines  13 through  23   .....

25       Contributions, gifts, grants paid
26       Total expenses and disbursements. Add lines 24 and 25

27        Subtract line 26 from  line  12:
a    Excess of revenue over expenses and disbursements
b    Net investment income (if negative, enter -0-)     .
c    Adjusted net income (if negative,enter -0-)

For Paper\^/ark F]eduction Act Notice, see instructions. Cat.  No.11289X Form 990-PF (2ol 9)
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|EEEL         Balance  sheets   Attached schedules and amounts in the description columnshouldbeforend-of-yearamountsonly.(Seeinstructions.)
Beginning of year End of year

(a)  Book Value (b)  Book Value (c)  Fair Market Value

0~

1        Cash-non-interest-bearing       .     .     .     .     .     .     .     .     .     .     .2Savingsandtemporarycashinvestments.. 74,955 65,606 65,606

Less: allowance for doubtful accounts >
A

Less: allowance for doubtful accounts >
5       Grantsreceivable   .     .     .     .     .

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

7        Other notes and loans receivable (attach schedule) >Less:allowancefordoubtfulaccounts>

8        lnventoriesforsaleoruse     .     .     .     .     .     .
®

9        Prepaidexpensesanddeferredcharges       .     .10aInvestments-U.S.andstategovernmentobligations (attach schedule)cOU)<

b    Investments-corporatestock(attachschedule)  .     .     .     .     .
c     Investments-corporate bonds (attach schedule)11Investments-land,buildings,andequipment:basis>

Less: accumulated depreciation (attach schedule) >

12        Investments-mortgageloans   .      .      .      .     :----.----.---i---i-.      .

13       Investments-other(attachschedule)      .     .     .     .     .     .     ;     .
14        Land,  buildings, and equipment:  basis>

Less: accumulated depreciation (attach schedule) >

15       0therassets (describe>                                                                     )

74,955 65,606 65,606
16      Total    assets    (to    be    completed    by    all    filers-see    the

instructions. Also, see page 1 , item  I)       .     .     .     .     .     .     .     .17Accountspayableandaccruedexpenses.......

cO
18        Grantspayable  .      .      .      .      .      .      .      .      .      .      .

0 19        Deferredrevenue    .      .      .      .      .      .      .      .      .      .      .      .      .      .      .20Loansfromofficersdirectors,trustees,andotherdisqualifiedpersons|J
J=0

21        Mortgagesandothernotespayable(attachschedule)   .     .     .
..JI

22       0therliabilities (describe>                                                                       )
23       Totalliabilities(addlinesl7through22)    .     .     .     .     .     .     .FoundationsthatfollowFASBASC958,checkhere>I 0

U'®

74,955 65,606
0I and complete lines 24, 25, 29, and  30.
0 24       Net assets without donor restrictionsad

25       Net assets with donor restrictions
tIILLIa€V'ai;ZI. Foundations that do not follow FASB ASC 958, check here >   Iandcompletelines26through30.

26        Capitalstock,trustprincipal,orcurrentfunds.     .     .     .     .     .
27       Paid-in orcapital surplus, orland, bldg., and equipment fund

74,955 65,6o6 ;,,,,,,:28       Betained earnings, accumulated income, endowment, or other funds
74,955

•;65,60611} ,

29      Totalnetassetsorfundbalances(seeinstructions)    .     .     .
30      Total    liabilities    and    net    assets/fund    balances    (see

74,955 65,606instructions)......-IllAnalsisofchangesin NetAssets or Fund Balances
I,

1

yTotalnetassets  or fund  balances  at  beginning  of year-Part  11,  column  (a),  line 29  (must  agree with

1 74,955end-of-year figure reported on prior year's return)     .      .      .      .      .      .      .      .      .      .
2 -9,349

2     Enter amount from  part  I,  line 27a       .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .
3

Other increases  not  included  in  line 2  (itemize) >                                                                                                                 ._._____._Addlinesl,2,and3.......,...................

4 4 65,606

5

6 T  tal net assets or fund balances at end of year (line 4 minus line 5)- Part  11,  column  (b), ine29   .      . 6 65,6060                                                                                                                                                                                                                                                  Form 990-PF (2019)



Form 990-PF (2019)                                                                                                                                                                                                                                                                                                  Page 3

ImlLTJ     Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example,  real estate, (b) How acquiredP-Purchase (c)  Date acquired (d)  Date sold

2-story brick warehouse., or common stock, 200 shs.  MLC Co.) D-Donation (mo., day,  yr.) (mo., day,  yr.)

1a
b
C

d
e

(e) Gross sales price
(i)  Depreciation  allowed (g) Cost or other basis (h)  Gain or (loss)

(or allowable) plus expense of sale ((e)  plus  (f)  minus  (g))

a
b
C

d
e

Complete only for assets showing gain in column (h) and owned by the foundation on  12/31/69. (I)  Gains (Col.  (h) gain  minuscol.(k),butnotlessthan-0-)orLosses(fromcol.(h))

(i)  FMV as of  12/31/69
ti) Adjusted basis (k)  Excess of col.  (i)

as of 12/31 /69 over col.  0),  if any

a
b
C

d
e

2       Capitalgainnet incomeor(netcapitalloss)      {       ::;::ns')
also enter in  Pa,enter-0-inPa'=;:;!:==7         1

2 0

3        Net short-term capital gain or (loss) as defined in sections  1222(5) and (6)::agrtali:.,,::S:enterlnP:rt.I,llne8,column(.c)SeelTstructlons.If.(loss),  enter  -o-in}

3 0
IRELTI     Qualification under section 4940(e) for F]educed Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable forthe section 4942 tax on the distributable amount of any year in the base period?                 I  Yes   H  No
lf "Yes," the foundation doesn't qualify under section 4940(e).  Do not complete this part.

1        Enter the appropriate amount in each column for each year; see the Instructions before maKlng any entries.
(a)Baseperiod yearsCalendaryear(ortaxyearbeginning in) (b) (c)

(d)Distribution ratio

Adjusted qualifying distributions Net value of noncharitable-use assets
(col.  (b) divided  by col.  (c))

2018 44,513 0 0

2017 86,749 0 0

2016 2,431 0 0

2015 0 0 0

2014 2,360 0 0

2       Totaloflinel,column(d) 2 0

3 0
3       Average distribution  ratio for the 5-year base  period-divide the total  on  line 2  by  5.0,  or by

the number of years the foundation has been in existence if less than 5 years      .     .     .     .     .

44       Enterthenetvalueofnoncharitable-useassetsfor2019frompartx,line5    .     .     .     .     .     .

55          Multiplyline4byline3         .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .

6 06        Enterl%ofnetinvestmentincome(1%ofparH,line27b)       .     .     .     .     .     .     .     .     .

7 07         Addlines5and6      .      .      .      .      .      .      .      .      .      .      .

8 08        Enterqualifyingdistributionsfroin partxll,line4   .      .
lf line 8 is equal to or greater than line 7,  check the box in  Part Vl,  line 1 b,  and complete that part using a 1 % tax rate. See the
Part Vl  instructions.

Form 990-PF (2019)
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Excise Tax Based on Invest:ment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see
1a     Exempt operating foundations described in section 4940(d)(2), check here >H   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 tri;--Sa-6ii6-i-i-6-4b(e) requirements in Part V, check

here >   H     and enter  1 0/o  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)(l) trusts and taxable foundations only; others, enter -0-)
3          Addlinesland2       ............................

4        Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5       Taxbasedoninvestmentincome.Subtractline4fromline3.Ifzeroorless,enter-0 -.....
6       Credits/Payments:

a    2019 estimated tax payments and 2018 overpayment credited to 2019
b     Exemptforeignorganizations-taxwithheldatsource    .....
c     Tax paid with applicationforextension oftimetofile (Form 8868)      .
d     Backupwithholdingerroneouslywithheld      .........

instructions)

7        Totalcreditsandpayments.Addlines6athrough6d       .............
8       Enter any penalty for underpayment of estimated tax. Check here I  if Form 2220 is attached
9       Taxdue.Ifthetotaloflines5and8ismorethanline7,enteramountowed       .....

10       0verpayment. Ifline 7 is morethanthetotal of lines 5 and 8, entertheamountoverpaid    .
11        Entertheamountof linel0to be: Creditedto2020estimatedtax> F]efunded

Statements F)egarding 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  the
instructions for the definition                                                                     ..................

If the answer is  "Yes" to  la or lb,  attach a detailed  description  of the activities and  copies of any  materials
published or distributed by the foundation in connection with the activities.

c     DidthefoundationfileFormll20-POLforthisyear?      ..................

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

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

on foundation managers. >  S
2       Hasthefoundationengaged inanyactivitiesthathavenotpreviouslybeenreportedtothelPIS?    ....

If "Yes," attach a detailed description of the activities.

3       Has the foundation made any changes,  not previously reported to the lps,  in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? lf "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?  ................

5       Wastherealiquidation,termination,dissolution,orsubstantialcontractionduringtheyear?       .....
If "Yes," attach the statement required by Genera/ /r}sfrucfi'on I.

6       Are the requirements of section 508(e) (relating to sections 4941  through 4945) satisfied either:
•  By language in the governing instrument, or

•  By state  legislation  that effectively amends the governing  instrument so that  no  mandatory directions that
conflict with the state  law  remain  in the governing  instrument?      ...............

7        Didthefoundation have at least $5,000 in assets atanytime during the year? lf "Yes," complete part ll, col. (c), and partxv

8a     Enter the states to which the foundation reports or with which it is registered. See instructions. >

-._.-------------------------------------------------------------------------------------------------------------------------------------._------_-

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 Genera/ /nsfrucf/.on G? lf "No," attach explanation    .....

9       ls the foundation claiming status as a private operating foundation within the meaning of section 4942ti)(3) or
4942ti)(5) for calendar year 2019 or the tax year beginning  in 2019? See the instructions for Part XIV.  If "Yes,"
complete part XIV    ....

10       Did any persons become substantial contributors during the tax year?  lf "Yes," attach a schedule listing their
names and addresses

Form 990-PF (2019)
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Statements Pegarding Activities /conf/'r}uec//

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      .     .     .

12       Did  the foundation  make  a  distribution  to  a  donor  advised fund  over which  the foundation  or a  disqualified
person had advisory privileges? lf "Yes," attach statement. See instructions  ....

13        Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address  L-   www.Hakirah.oi.q
14       The books are in careof  >   Hesheyze!cer                                                                                    Telephone no.   >                 718-338-2400

Located at  > 2610 Nostrand Avenue, Brooklyn, NY                                                                                         ZIP+4  >                         11210
15       Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form l041 -check here

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

16       At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority
over a bank,  securities,  or other financial account in a foreign country? .............

See the  instructions for exceptions  and filing  requirements for  FincEN  Form  114.  If  "Yes,"  enter the name of
the forei n count

Statements F]egarding 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 availabl.e f;r

the benefit or use of a disqualified  person)?      .....,.........

EYes    ENo

DYes    ENo
EYes    ENo
Dyes    ENo

EYes    ENo
(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
terminationofgovernmentservice, ifterminatingwithin90days.)     ....                              Eyes     HNo

b     lf  any  answer  is  "Yes"  to  la(1)-(6),  did  any  of  the  acts  fail  to  qualify  under  the  exceptions  described  in
Begulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions        .
Organizations relying on a current notice regarding disaster assistance, check here     ......       > I

c    Did the foundation  engage  in  a  prior year in  any of the acts described  in  la,  other than  excepted  acts,  that
were not corrected  before the first day of the tax year beginning  in 2019?        ...........

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

a     At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll,  lines
6d and 6e) for tax year(s) beginning before 2019? HYes    ENo
lf``Yes,"  listtheyears>        20          ,20           ,20           ,20

b    Are there any  years  listed  in  2-a-i6r whi-6-h-The  fo-L-i-dation--i-s--hot  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 attach statement-see instructions.)  .............

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

3a     Did the-i-o-Lndati6-r`--hold  Fh-67-e thaF`--a-2°/o  direct or indirect  interest  in  any  business enterprise
atanytimeduringtheyear?  .....................       EYes      ENo

b     lf  "Yes,"  did  it  have  excess  business  holdings  in  2019  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  Form  4720,   Schedule  C,  to  determine  if  the
foundation  had excess  business  holdings in 2019.)    ....,..............

4a     Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b     Did  the  foundation  make  any  investment  in  a  prior  year  (but  after  December  31,1969)  that  could  jeopardize  its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

Form 990-PF (2019)
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Statements Regarding Act:ivjties for Which Form 4720 May Be Required /cor7f/nL/ec//
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))?       .      Eyes     H No
(2)  Influence the  outcome  of any specific  public  election  (see  section  4955);  or to  carry  on,

directlyorindirectly,anyvoterregistrationdrive?       .............      Hves      HNo

(3)  Provide a grant to an individual for travel, study, or other similar purposes?   .....      I Yes     ra No
(4)  Provide a grant to an organization other than a charitable,  etc.,  organization described  in

section4945(d)(4)(A)?Seeinstructions    .................      Hyes     HNo

(5)  Provide for any  purpose other than  religious,  charitable,  scientific,  literary,  or educational
purposes,orforthepreventionofcrueltytochildrenoranimals?      ........      Hyes      illNo

b     lf any answer is  "Yes" to 5a(1)-(5),  did any of the transactions fail to qualify under the exceptions described
in Begulations section 53.4945 or in a current notice regarding disaster assistance? See instructions       .     .

Organizations relying on a current notice regarding disaster assistance, check here      ......       >  I
c     lf the  answer  is  "Yes"  to  question  5a(4),  does  the  foundation  claim  exemption  from  the tax

becauseitmaintainedexpenditureresponsibilityforthegrant?     ..........      Eyes     ENo

lf "Yes," attach the statement required by Plegulations section 53.4945-5(d).
6a     Did the foundation, during the year,  receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract?        ....................      Hves     HNo

b     Did the foundation, during the year,  pay premiums, directly or indirectly, on a personal benefit contract?      .
If "Yes" to 6b, file Form 8870.

7a     At any time during thetax year, was the foundation a partyto a prohibited tax sheltertransaction?    Eyes     E No
b     lf "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?    .

8       ls the foundation subject to the section 4960 tax on  payment(s) of more   than $1,000,000 in
remunerationorexcessparachutepayment(s)duringtheyear?    ........,.      Hyes     HNo

Information About Officers, Directors, Trustees, Foundation Managers, Highly
and Contract:ors

Paid Employees,

-I-----[i-st all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address
(b) Title, and average (c) Compensation (d) Contributions to (e) Expense account,otherallowanceshours per week (lf not paid' employee benefit plans
devoted to position enter -0-) and deferred compensation

Heshey Zelcer
President C>260 Central Ave,  Unit 411,  Lawrence,  NY  11559

Dav d Guttmann
Director C>1628  E. 29th Street,  Brooklyn,  NY 11229

She don Epstein
Director a

2802 Quentin Rd,  Brooklyn,  NY 11229
Temy Zelcer

SectvITreas
C>

260 Central Awe,  Unit 411,  Lawrence,  NY  11559
2      Compensation  of five  highest-paid  employees  (other than those  included on  line  1 -see  instructions).  If none,  enter

(a) Name and address of each employee paid more than $50,000
(b) "tle, and averagehoursperweekdevotedtoposition

(c) Compensation

(d) Contributions top?amn%'%%ededbe?::rf:tdcompensation
(e) Expense account,otherallowances

Total number of other employees paid over $50,000    .     .     .     .            .     .     .     .     .     .     .     .     .     .     .     .     .     .     .  >
Form 990-PF (2ol 9)
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Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid
and Contractors /cor7fi'nuec//

Employees,

3       Five highest-pl=ia--iha-ependent contractors for professjona[ services. See instructions, lf 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       .     .     .     .     .     .     .     .     .     .     .     .     .   >
Imlt:.±|     Summary of Direct charitable Activities

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

1     Contribution of Jewish 501c3 religious and educational institutions

2    Printing and distribution ofteh Hakirah reseqarchjournal

41,812

3

4

Iml}:I:I     Summary of program-Related Investments (see instructions)
Describe the two largest program-related Investments made by the foundation during the tax year on lines 1  and 2. Amount

1

2

All other program-related investments. See instructions.

3

Total.  Add  lines  1  through  3     .      .      .      .      .      .      .      .      .      .      .                                                          .      .      .      .      .      .      .      .      .      .     >
Form 990-PF (2019)
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Minimum Investment Return (All domestic foundations must complete this part.  Foreign foundations,
see instructions.)

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

purposes:
a     Averagemonthlyfairmarketvalueof securities      ......
b     Averageof monthlycashbalances       .............

c     Fairmarketvalueof allotherassets(seeinstructions)      .......
d    Total (add lines la, b, and c)
e     Beduction  claimed  for  blockage  or  other factors  reported  on  lines  la and

1 c  (attach  detailed  explanation) ...............

2       Acquisitionindebtednessapplicabletolinel  assets  .....
3        Subtractline2fromlineld    ........
4       Cash   deemed   held   for   charitable   activities.   Enter   11/2%   of   line   3   (for   greater   amount,   see

instructions).............................

5       Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on part v, line 4
6       Minimum investment return.  Enter 50/a of line 5.     .

Distributable Amount (see instructions) (Section 4942¢)(3) and 0)(5) private operating foundations
and certain foreign organizations, check here > I   and do not complete this part.)

1        Minimum  investment return from  part x,  line 6. 1

2a     Tax on investment income for 2019 from  part vl,  line 5   .     .     .     .     .     .     .      I  2a   I

2c
b     lncometaxfor2019.IThisdoesnotincludethetaxfrompartvl.)       .     .     .      I  2b   I
c     Addlines2aand2b      .     .     .

3       Distributableamountbeforeadjustments.Subtractline2cfrom linel    .     .     .     . 3
44        Becoveriesofamountstreatedasqualifyingdistributions    .     .     .     .     .     .     .     .
5 05          Addlines3and4       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .

6        Deduction from distributableamount (see instructions).     . 6
7       Distributable   amount   as   adjusted.   Subtract   line   6  from   line   5.   Enter   here   and   on   Part   Xlll,

7 0line   1           .          .          .          .          .          .          .          .          .          .          .          .          .          .          .          .          .          .          .          .          .

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

1a 0a     Expenses,  contributions,  gifts,  etc.-total from  part I,  column (d),  line 26   .     .     .     .     .     .     .     .     .
1bb     Program-relatedinvestments-totalfrompartlx-B    .      .      .     .      .      .     .      .      .      .     .      .      .      .      .      .

2
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 projects that satisfy the:
3aa      Suitabilitytest(priorlF`Sapprovalrequired)  .      .      .      .      .      .      .      .      .      .      ,      .      .      .      .      .      .      .      .
3bb     Cashdistributiontest(attachtherequiredschedule)  .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

4       Qualifying distributions.Add lines lathrough 3b.  Enterhereand on partv, line 8; and partxlll,  line4 4 0

5
5       Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter  1 %  of  part  I,  line 27b.  See  instructions       .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

6       Adjustedqualifyingdistributions.Subtractline5fromline4      .     .     .     .     .     . 6 0

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.

Form 990-PF (2ol 9)



Form 990-PF (2019)                                                                                                                                                                                                                                                                                                         Page 9

IRE.:Ill        Undistributed lncome (see instructions)

1         D.t.b   t   bl                     tf       2019   f    in   part   xl

(a) (b) (c) (d)
Corpus Years prior to 2018 2018 2019

•#,   +  5

isri    ua    e   amoun      or                    ro                          ,llne7.......--....

2        Undistributed  income,  if any,  asoftheendof2019:

a     Enteramountfor2018only   .      .      .      .      .
b    Totalforprioryears:   20           , 20           ,20

3       Excess distributions carryover, if any, to 2019: )

(\t^

a     From2014       .      .      .     .      .      .bFrom2015 24,319
*<,,              ,

`,„,
``*

c     From2016      .     .     .     .     .     .dFrom2017......eFrom2018......fTotaloflines3athroughe.4Qualifyingdistributionsfor20line4:>SaAppliedto2018,butnotmore 2,431
9

88,749
44,513

9  from  Part  Xll,thanline2a.

16o,ol2<,    I

i

b    Applied to undlstributed  lncom(Electionrequired-seeinstruc e of  prior yearstions)...
`        `    <3\

c    Treated as distributions out of corpus (Electionrequired-seeinstructions)...
`<         pr`         ` x     `%    `    `z`(`r`

•      r   ;;;`i\,l`:2J``J., `',A /:r:r:/,,:,:r'// }       t^`    ```

d     Applied to 2019 distributable amount ) •      `i`, t<`
`fR

i,i;:,,,<   `

e     Plemaining amount distributed out of corpus
S   i      <   ,-`

5       Excess distributions carryover applied to 2019
•`r,t*,/ly--y,Jj,;;;,,f://,,I,/,i ,

„   ,  ,  ``\  j    ,`,c{}z,,I •,`,(,%',„•t`S`<,jj

(lf an  amount appears in colu inn  (d),  the same
amountmustbeshownincolumn(a).)     .     .

6       Enter   the   net   total   of   each   column   asindicatedbelow:aCorpus.Addlines3f,4c,and4e.Subtractline5

160,012

``          ,J,

b     Prior   years'    undistributed    inline4bfromline2b...come.   Subtract
),'''S„  ,  ,I)

);t\j<)`

y          /r,I

c     Enterthe amount of prioryeaincomeforwhichanoticeofrs'  undistributeddeficiencyhas
I)``j                            ,A,``,

been  issued,  or  on  which  the  section  4942(a)taxhasbeenpreviouslyassessed....

d     Subtract    line    6c    from     line    6b.    Taxableamount-seeinstructions......eUndistributedincomefor2018.Subtractline
<`

\j\      i     `)

4a     from     line     2a.     Taxable     amount-seeinstructions...........
<`,z

`S•,s4*3;5

f      Undistributed  income for  2019.  Subtract  lines
4d  and  5  from  line  1.  This  adistributedin2020.7Amountstreatedasdistributio mount  must  bensoutofcorpus

z<z`vi`,\z)z^v,

-Ay  `!:``    `  :`;t`S`

to  satisfy   requirements   imposed   by  section `'  ,rf  `  `<,    `,,xy`z`>r;z

170(b)(1)(F)    or   4942(g)(3)    (Election    may    berequired-seeinstructions)...... ;,,`       i *)`S    z

•   ,     ,2*i,„Sj   I,    ,S«i't
}     `      ,y  H`  ` f,\AI i,` ,'`#'

8       Excess  distributions  carryover  from  2014  not •,,  i,;, <4,+,-:y-: `,  ;-  .

applied on line 5 or line 7  (see instructions)  .

1`         ,i

}t`

9       Excess    distributlons    carrySubtractlines7and8fromlin10Analysisofline9:aExcessfrom2015....over    to    2020.e6a...2,431

•1!    `    `1``,,

•::.,,r,(`i`),,
(

b     Excessfrom2016    .     .     .     .cExcessfrom2017....dExcessfrom2018....eExcessfrom2019....
/>zj<;..''y',S

86,749
;i  /,, ,*i

44,513 #t=^^`,      `

49,059
Form 990-PF (2019)



Form 990-PF (2019)                                                                                                                                                                                                                                                                                                      Page 1 0

IRE.:{lTI      Private operating Foundations (see instructions and Part Vll-A, question 9)
1a     lf  the  foundation  has  received  a  ruling  or  determination  letter  that t  is  a  private  operating

foundation, and the ruling  is effective for 2019, enter the date of the ruing....>

b    Check box to indicate whether the foundation is a private operating foundation described in section    I   49420)(3) or I   49420)(5)
2a     Enter  the  lesser  of  the  adjusted   netincomefromPartIortheminimuminvestmentreturnfromPartXforeachyearlisted.b85%ofline2acQualifyingdistributionsfromPartXll,line4,foreachyearlisted...dAmountsincludedinline2cnotuseddirectlyforactiveconductofexemptactivities.eQualifyingdistributionsmadedirectlyforactiveconductofexemptactivities.Subtractline2dfromline2c..3Complete3a,b,orcforthealternativetestreliedupon:a"Assets"alternativetest-enter:(1)Valueofallassets.(2)Valueofassetsqualifyinguhd:rsection4942ti)(3)(B)(i).b"Endowment"alternativetest-enter2/3ofminimuminvestmentreturnshowninPartX,line6,foreachyearlistedc"Support"alternativetest-enter:(1)Totalsupportotherthangrossinvestmentincome(interest,dMdends,rents,paymentsonsecuritiesloans(section512(a)(5)),orroyalties).(2):#Port5fr8r%eonr:ra'efeu#Ct8:%ii%`:a4t;°4n2So)(3?(SB)(ijBr?Vldedin(3)Largestamountofsupportfromanexemptorganization(4)Grossinvestmentincome. Tax year Prior 3 years

(e) Total
(a) 2019 (b) 2018 (c) 2017 (d) 2016

0
0

0

0

0

0

0

0

0

0

0
0

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

1       Information l]egarding 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).)

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

2       Information Flegarding contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check  here  >  E   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., to individuals or organizations under other conditions,
complete items 2a, b, c, and d. See instructions.

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

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

c     Any submission deadlines:

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

kinds  of  institutions,   or  other

Form 990-PF (2ol 9)



Form 990-PF (2019)                                                                                                                                                                                                                                                                                                                     Page 1 1

Supplementary Information /con fr.nuec//
3      Grants and contributions paid During Ihe Year or Approved for Future Payment

Becipient If recipient  is an  individual,showanyrelationshipto Foundationstatusofrecipient Purpose of grant or Amount
any foundation managerorsubstantialcontributor contribution

Name and address (home or business)
a     Paid during theyear

Total     .      .      .                                                                                                                                                                              .      .     .       >         3a 0

b     Approved for future payment

Total        .        .        ,        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .         >            3b 0
Form 990-PF (2019)



Form 990-PF (2019)                                                                                                                                                                                                                                                                                                            Page 12

Im.:`TJE7±l     Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.1Programservicerevenue: Unrelated business income Excluded  by section 512,  513,  or 514

(e)Pelatedor exemptfunctionincome

(a) (b) (c) (d)
Business code Amount Exclusion code Amount

(See  instructions.)

a
b
C

d
e
f

g     Fees and contracts from government agencies
2    Membershipduesandassessments       .     .
3    Interest on savings and temporary cash investments
4    Dividends and interest from securities    .      .      .      .

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

a     Debt-financedproperty        .      .      .      .      .      .      .

b     Notdebt-financedproperty     .     .     .     .     .     .

6    Net rental income or (loss) from personal property
7    0therinvestmentincome     .     .
8    Gain or (loss) from sales of assets other than  inventory

9    Netincomeor(loss)fromspecialevents     .     .     .
10    Gross profit or(loss) from salesof inventory    .     .
110therrevenue:   a

b
C

d
e

12    Subtotal.Addcolumns(b),  (d),  and(e)    .      .

13    Total.Addlinel2,columns(b),(d),and(e)       .      .                                                                                                                   13

(See works heet  in  line  13  instructions to verify calculations.)

Part XV :I      F]elationship of Activities to the Accomplishment of Exempt purposes
Line No.,

::g:a+nph%i'£#8fvyhee?g[ndaftt,I:Ltys:£:mwpht'%Lrbnocs%Ffothserrtehpa°nrig;prov%#gmf:n5es)fo°rfs:ghrtp#€es)°t§r£Yies€ru'cT,%:rstint'yt°the

Form 990-PF (2019)
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Information F]egarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1        Did the organization directly or indirectly engage in any of the following with any other organization described Yes No

in   section    501(c)    (other   than   section   501(c)(3)   organizations)   or   in   section    527,    relatlng   to   politlcalorganizations? i

a     Transfers from the reporting foundation to a noncharitable exempt organization of:
1a(1) /(1)Cash     .      .

(2)  Other assets        .      .      .      .      .      . 1a(2) /
b     Other transactions:

1b (1) /(1)  Sales of assets to a noncharitable exempt organization
(2)  Purchases of assets from a noncharitable exempt organization   .     .     .     .     .     .     .     .     .     .     .     .     .     . 1b 2) /
(3)  Fiental of facilities, equipment,  or other assets 1 b(3) /
(4)  Peimbursement arrangements  .     .     .     .     .     .     . 1 b(4) /
(5)  Loans or loan guarantees      . 1b(5) /
(6)  Performance of services or membership or fundraising solicitations 1b(6) /

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.  If the foundation  received  less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a)  Line  no. (b) Amount involved (c) Name of noncharitable exempt organization (d)  Description of transfers, transactions, and sharing arrangements

2a     ls  the  foundation  directly  or  indirectly  affiliated  with,  or  related  to,  one  or  more  tax-exempt  organizations
described  in section 501 (c) (other than section 501 (c)(3)) or in section 527?     ...........         I  Yes    I  No

b     lf "Yes," complete thefollowing schedule.



Part  1,  Line  11  (990-PF) -Other Income

1  Subscriptions

2  Advertising Revenue

Parrt 1,  Line  18 (990-PF) -Taxes

1  Real  estate tax included  in  line  20

2  Tax on investment income

3  Income tax

4  Regulatory and filing feels  NYS

5  State tax

Part  1,  Line  23  (990-PF)  -Other  Expenses

1  Advertising

2  Credit Card  Fees

3   Editing

4  Office Supplies

5  Software  Development

6  Taxews State

18,311

799

4,291

576

2,007

183

140

50



C)    C)    CJ    C)

a   a   CJ   C)



Organization type (check one):

Filers of:                                          Section:

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

Form 990-PF

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

I   527  political organization

H   501 (c)(3) exempt private foundation

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

I   501 (c)(3) taxable private foundation

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

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

General Pule

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

Special Rules

I     For an organization  described in section  501 (c)(3) filing  Form 990 or 990-EZ that met the 331/3%  support test of the
regulations under sections 509(a)(1) and  170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ),  Part 11,  line
13,16a,  or 16b,  and that received from any one contributor,  during the year, total contributions of the greater of (1)
$5,000;  or (2)  2%  of the amount on  (i)  Form  990,  Part Vlll,  line  1 h;  or (ii)  Form  990-EZ,  line  1.  Complete  Parts  I  and  11.

I     For an organization described in section  501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exc/us/'ve/y for religious, charitable, scientific,
literary,  or educational  purposes,  or for the prevention of cruelty to children or animals.  Complete Parts I,11,  and  111.

I     For an organization described in section  501 (c)(7), (8),  or (10) filing  Form 990 or 990-EZ that received from any one
contributor,  during the year,  contributions exc/ust.ve/y for religious,  charitable,  etc.,  purposes,  but no such
contributions totaled  more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exc/usr.ve/y religious, charitable, etc., purpose.  Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexc/i/s/.ve/y religious, charitable, etc., contributions
totaling $5,000 or more during the year                                                                                              ....    >    S

Caution: An organization that isn't covered by the General Bule and/or the Special Plules doesn't file Schedule a (Form 990,
990-EZ, or 990-PF),  but it must answer "No" on  Part IV,  line 2,  of its Form 990; or check the box on  line H  of its  Form 990-EZ or on  its
Form  990-PF,  Part  I,  line 2, to certify that it doesn't meet the filing  requirements of Schedule a (Form 990, 990-EZ, or 990-PF).

For paperwork l]eduction Act Notice, see the instructions for Form 990, 990-EZ, or990-PF.       Cat. No. 30613X         Schedule B (Form 990, 990-EZ, or990-PF) (2019)



Schedule B (Form 990,  990-EZ, or 990-PF) (2019)                                                                                                                                                                                                                                                       Page 2

Name of organization Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

i Heslie    Zelcer

$                                           2®,000

Person               IpayrollINoncashI(CompletePart11fornoncashcontributions.)

260 Central Aye  411

Lawrence   NY 11559

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 David Gutunarm

$50®

Person               IpayrollINoncashI(CompletePart11fornoncashcontributions.)

1628  E 29 St

Brookl   n   NY  11229

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

S

Person               IpayroIIINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

S

Person               IpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

S

person               IpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

S

pe rson               IpayroIIINoncashI(CompletePart11fornoncashcontributions.)

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990,  990~EZ, or 990-PF) (2019)                                                                                                                                                                                                                                                       Page 4

Name of organization Employer identification number

Exc/us/.ve/y religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following  line entry.  For organizations completing  Part Ill,  enter the total of exc/ust.ve/y religious,  charitable, etc.,
contributions of $1,000 or less for the year.  (Enter this information once.  See instructions.)  >     S

Use auplicate copies oT rJart  lil  iT aaaitlonal space is neeaea.
(a!oNmo.PartI

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

i
Edurational/ Ral[gious Educati®na!

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                           Relationship of transferor to transferee
Hakirah !nc

2610 Nostrand Awe

Brooklyn,  NY  11210

(a)  NO.fromPartI
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

2

Educational/ Religious2610NostrandAve Educational

Brooklyn,  NY  1121C

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                          Relationship of transferor to transferee
Haklrah  lnc

•t.`O      t.oar`rm>              VC.
t3,cxpwl\         ~1     "t't>

(?loNmo.PartI
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                           Relationship of transferor to transferee

(a) NO.fromPartI
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                           Relationship of transferor to transferee

Schedule a (Form 990, 990-EZ, or 990-PF) (2019)



CHAR500 Send with fee and attachments to:NYSOfficeoftheAttorneyGeneral 2019
NYS Annual  Filing for Charitable Organizations

Charities Bureau Registration Section28LibertyStreet Open to PublicInspection

www.CharitiesNYS.com New York,  NY  10005

For Fiscal Year Beginning  (mm/dd/yyyy) / 2019 and  Ending  (mm/dd/yyyy)

Check  if Applicable:

I Address Change

I  Name Change

I  Initial  Filing

I  Final Filing

I Amended Filing

I  Reg lD Pending

Name of Organization:

Hakirah  lnc

Employer ldentlfication Number (EIN):
''"JJ''!J"`''-`'„„„„'''--'"'"""""'~yr"~'-~'~<''  IA    '  '   '   -   ''~

Mailing Address:

2610 Nostrand Avenue

NY Registration  Number:

aty / State / Zip:

Brooklyn,  NY  11210

Telephone:

718-338-2400

Website:

www.Hakirah.org

fehg::tkr:t::::ragt:::Zrayt'°n'S              I  7A only      I  EPTL only     I  DUAL (7A & EPTL)   I   EXEMPT*        ::::::,TsyR°eugrj:te;I:{r:t\:Own:,:::i::ersyN'?st[:in

See instructions for certification requirements.
signatories.

Improper certification is a violation of law that may be subject to penalties. The certification requires two

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in_accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Chief Financial Officer or Treasurer:

s,an?ur+   a-Hesheyze'Cer, Pres                                      io/5/2o2o__                                                                 Print Name and Title                                           Date

Te~} 2-I-..i rd i                     /o|(\2-tl)

Check the exemption(s) that apply to your filing.  If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts  1, 2, and 3, and submit the certified Char500.  No fee, schedules, or additional
attachments are required.  If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

Ea        3a. 7A filing exgmprfu: Total contributions from NY state including residents, foundations, government agencies, etc. did not exceed $25,ooo
aLnd the organization did not engage a professional fund raiser (PER) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

I       :g±:=:=::jngeeJne±iQfl: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

I  yes     H  No     4a. Did yourorganization use a professional fund raiser,fund raising counsel orcommercial co-venturer for
fund raising activity in NY State?  lf yes, complete Schedule 4a.

I  Yes    E  No     4b. Did the organization receive governmentgrants? lfyes,  complete schedule4b.

See the checklist on the
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here:

7A filing fee:
Make a single check or money order

payable to:
"Department of Law"

CHAR500 Annual  Filing for Charitable Organizations (Updated January 2020)
i.The `.Exempt" category refers to an organization's NYS  registration  status.  It does not refer to  its  I RS tax designation. Page  1



CHAR500AnnualFilingChecklist
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments lF:
-Your organ zat On is reg stered as 7A only and you marked the 7A filing exemption in  Part 3.
-Your organ zat On is reg stered as EPTL only and you marked the EPTL filing exemption in Part 3.
-Your organization is registered as DUAL and you marked bQ!b the 7A and EPTL filing exemption in  Part 3.

Check the schedules you must submit with your CHAR500 as described in  Part 4:

I    lf you answered "yes" in  Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

I    lfyou answered "yes" in part4b, submitschedule4b:GovernmentGrants

Check the financial attachments you must submit with your CHAR500:

I
r_

I

ms Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional lRS Form 990 Schedules, including Schedule 8 (Schedule of contributors). Schedule 8 of public charities is exempt from disclosure
and will  not be available for public review.

Our organization was eligible for and filed an  lRS 990-N e-postcard.  Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an lRS Form 990-EZ for state purposes only.

lf you are a 7A only or DUAL filer, submit the applicable independent Certified  Public Accountant's Review or Audit Report:

I   Review Beport if you received total revenue and support greater than $250,000 and up to $750,000.

I   Audit Report if you received total revenue and support greater than $750,000

I   No Review Report or Audit Report is required because total revenue and support is less than $250,000

EE   we are a DUAL filer and checked box 3a, no Review Beport or Audit Report is required

For 7A and  DUAL filers, calculate the 7A fee:

EE    $0, if you checked the 7A exemption in part 3a

I    $25,ifyoudidnotcheckthe7Aexemptionin part3a

For EPTL and  DUAL filers, calculate the EPTL fee:

I    $0, if you checked the EPTLexemption in part3b

I    $25,iftheNETWORTH  islessthan $50,OO0

E]    $50, if the NETWORTH  is $50,000 or more but less than $250,000

I    $100, if the NET WORTH is $250,000 or more but less than $1,000,000

I    $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

I    $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

I    $1500, if the NETWORTH is $50,000,000or more

Send your CHAFi500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau  Registration  Section
28 Liberty Street
New York, NY  10005

Need Assistance?

Visit:      www.CharitiesNYS.com

Call:        (212)416-8401

Email:    Charities.Bureau@ag.ny.gov

CHAR500 Annual  Filing for Charitable Organizations (Updated January 2020)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in S€faediur!e E -Regis%rati®m
Ex@mBgi®ne f©F €thagriEaifel® ®r"amizaSi®ms.  These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at vvw harjtiesNY

Where do I find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
-lRS From 990 Part I, line 22

-lRS  Form  990 EZ  Part  I  line 21

-lRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part 11, line  16(c)) and

Total  Liabilities  (Part  11,  line 23(b)).

Page 2



1565  East 28th  S treet`  Brookl   n..NY  11229 -..      i        - ACCOUNTS AYAB L+    DATE10/5/2020M=lHqil,r±tl-
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