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Short Foom | OB o 15451150
| Return of Organization Exempt From Income Tax
com 990-EZ | - Under section 601(c). 527, or 4947(a)(1) of the Intarnal Revenue Code 2007
om / (except black lung benefit trust or priveta loundatlosn; e £
e, defined el 12(b){13) mua O deds s T i it Gt
o g e o wih ity 10, O 000 mad totdl arocie O S280.000 41 the ,_,éf o g Poblic

gnd of the yesr may use 1hia form. HOSK !‘, speehns
E.?g,?,‘},‘.“ﬁ‘;‘&.j‘;"ggﬁ,?é:“f I The organization mey have 10 y5e 3 COpY Of this retum 1o salizfy State reponing requirements b 3 ,S?Edw!?: =

A For the 2007 calendar year, or tax yoar beginning , and ending

B Check f spplicable  |Plesse | C  Name of organization D Employer igentification number
Addreas changé :j;lgRoSr
Narné change ptint or Kiclal Bircas Shmuel, Inc. 20-2862283
Infig! retum type Number and siregt (or P O box, If mail 15 not delvered 10 strect address) Reoomysulte E Telephone number
Termination g‘;‘wﬁc 706 Park Avenue 732-961-9611
Amended return Instruc- Chy or town, siate of courtry, and ZIP + 4 F  Group Exemption
Agplieation pending ngns Lakewood NJ 08701 Number P
a Section 501(c)(3) organizetions and 4947(a)(1) nanexempt charitable trusts must attach G Accounting method [I_(J Cagn U Accrual

a completed Schedule A {(Form 330 or 930-E7). Other (specty) P
| Wobsite. P H  Check b I the orgenization
3 Organization type ek ony oney 1¥] 501(c) (3 )M (nsert no) | [ 4947(a)(1) or [ ] 527 e T oron €80, 990.E7_ or 590-PF)

K Check B @ f the organizalion is not & section 509(a)(3) supportng orgsnization and fs gross receipts ara normally not more than 525000 A return s
ot required, but f the organization cheoses to file 8 retum, be sure fo file 8 complete retusn

L Add lines 5b, 6b_and 7b, to Ime 9 1o determine groes rocelpts if $100 000 or mors, file Form 90 nstead of Fom 990EZS 17, 621

“PaitT. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contnbutons. gifis, grants, and simiiar amourts receved ) 17,621
2 Program gemrice revenue Ingluding govemment fees and contracts e
3 Membership dues and assessments
4  Investment income .. . . .
63 Oroes amount from sale of aceste other than inventory ‘ 5a
b Less cosl or other basis and sales expensas @
¢ Gan or (los3) from sale of assets other than nventory Subtract Ine Sb from line 5a (altsch schadule)
% 6 Spaclal evente and activitles (attach schedule) If any amount is from gaming, check here
z a Gross revenue (not including $ of contnbutions
@ sported on ing 1) ) 6a
Less direct expenses other than fundraising expenses 1.
¢ Net ncome or (loss) from special events and achvibes Subtract line €b from ne 63
Ta Gross sales of Inventory, less retums and allowances i 7a
Less cost of goode eold . L 7b
¢ Gross profit or (loss) from sales of inventory Subtract line 7b from hne 7a ) .
8 Other revenue (describd® ) |_B
9 Total revenue Add lines 1, 2, 3, 4 6¢, 6c, 7c. and 8 N P9 17,621
10  Grents and similar amounts paid (attach schedule) RECE HVE 10
11 Benefits paid to or for membars ) . s 11
»| 12 Salanes, other compensation, and employee benefits . 12
g| 13 Professional fees and other payments to independent contractors AUG 11 201 0 13 500
e 14 Occupancy, rent, uthtlies, and mantenance . . 14
W1 15  Pantng, publicalions, postege, and shipping =OCuU 15 o
18 Other expenses (describe®  See Statement 1 o~ | 16 15,451
_ |17 Total exponses. Add mes 10 through 16 L ino , L 17 15,951
2] 18 Excess or (defict) for the year Subtract ne 17 from hne 9 o 18 1,670
5 19 Net assets or fund halances at beginning of y&ar (from Yine 27, column (A)) (must agme with 8r0-ok-year gues: reponted on pror yaars ) 9 20,815
% | 20 Other changes in net assets of Tund balances {amach explanation) 20
: _21__ Nt assels or fund balances at end of year, Combine lingg 18 through 20 ] L ]2 22,485
TPri," Balance Sheets— i Total assets on ling 25, column (B) are $250,000 or more, fita Farm 990 Instead of Form 990-EZ
(See page 60 of The Instructions ) (A) Beginning of year [ (B} _End cof yesr
22 Cash, savings, and investments 20, .815] 22 22,485
23 Land and buldings o i 23
24 Other gssete (gescnve P ’ ) ) 24
26 Total assets 20,815 26 ) 22&;5-
26 Total Bablikles (descnbe P ) 0| zs 0
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 20 815]| 27 22,485
For Paivacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Fom 990-E2 (2007)

DA

VI
A
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Form 990-52 2007y Kiolel Bircas Shmuel, Inc. 20-2862283

PAGE

Page 2

TearEHE  Statement of Program Service Accomplishments (See page 60 of the instructio
what 15 the organization's pnmary exempt purpose?

Sce Statement 2
Desaibe what was achieved in carrying oul the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons bencfilcd, or other relevant information for sach program tls

S.) Expenses
(Required for 501(c)(3)
and (4) vrganizations
and 4947(a)(1) trusts:
optional for othert )

26 Funding existing non-profit oxrganizationa that operate
Talmud study programs, providing for operation of classg
and expansion of libraries of Holy texts.

(Grants 3 ) If this amount includes foreign grants, check here ) » rl 28a 15,012
29
{Grants § ' } If this amount includes forelgn'grant's. check here | » H 29a
30
{Gronts $ ) Hthis amount includes foreign granis‘.cﬁeck here L. > r-l 30a
31 Other program services (attach schedule) .
(Granis § ) I this amount ingludas foreign grarts, check hare » H 31a
32 Total program service expenses And lings 28a thrgugh 31a o 32 15,012

“Part M List of OMficers, Directors, Trustees, and Key Employees (List each one even ff not compensated See

page 61 of the instruclions }

(B) Tdle and averaga] (C) Compensation (D) Comtabuluns W [ (E) Expznze
(A) Name end address houre per weck (if not paid,  |employes Wanefd plEns & account and
devoted o poaiion entar 0-) doferrad comparsalicn| cther sllowances
Chaxim Brener . Lakewood Secretary-Tr
706 Park Avenua NJ 08701 10 0 0 0
Avraham Marcovitch . Moxico Ciky President
élejandrc Dunas 161 MX 11550 5 0 0 0
Davad Picovsky Eef.ado Da HeX1ico i Vica Prosids
Fuente Dm La Baspilia 12 MK 595530 1 ] 0 0
" Paft ¥ Other Infonnation (Note the statement requirement in Gensral Instruction V.) Yeg | No
33 Did the orgamzation make 3 change i its actvities or methods of conducting actinvities? If “Yes,™ attach a
detailed statament of each change 33 X

34 Were any changes maue 1o the oarnizing or govarning ‘documents but Aot reponad 1o the IRS? i “Yes,*
attach a conformed copy of the changes
35  If the omanization had ncome from business activibes, such as thoss reported on ines 2.8, and 7 (amcng olhers) but not
repontsd on Fom 990-T, ettach a stelerment explaining your reason for nol reporting the income 0 Form 290-T
a Did the organizahon have unrefated business gross income of 31,000 or more or 8033(e) notice, reporing, and

by A m

proxy 1ax reguirements? 35a X
b I Yes,~ has i filed o tax retum on Form 990 -T for thie year? 35b
36 Was there a liguigation, dissolution, termination, or substarhal contraction duning the year? If 'Yes atiach a
statermant ) L . 36 X
37a Enter amount of politcal experditires, direct or Indirect as descnbed in fhe nstr b [37a] O frngiiy ‘E:,':J’,‘"'W
b D the orgamzalion file Form 1120-POL for this year? 37b X

38a Did the orgenizetion borrow {ram, or make any loarns 1o, any officer, director trustee, or key employee or were
any such loans made in @ prior year and still unpaid al the stant of the penod covered by this return?

T T
B g oL

b If'Yss,” atiach the schedule speafied in the line 38 instructons and enter the amount
involved . . 38b
30  801(c)(7) organizations. Enter il
a Initaton fees and capial conibutions included on hne 8 . 3%
Gross recaipts_included on line 9, for public use of club faciives " 3%

DAA

Fof.m 990-EZ (2007

06/16
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Forn 290-EZ (2007) Kiolel Bircas Shmuel, Inc. 20-2862283 Psge 3

~PatN:  Other Information (Note the statement requirement in General Instruction V) (Continued)

40n

41
428

43

501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 0 | secton 312 b O . section 4955 0

501(c)3) and (4) organizations Did the oryanization engage In any section 4858 excess benefit trensaction dunng the Yes | No
vear or did 1t becomne aware of an excess beneft transaction from & pnor year? If “Yes,” aftach an explanation X
Enter amount of tax imposed on organization managers or disqualfied persons dunng nab
the year under secions 4912, 4955, and 4958 B 4 o )
Enter amount of tax on Iine 40c relmbursed by the organization > 0

Al organizations At any bme dunng the tax year was the organeation a party to a prohibred tax sheiter

fransaction? . .

List the states with which a copy ot this retum 1s nielr None

The books are in care of > ) . . Telephone no »

Located at P , ‘ o ZIP+4 P
At any tme during the calendar year. did the organizalion have an interast n or 8 signature or other sythonty

over a finanaal account In 8 foreign country (such 8s a bank account, secudties account, or other financial

account)? )

If "Yes," enter the name of the foreign countrye
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1

At any time dunng the calendar year, did Me organizallon maintain an offtce outside of the US ?
If 'Yes " enter the name of the foreign countrje-
Section 4947(a){1) nonexempt charitable trusts filng Form 890-EZ in fieu of Form 1041—Check here

and enter the amount of tax-exempt Interest recelved or accrued during the tax ysar > l 43 l

Under penafiies of perpry, | declare that | have exammed this retum, Including accompanying echedules snd ciatemenms, and 1o the best of my knowledge

Please and DHW ani letc Declaration of prepsrer (other than officer) la bssed on all Infarmation of which preparer has any knowledga.
} T LW \o

Slgn Synature of officer = Date
Here Chaim Brener President
Type or print name and ttle
Dale Check # Proparers SSN or PTIN

Paid Freparer's } ) el (Soc Gen Ingtr X)
Preparer’s SIgNatUrG Gershon Biegeleisen _ 7/19/1Q emooyed p X | PO0117676
Use Only Fims neme (oryoure ~ Gershon Biegeleisen & Co., CPA EIN _ » 22-3092020

# sei-mployea), 111 Madison Ave Phona

address, and ZIP + 4 Lakewood, NJ 08701 o > 732-886-6311

OAA

Form 990-EZ (2007,
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | oM no 15450047

(Form 990 or 990-EZ (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k), 501(n),

or 4947(3)(1) Nonexempt Chantable Trust

Supplementary Information-(See separate instructions.)
B Revenve Sames P MUST be completed by the above organizations and attached to thew Form 990 or 990-EZ

nternal Revenue Service

2007

Name of the arganizaton
Kiolel Bircas Shmual, Inc.

Employer Identfication numbac
20-2B62283

“Partiy, Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions _List each one. If there are none, gnter "None ")

(d) Comnbutons ® (@) Exoense

(a) Name and eddress of eech employce paid more (b} Tdle and sverage hours ™ plans N
Than $50,000 er week devoted to poson | (o) Comearsaton | &V %0 PO acuount o cther
NONE.
Tota! number of other employees pard over $50,000 » LT et s HRIIE 53 s e To%et

,)Ral#(”ﬂak‘ Compensation of the Five Highest Paid Indepandent Contractors for Professnonal Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None ")

(a) Neme and address of each Independent contractor pa more than $50,000

(b) Type of service {c) Compensation

NONE

Totsl number of others receiving over $50,000 for
rofespional sorvicos »>

=

firms _If there are none, enter "None.” See page 2 of the instructions )

Compensation of the Five Highest Pald independent Contractors for Other Services
(List gach contractor who performed services other than professional services, whether individuals or

e
h (p"."lbz'#l’

I mg'm. A

(a) Name and address of each independent contpactor pald more than $50,000

(b} Type of zervics c) Compenzation

NOWE

Totai number of other contractors recewing pver
$50.000 for other services >

For Paperwork Reduction Act Notice, sea the lnsuuctlons for Form 930 and Form 880-EZ.

DAA

Schoduh A (Form 990 or 990- Ezy 2007
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Schedute A (Form 980 or 990-E2) 200Kiolel Bircas Shmuel, Inc. 20-2862283 Page 2
sPart U Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the yesr, has the organization sflempted 1o influence natlonal. state. or local lepislation, ncluding any
attempt to Influence public opinion on a lagislative matter or referendum? I "Yes," anter the total expenses paid
or incurmed N connection with the lobbying activiialr § (Must equal amounts on hne 38,
Part VI-A or line 1 of Part VI-B )
Organizations that made an electon under section 501(h) by filng Form 6768 must complete Part VI-A Other
organizations thecking "Yes" must complete Part VI-B AND attach a siatement gnvng a detailed descaplion of
the lobbying achvities
2 Dunng the yaar, has the organizetion, erther direclly or indiredlly, engaged In any of the following acts with any
substantial contributors, trustees. directors, officars, eators, key employees, or members of thaw families, or 3 ‘f'_r:l-;,;; fﬂ‘t
with any taxable organization with which any auch oerson Is affiialed as an officer, director, trustee, majority FA g Jll': L 'ér:,s
owner, or pnneipal baneficlary? (i the enswer to any question 1s "Yes,™ attach a detailed staterment explaining the i ;
transaciions ) E,:;”}
8 Sale, exchange, or leasing of property? 23 .4
b Lending of money or other extension of credd? 2b X
¢ Fumishing of goods, senvices. or facities? 2¢ X
d  Payment of compensation [or payment of rembursemert of expenses # mora than §1,000)? 2d X
e Transfer of any part of da income or assets? 20 X
3a Dd the organization make grants for scholarships, fellowships, student loans etc ? (If "Yes,” attach an explanation
of how the orgamization determmes that recipionts quallfy to receive payments.) 3a X
b D the organizetion have a sechon 403(b) annuity plan for ils employeas? 3b X
¢ Did the prganizabon receive oc hoid an easement for conservation purposes, including egsements to presarve open
space, the envionment, historic land areas or histonc structures? If “Yes,” attach a detaled statement 3c X
d D the organization provide credit counseling, deb! management, credit repair, or debt negotialion services? 3d X
4a Dd the organization mantain any donos advised funds? If "Yes.” complete ines 4b through 4g If "No," complete
lines 4 and 4g . 4a X
b [id the orgamization make any taxable distributions under section 49667 4b
¢ Did the orgenizelion make a distribution to a donor, donor adwisor, or related person? 4c
d  Enter the total number of donor agdwised funds owned at the end of the 1ax year Lo . >
e Enter the aggregata value of assets heid in all donor advised funds owned at the angd of the tax year R >
f Enter the total number of separete funds or accounts owned zt the end of the tax year (excluding donor advised
funds included on hne 4¢) where donors have the right 1o provide advice on the distnbution or investment of
amounts in such fynds or accounts . . 0
g Enter the aggregate value of assels held n all funds or accounts Incluged on line 4f st the end of the tax year » 0

Daa

Scheduls A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-€7) 2007 Kiolel Bircazm Shmuel  Inc. 20-2B62283 Pare 3

4 Fa IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the nstructions )

6

6 [ ) Aschool Sachon 170(b)(1MAYM) (Also complete Part V.)

7 D A hospia! or & cooperative hospllal service organizalion Section 170(b)(1)(A)()

8 [:] A faderal, state, or locs! govemiment or governmental unit Section 170(b)(1)(A)(v)

I cartily that the organization is not & privata foundation because it 15 (Please chegk only ONE applicable box,)
b A church, convention of churches, or asgociation of chuiches. Sacyon 170(b)(1)(A)(1)

9 D A megical research orgamzation opergted in conjunction with a hospitai Section 170(b)(1)(Aj)(fn) Enter the hosgpital’s name, city.

and state b

10 D An crganization operated for the benefit of a college or universty owned or operated by a govemmental unit Section 170(b)(1)(A)(v)

(Also complele the Support Schedule In Part IV-A )

118 @ An organization that normally recelves a substantial part of its suppont from a govemnmental unit or from the general public Section

170(b}(H)(A)(v1}. {Also complele the Support Schedule In Part IV-A )

1b D A vommunity trust. Section 170(b)(1){A)(vi) (Alsp compiete the Support Schedule in Part IV-A)

12 D An orgamzation that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts
from acuwties relaled to its chaniable, efc, funchong-subject to certan exceplions. and (2) no more then 33 1/3% of ifs support
fiom grosy tnvestment Income and unrelated business taxable income (less secton 5711 lax) from businesses acquired by the
organizabon after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organizetion that 15 not controlled by any disquahfied persons (other than foundation managers) and otherwise maets the

requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization:

[ Typer ] Typen ] Type m-Functonally Infegrated

D Type Hl-Other

Provide the following mfonnation about the supported organizations. (See page 8 of the nstructions )

(a) o)
Name(s) of supported organization|(s) Employer
identification
number (EIN)

)
Type of
organization
(describea In lines

(a)

Is the supported
organization listed in
the supporting

(e)
Amount of
support

6 through 12 organization's
above or IRC governing documants?
section)
Yes No
Total N >

14 [_] An orgomzation organized and operated 1o test for publc safety Section 509(a)(4) (See pege 8 of the instructiong )

DAA

Schedule A {Form 990 or 990-EZ) 2007
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S R 980 o 990-E7) 200Kiolel Bircas Shmuel, Inc. 20-2862283 Page 4

."5_,_;“1{ N4 Support Schedule (Complets only If you checked a box on line 10 11, or 12)) Use cash method of accounting.

Note;

You may use the worksheet in the nstructions for converting from the accruel to the cash method of accounting

Calgndar yesr (or fiscal year beqginming in) > (@) 2008 (b) 2005 (c) 2004 (d)2003 (€) Totat

16

Gifte, grantz and contribuliong received (Do

18

not Include unusual grants See Iine 26 ) 50 r 250 30, 557 80 ) 807
0

Membership Tees received

17

Grogs recslpis from admissions, merchandleg
cold or servioes performed, or Tumishing of
facidres in eny sctivity thel is related 1o the
orgenizaton's charfiable, €1c  purpose 0

18

Gross mcome rom (nterest, dividends,
gmounts recewed from payments on sccuml(L
0ans (secton 512(3X5), rents, rovelties,
income from simiier sources, and unrcisted
buaingzs taxable ncome (iaes eacuon 511
iexes) from businesses acquired by the
organization after June 30 1975 0

19

20

Net income trom unrelated business
aciwitles not included i Ine 156 0

Tax revenues levied for the organization's
benemnt snd ether pad 10 It or expended on
4s behef N 0

21

The value of servicas or facities fumighed |
the organization by a govemmental ungt
winout charge Do ngf include the value of
services Or teclities geneally furnished to thg
publc wibout cherge 0

Other Incoma Atach a schedule Do not
inclutie galn or (Ioss\ from

saie of Capual assels 0

Total of lings 15 through 22 501250 30, 557 80 807

Line 23 minus line 17 50, 250 30, 557 80 807

Enter 1% of tne 23 503 306 ! "M W '..‘;, T

Organizations described on lines 10 or 11: 2 Enter 2% of amount in column (). ine 24 > 1 616
Prepare a het for your records to show the name of and amount comtnbuted by each person (other than a e """“f“’
governmental unit or publicly supported organization) whose toal glits for 2003 through 2008 exceeded the TR '_ 1’
smount shown In ine 26a Do not file thie st with your return. Enter the total of all these excess amounts >

Total suppon for section 508(a)(1) 1est Enter line 24, column (€) : >

- L A r
Add Ampunts from column (e) for lines® 18 19 i TR

h-.,,,. HESBCE L e

22 26b > | 26d

Pubhc support (ine 26c minus hne 26d total) ) P [ 26e 80,807
Public support percentage (iine 26e (numerator) divided by line 26¢ (dunomunabor)) e e s > | zef 100.0000%

27

O

FWwoD ™m0 o

Organizations doscribed on line 12: @ For amounts nduded In lines 15, 18, and 17 thet were recawed from 2 “disqualified
person,” prepare a Iist for your records to show the name of, and fotal amounts recewved in each year from, each “disqualified person ”
Do not file thes list with your return. Enter the sum of suth amounts os each year N/A
{2006) {2005) (2004} (2003)
For any amount included n ine 17 that was recelvad from each person (olher than "disqualiad porsons"), prepare a list for your recards to
show the nama of, and amount recewed for gach year, thel was more than the larger of (1) the amount on hing 25 for the yssr or (2) $5.000.
{Incluae m the list organizations described in fines 5 through 11b, as well as Individuals ) Do not file this list with your return. After compubng
the difference between the amount recewed and the larger amount descrbed 1 (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/a
(2006) (2005) (2004) (2003)
Add Amounls from column (g) for lines. 15 16

17 20 21 |27
Add Line 27atotal and line 27b total . » | 27d
Public support (line 27¢ total munus line 27d total) » | 27e

",-ﬁui
Total support for sectlon 509(a)(2) test. Enter amount from hne 22, column (o) » I 27f l misirav o

Public support percentage (line 27e (numerator) divided by line 27t (denominator)) > | 27g %
Investment income percentage (bne 18, column (e} (numerator) divided by line 27f (denominator)} | > [27h %

by

mii'p’!"d’(’h’ ol 'r‘x.; '-'m: g

28

Unususl Granta: "or an organization descnbed in line 10. 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a st for your records to show, for each year, the name of the contnbutor, the date and emount of the grant, and a brlef
description of the nature of the grant Do not file this list with your return. Do not nclude these grants in ine 15

DAA

Schedule A (Form 880 or 980-E2) 2007

11/16
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Schegule A (Form 990 or 990-E7) 200Kioclel Bircas Shmuel, Inc. 20-2862283 Page §

~Pal’Vi{  Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

3z

33

3de

35

Does the orgenzation have a racially nondiscrimmatory policy toward students by slatement in fis charter, bylaws,
other governing instryment, or 1N a resolution of ts goveming body? i

Does the organization Inciude a statement of its raclally nondiscriminatory policy towsrd students in gll ds
brochures, catalogues and othar wntten communications with the pubhg desling with stydent admissions,
programs, gnd scholarships? . L

Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast media during
the penod of sohoitation for students or dunng the registration penod f it hes no solitetion progrem, in B way
thal makes the policy known to all parts of the general community it serves? . .

IT"Yes,’ please describe, If "NoO," pleasa explain (If you need more space, attach a separate stalement)

Does the organizaton mzlulntam the follm}ung

Recprds Indicalng the racfal composition of the student body, feculty, and administrative starr?

Records documsenting thal scholarships and other financial assistance are awardad on a racially nondisciminatory
basis? .

Copies of all catelogues, brothures, announcements, and other writton communications to the public desling

with student adrmissions, programs, and scholarships® .

Copees of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above. please explain (if you need more space, aftach a separate statoment )

Does lihe organization dlscnmmaie by race In any way with resp.e-ct fo
Sludents’ righls o1 privilcges?

Admissions pollcias?

Employment of faculty or adminisraiive staff?

Scholarships or other financlal assistance?

Educatonal policies?

Use of facilities?

Athletc programs?

Other extragurncylar actvities?

If you answefed "Yes” to any of the above please explain (If you need more spaca, attach & separste statement )

Doee lhe organizatlon receive any financial aid or assistance from & governmental agency?

Has the organization's right to such ald ever been revoked or suspended™
if you answared “Yos" to either 34a or b, plcase explain using an atlached slatamant

Does the organization certify that it has compled with the applicable requirements of sections 4 01 thraugh 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondmcriminaton? If "No.” attach e explanation

33c

33d

33e

33f

SN

38

DAL

12716

Schedula A (Form 880 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 200Kiolel Bircas Shmuel, Inc. 20-28622

PAGE

83 Page 6

Part VI
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check P a | |  the organization belongs to an affilated group

Check » b | ] if you chacked "a”_and “imited conlrol” provisions apply

(2)

Limits on Lobbying Expenditures Atflaed group

(The term “"expenditures” means amounts pald or incurmed )

(b)
To be compicled
for all elachn:
organizalions

38 Total lobbyng expendtures fo influence public opinon (grassrools lobbymg) 36
37 Totsl lobbying expendtures to Influence a legisiative body (direct lobbying) 37
28 Tolal lobbying expenditures (add nes 36 and 37) 38
39 Other exempt purpose expenditures . a9
40 Total exampt purpose expenditures (acd lines 38 end 38)

41 Lobbylng nontaxable emount Enter the amount from the following table-

If the amount on line 40 Is- Tha lobbying nontaxabla amount ls-
Not over $500,000 20% of the amourt on Iing 40

Qver $500 000 but not over $1 000, 000 $300,000 plugy 15% of the excess over $500,000

QOver 51,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

"
L 3 ,l
LW -

J&u

e % T L?ig_

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000.000 $1,000,000
Grassroots nontaxable amourt (enter 25% of line 41)

42

it Cker -
o :h
Sl ot e

-’ "'llh it}

' s

43 Subtract tina 42 trom iine 36 Enter 0- f hne 42 18 more than Ine 38

aa Subtract hne 41 from fine 38 Enter -0- f ine 41 13 more than ine 38

Caution: If thare is an amourt on eithar ine 43 or lineg 44, you must fils Form 4720 R
4-Year Averaging Period Under Sectlon 501(h)

it i B
14
’P,J(p

g }?' i

Sl

(Some organizalions thet made a sectron 501(h} eleclion do not have to complete ell of tha five columns below

See tha nstructions for lines 45 through 50 on page 13 of the inatruclions )

Lobbylng Expendrtures During 4-Year Averaging Perlod

Calenday ygar (or
fiscal year beginning InjP _

(e)
Total

46 Lobbying nomtaxable amount

46 Lobbying cetling amount (150% of

neg 45(e))

tdz
i

47 Totel lobbying expenditures

48 _Grassmoots nontaxable amount

49 Grassroots celling amount (150% of 548 LI ; A A =)
ne 48(e)) '%”““ 5 ﬁf df' i 3 e e Tl ’?'p

50 Gragsroots lobhying expenditures

of the instruchdBgA

Amount

i.PartVI-g* Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14

Dunng the year, did the orgamization atternpt to mfluence national, state or local legislation, including any Yee | No
attempt to nfluence public opinien on 3 legislative matter or referendum, through the yse of

32 Volunteers i , i

b Pa staff or management (Indude compensation in expensas reported on lines ¢ through h)

¢ Medip advertizements

d Mailings to members legislators, or the public o

e Puybhcations, or published or broadcast statements

t Grants to other organizations for lobbying purposes

g Drrect contect with logialators, therr stafts govemment officials, or a legislalve body

h Rallies, demonstrations, seminars convenlions, speeches, lectures, or any other meens

1 Total lobbying expenditures (Add lines c through h.)

If "Yee” to any of the ahove aleo altach a statement giving a detarled degcrption of the Iobbvmn activities

Schedule A (Form 880 or 980-E2Z) 2007

DAA

13/16
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Schedule A (Form 990 or 590-E2) 200/Kiolel Bircas Shmuel, Inc. 20-2862283 Paga 7
TPartMi.  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organzaton direclly or Indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relabng to poltical organizations?

a Transfers from the reporting organization to a noncharnitable exempt argamizetion of Yes | No
(h Cash S1a(i) X
(v)  Other sszets ) . . a(in X
b Other transaciions
(h Sales or exchanges of agsets with a nonchantable exempt organization B b() X
(m) Purchases of assets from a nonchantable exempl organizabion » . b(ily X
(i)  Rental of facilibes, cquipmont, or other asscls . ] ) biii) X
{lv) Reimbursement amangements biv) X
{v) Losns or loan guarentees i i . biv) X
(vl Performance of services or membership or fundraibing solicitations ) . o . » bvi) p. 4
¢ Sharing of faclities, equipmant, maling sts, othar assats, or paid employeeg . . c | ] X
d if the answer to any of the above 1s "Yes." complete the following schedule Column (b) should always show the fair market value of the
goods, other essels, or senices given by the reporting organizatlon If the organlzalion received less than farr imarket value in any
transaction or gshanng arrangement, show in column (d) the value of the goods, other assels or services recelved
) (b} (c) (d)
Line no Amount Invoived N3ame of nonchsimable axempt organization Deecriptian of traneferg, traneactione, and gharing 3mangemente
N/A
52a Is the organization directly or indireclly affiiated with, or related to. one or more tax-exempt organizations —
descrnbed i section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . ) » D Yes @ No
b i "Yos " complele the following schedule,
(a) () {c)
Narme of oroanizstion Type of orgdnization Deacription of relstionzhip
N/A _

Schedule A (Form 398 or 990-EZ) 2007

DAA
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20-2862283 Federal Statements

FYE 12/31/2007

St nt1- 990+ ntl Line 16 - E
Description Amount
$
Expenses
239
527
Bank Service Charges 22
Grants 14,485
Dues and subcriptions 178

Total 8 15,451
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1325E Kiolel Bircas Shmuel, Inc. 7/19/2010 10:49 AM
20-2862283 Federal Statements
FYE 12/31/2007
tement 2 - 0-EZ P - Qrganiz ¥ Exempt P

Description
Frovices grents to organizations that cperate Talmud study
programs and religious outreach programs in crder to
promote the study of the Talmud which will contribute to
peace and Love in the world.
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