
I E 1 -  FUN" oma Ne isas-iiso
Return of Organization Exempt From Income Tax

pam, Q99-  F Under eectlon 501(c), 527, or 4947(a)(1) oI:i8::Iiue Code (except black lung benefit truet or
,D:P*T:" of "**S:""::*Y m3e:nq:iTzm:i::v.:i?ia:o?L7e::gam1idmmQ%o$mo:i.g?&?ge:%wg: s1,2eo,og1o in ine :ili2$*u:)yT:rdmtIely. Sznilrroraxi Oqgg U Pghllg" "" *"""* P The organization may have to use a cogy of this mtum to satrsg/ state reporting requirements. lllllllutll 1
A For the ZD9 caiendt year, or tax yet beginning and enclng 7
5 2*,f,,*,gj,,, mm, c Name ol organization Dfmployerldentltication number
Exilim# uaelFtS9* iainia

I

Elias. prim- onofr frnusfr 11-6395799
Ejggglf, 2: Number and street(or P.O. box, it mail is not delivered to street address) Room/suite E Telephone numberlilies* fffgfesa 51s1- s-rnesfr 719-753-6115
Izlmemurpfhd uma City or town, state or country, and ZIP + 4 F Gfoup Exemmon

Warm? nooxnm, mr 11219 number an0 Section 501(c)(3) organlzatlona and 4947(a)(1) nonexempt charitable trusts muet attach a completed 6 Accounting method: CGS" LI ACCYUHI

Schedule A (Form 990 or 990-EZ). Omer @paci% 7I Website: PNA H Check D ii the organization is not

2 20 Other changes in net assets or fund balances (attach explanation)
l

J",Tax-exem tatatua(check only one) - IfKI 501@)-( 3 ) 4 (insert no.) I- I 4947@)-(1) or I 527 required to attach Schedule B Ireimssuaseszeisserry­
K Check P  it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to hla a complete return.
L Add lines 5h 6b and 7b to line 9 to determine ross recei ts" if 00 000 or more nie Form 990 instead of Form 990-EZ 5 6 7 5 .
I P511 I I-ilevlenuefirpenses, andqbhanges in aet Assets ,or Fund Balances (See ins instruciionsror Pin l.) L5

1 Contributions, gifts, grants, and similar amounts recewed 5 6 5 7 5
2 Program service revenue including government lees and contracts
8 Membership dues and assessments

In nt"4 vestme income
Sa Gross amount from sale ol assets other than inventory Sa
b Less:costorotherasisan ,ar :.--1  H
c Gain oi (ins) em sg12E@sEIegi@@i inveniry (subtract line sb from line sa) , sc

8 Special evens a * " s-(complete-appllca r-"frts of Schedule G). lf any amount is from gaming, check here PM

a Gross raven %otincluding$ , , , 9 1 olcontributionsreported onl 1: )  1 " I I Ib Ga Iii - , H
7a

so/ANNED Rljligvbrlguge il 2019

Y V

Less: dlrecte e ses other than lundraisingeii gas

c Net income o (loss) 1 I - -iw eqntisiiifactivitis (Subtract line 6b from line 6a). .,. . gc
Gross saleso ve  :.  fs:--1-*.1-1--, e 7aHb Less: cost of goods sold

c Gross profit or (loss) lrom sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P

Total revenue. Add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8 5 6 , 5 7 5 .
Grants and similar amounts paid (attach schedule) STMT 2 5 8 , 9 4 0 .
Benefits paid to or for members

Salaries, other compensation. and employee benehls

Professional lees and other payments to independent contractors 7 5 0 .
Occupancy, rent. utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses ldescrrbe P SEE STATEMENT 1 ) 3 2 1 . lTotal eripenaea. Add lines 10 through 16 6 0 , 0 1 1 .
Excess or (deficit) for the year (Subtract lme 17 from line 9) 1g 4 3 , 4 3 6 . )
Net assets or fund balances at beginning ol year (lrom line 27, column (A))

(must agree with end-of-year figure reported on prior years return) ig 3 , 4 O 8 .

-5-A-AGLW

-A-5-at38)-A

-Q-A-A-eQZQQ

-A-A-A-A*IQQL

21 Net assets or fund balances at end of year. Combine lines 18 through 20 p 1 21 (2 8 . )
I Part II I Balance Sheets. ii roi.-ii asseis on line 25, column (ia) are $1,250,000 ei mere, me Form 990 insieaa ei Perm 990-EL

(See the instructions for Part ll.) IA) geu,,m,no 0, yea, (5) End 01 yea,Cash, savings, and investments 3 , 408 , 22 (28 . )Land and buildings 23Other assets (describe) ) 24Total aaaeta 3 408. 26 (28 .)) 0 . ze 0 .

NININIIBNTQJLGBNI

27 Net meta or fund balances (line 27 of column (Q) must agree with line 21) 3 , 4 0 8 , 27 4 2 8 , )
S2?Jg7.11e LHA For Privacy Act and Paperwork Reduction Act Notice, aee the separate inetructiona. . Form 990-EZ (2009) A

. (I3Total liabilitiea (describe I



I r . ,Form990EZ 2009 MEOR T TR T 11-639572 Page2- l O QS
fPm Ill IJStatement of Program Service Accomplishments (see me instructions tor Pan in.) Expenses
what is the organizations primary exempt purpose? SEE STATEMENT 4 7 (Rlquimd YU B&U0fl 501(cX3)

Describe what was achieved in carrying out the organlzatiods exempt purposes. In a clear and concise manner. descnbe
the services provided, the number of persons beneited. and other relevant infomation for each program title.

and 50 1(cX4) orqmizshona md
section 4947(aX1) trusts: optional
lor others)

29 GRANTS TO ORTHODOX JEWISH INSTITUTIONS ADVANCING THE
SCHOLARSHIP OF TORAH KNOWLEDGE. 1

pl Izae 58,940.(Grants $ 5 8 L9 4 0 . ) lf this amount includes foreigggrantsLcheck here
29

(Grants S ) if this amount includes foreigigrantsgheck here P l I29e7

(Grants $ ) If this amount includes foreign-grants, check here D IJ 301
81 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreigggrants, check here P Elsie2 T l add lines 28a throu h 31 32 5 8 4 0 .
Pgrg N List of Officers, Directors, Tnistees, and Key Employees. Li.. ...si ef.. me "ner me-...ree rs.-ei. ifimaiemrefper iv,

(d) Contributions
(li) Title and average hours (c) Compensation to employee (e) Expense

(l)N&ff16 and ilddf6SS per week devoted to (lf not paid, enter benem plans 3. account and
position -0-.) deferred other allowances

compensation

RABB1 MOSHE GOLOBERGER URUSTEE
962 51sT STREET, BROOKLYN, NY 11219 0.00 0. 0. 0. ,YISROEL ROSENBLUM (TRUSTEE
10 BARTLETT RD, MONSEY, NY 10952 0.00 0. 0. 0. ,SAM SCHNELLER 1 WRUSTEE
1639 E ann STREET, BROOKLYN, NY 11230 o.oo ol ol 00

BTZT7202-08-10 Form 990-EZ (2009)



Fermeev-%zr2009i" imono-r Tags-r 11-6395739 Paces I
I Part V  Other lnfon-nation (Note the statement requirements in me inemictione for Pan v.)

Yes No
33 Did the organization engage in any activity not previously reported to the lRS? lf "Yes," attach a detailed description of each activity 33 X r
34 were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ol the changes 34 X
35 lf the organization had income lrom business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I
e Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X I
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b NZE

38 Did the organization undergo a liquidation, dissolution, termination, or signihcant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch. N .
371 Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 31: I 0 .li Did the organization file Fonn 1120-POL for this year? 37b X
33l Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made I

in a prior year and still outstanding at the end of the period covered by this return? ,M ,,,,,,,, .1 ,L W, ,, Clase- I-X
ii-It "Yes," complete Schedule L, Part ll and enter the total amount involved 335 N A

39 Section 501(c)(7) organizations. Enter:
I Initiation fees and capital contributions included on line 9

ti Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 D 0 . :section 4912 D 0 . gsection 4955 p 0 .
li Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any ol the organizations prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l 40li X
c Section 501(c)(3) and 50t(c)(4) organtions. Enter amount of tax imposed on organization managers I

or disqualified persons during the year under sections 4912, 4955, and 4958 b 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed bytheorganization b 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T 409 X I

HB

ZZ
P9

41 List the states with which a copy of this return is hled. P NONE

42e The organizations books are in care ot P ORGAN I ZATION Telephone no. b 7 1 8 - 7 5 3 - 6 1 1 5 f
Located at P 962 51ST STREET, BROOKLYN, NY zip +4 p 11219

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  Xll "Yes," enter the name ot the foreign country: P X
See the instructions lor exceptions and filing requirements lor Form TD F 90-22.1, Report ol Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? X
ll "Yes," enter the name of the foreign country: P 7

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P CI
and enter the amount ol tax-exempt interest received or accrued during the tax year 5 I 43 I N lA

No
44 Did the organization maintain any donor advised hinds? li "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity ol the organization within the meaning ot section 512(b)( 13)? lf "Yes," Form 990 must becompleted instead ol Form 990-EZ . X

Form 990-EZ (2009)

932173
02-OB-10



Form 990-EZ (2009) MBQRQT TRQSLI 1 1 - 6 3 9 5 7 2-9 Page 4
I   I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501 (exe)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and51.

40 Did the organtron engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part I
41 Did the organtion engage in lobbying activities? if "Yee," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49: Did the organtion make any transfers to an exempt non-charitable related organization?

li If "Yes," was the related organtion a section 527 organtion?

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. lf there is none, enter "Nonef

Illlllf
xxxxf

, (it) Contributions
(li) Title and average hours (e) Compensation to empgoyea (e) Expense

(l) Name and address of each employee paid more per week devoted to benefit mans 5 account and"ia" 5100900 positron deferred otherallowances

R

NONE compensation

f Total number of other employees paid over $100,000 b
61 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. li there is none. enter "None,"
NONE

(Q Name and address of each independent contractor paid more than $100,000 (li) Type of service (5) Compensation

it Total number of other independent contractors each receiving over $100,000 )

Y Under penalties of pqpfy l doclae that l have ex rned this retini including aocompuiying schemlea uid stiiternenta and to the best of my knowledge and belief, it ie vue.
cuvect lid complete ltlofi of prqald le based on all infumation of which prqma has my linowledmw w/2/U0 ie.)

* Typo cr print nune rid title

Pelil Preparers signature) 0Preperere /
Use Dnly

11/05/10
Chef* If 50"* Prmufa identifying numbq (599 rnotr )

employed P (3
l"irm"irume(ofyouri J LIKSMAN CPA PC EINP
iiewiiwriiii. ,S417 18TH AVENUE Phone)

fl0iddrmlndllhl  NY  ,
May the IRS discuss this return with the preparer shown above? See instructions t P L-J yn f-J up

032174
02-08-10

i Form 990-EZ (2009)



A

SCHEDULE A Public Charity Status and Public Support om" Mm"(Form 990 or 990-EZ)Complete lf the organization is a section 501(c)(3) organization or e section
ospuiinoni oi ins rrsssuy 4947(a)(1) nonexempt chultable trust. Open sg Pigilg
""**"*** "*"""* SW" P Attach to Form 95) or Form 9%-EZ. P See sepuete Instructions. "#903300 7Name of the organization Employer identification number.  H2321 11-639-$723 ,,I-Part Fl Reason for Pu ic erity s (Ali organizations must oompisis this pan.) soo instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches. or association of churches described in section 170(b)(1)(A)(l).
A school described in section 17qb)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lll).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospitals name,
city, and state:

5 ij An organization operated for the benefit ofa college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(lv). (Complete Part ll.)

EEUU
NNO

L-.i A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
i-,il An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vl). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees. and gross receipts from
activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

10 E3 An organization organized and operated exclusively to test for public safety. See section 609(e)(4).
1 1 Ci An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 1 ie through 11h.
s CII Typo i ii III Typo ii o E Typo iii - Funoiionsiiy inisgraioo d EI Typs iii - oinor

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualiiied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written detennlnation from the IRS that it is a Type l, Type ll, or Type lilsupporting organization, check this box , I I I . E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(I) A person who directly or indirectly controls, either alone or together with persons descnbed in Gi) and Gil) below,
the goveming body of the supported organization?

(ll) A family member of a person descnbed in (i) above?
(ill) A 35% controlled entity ofa person described in (i) or Ui) above?

h Provide the following information about the supported organization(s).

Ei

335

Ill?

(iii)Type0l i I in " i od i in llsiheii "ii"  i,"z,i..:..z12:1,"f:iii *:i,i.::,if:i:.,..*  iii
organization (descnbed onl,m,s1.9 governing document? wot ours" on? (l) organized in the suliportabove or IRC section y pp U*s"?im inwwlvnlll vos no vos no vos No

Totgl

U-lA For Privacy Act and Paper-wont Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 9%-EZ.

e:i2o21 owe-io



Y
I

some iamrmissoorsso zoos ME RQT TRUST 11-63 57 P
pmn Schgule for &anizations Described in Sections 170(5)11)F)1i"v) and 170l5R1)1A-lim) a 6

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar you (or fiscal year beginning in) @) 2005 7 lg) 2006 7 Q) 2007 (g)2008 lg) 2009 (9 Total 7

1 Gifts. grants. contributions, and
membership fees received (Do not
include any *unusual giants.")

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value ot services or facilities
fumished by a govemmsntal unlt
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

-11-by.each.person.(othei4han-a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ol the
amount shown on line 11,
column (f)umm 4 fm "oi

Section B. Total Support
cglondg yoq (or fiscal year beginning in

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents. royaltles
and income from similar sources
Net income from unrelated busine

activities, whether or not the

business is regularly camed on
Other income. Do not include galn
or loss from the sale of capital

10

11

12

13

Total support. Add lines 7 through
Gross receipts from related activit
First five years. lf the Form 990 is

organization check this box and

assets (Explain in Part lv.)
10

86,923.113,091. 85,773. 50,482. 56,575. 392,844.

to

86,923. 113,091. 785,773. 50,482. 56,575."392,844.,

91,329.41 301,515.
br @2005 @2006 @2oo7 @2008 ,(2)2009 (gram

86,923. 113,091. 85,773.1 50,482. 56,575. 392,844.

SS

, 1 392,844.ies. etc. (see instructions) 12 I
for the organizations nrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

1, Section C. Computation ofdeggegipport Percentage
14 Public support percentage for 2009 (line 6, column (0 divided by line 11, column (1)) 14 7 6 . 7 5 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 K 7 6 , 3 3 %
16a 33 1/3% support test 2009.11 the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization D lil
b 33 1/3% support test - 2(lB.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization D lj

17s 10% -facts-and-circumstances teet - 21119.11 the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publlcly supported organization D 1:1

b 10% -facts-and-circumstances test - Zlllf the organization did not check a box on lme 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the "facts-aridcircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization P Cl

18 Private-fgindatlon, lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions BI I

l

1

l 93202202-08- 10

ScheduleA(Form9HJor9H)-EZ)2(XJ9



SeheduieA Fonn990or9900 2009 P3993
W "rl-$0990" $19210 f0f 0783111136003 D99C"rb9d-in $0060" 5096ma (Complete only if you checked the box on line 9101 Part l.)Section A. Public Support 7
Celends yes (or fiscal year beginning in) Y (5) 2005 (13) 2006 (9) 2007 (g) 2008 Q) 2009 (9 Tom

1 Gitts. grants. contributions, and
membership fees received. (Do not
include any "unusual grants.") H *
Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumlshed in
any activitythstls related tothe
orgsnlzation"s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 .  .
Tax revenues levied for the organ­
ization"s benefit and either paid to

3

4

i 1 1

or expended on its behalf . V
5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

0 Total. Add lines 1 through 5 ,, , ,
Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
bnmwnulndueeamllnnzuieamelvea

tornothdtnmdloqtallfiedpteonethat
exceedtheUeatro1$5,000or196 ofthe
lmountcnline13fu1heyeU 1

cAdd lines 7a and 7b ,, Ul"mDm*"w
Section B. Total Support
Calendar yea- (or fiscal year beginning ln)b

9 Amountsfromline6 ,H ,,
10g Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddllnes10aand10b, , ,
Net income from unrelated business
activities not included in line 10b,
whether or not the business ls
regularly carried on I 1

12 Other income. Do not include gain
oriossfromthe saieofcapital
assets (Explain in Part IV.) ­

13 Total ltlppolt (nad lines 0, toe, 11, and 12)

14 Flrstflveyeue.lftheForm990isfor
eck this box and

Section C. Computation of Public Support Percentage H
ee,tel es

ml 2005 (9) 2000 (9) 2001 ig) zoos (2) 2009 ig Total

the organizations first, second, third. fourth, or fifth tax year as a section 501 (c)(3) organization,

15 Public support percentage for 2009 (line 8. column (f) divided by line 13, column (0) . 15
18 Publicsugportpercentagefrom2008ScheduleA,Partlil, line 15  .. .. .. . .
Section D. Computation of Investment Income Percentage
11 investment income percentage for $19 (Trne 100, column (0 divided by line 13, column (1))
13 lnvestrnent income percentage from & Schedule A, Part Ill, line 17 , 13
190331/3% supporttests - 2119. lfthe organization did not check the box on line 14. and line 15 is morethan 33 1/3%, and ling 17 is nm

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . U ) lj
1:33 1/3% supporttesta-2MB. lftheorganizationdidnotcheckaboxon line 140rlme 19a,a.ndlin9 tsigmorgmal-133 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop hen, The organization qualifies as a publicly supported organization P ij
Q Prlvagigndgg, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions tl I

Schedule A (Form 9% or 9%-EZ) 2009

%

96

17

932023 02-08- 10

, i



" Mmonor Tnqsw 11-6395799

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

BANK FEES
OTHER

AMOUNTA-iii
301.

2uU

TOTAL TO FORM 990-EZ, LINE 16 321.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

CLASS OF ACTIVITY/DONEE"S NAME AND ADDRESS
DONEE"S

RELATIONSHIP AMOUNT

RELIGIOUS EDUCATION
YESHIVA LTZEIRIM

RECHASIM, ISRAEL AEL

RELIGIOUS EDUCATION
OHR HATZAFON

RECHASIM, ISRAEL AEL

RELIGIOUS EDUCATION
MBOROT

RECHASIM, ISRAEL AEL

RELIGIOUS EDUCATION
KOLLEL NER YISROEL

ISRAEL

EDUCATION
GMACH HACHNASAT KALA

NONE 4,940.

NONE 23,500.

NONE 24,500.

NONE 3,000.

NONE 3,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 58,940.

STATEMENT(S) 1, 2



MEOROT TRUST 11-6395799

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

STATEMENT(S) 3



MBOROT TRUST 11-6395799
990-EZ PG 2 STATEMENT 4
TO SUPPORT ORTHODOX JEWISH INSTITUTIONS ADVANCING THE SCHOLARSHIP OF TORAH
KNOWLEDGE

STATEMENT(S) 4


