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) Form 9—90-’/
PR
. .

benefit trust or private foundatio
- Department of the Treasury
Intemal Revenue Service

eturn-of Organizaticn Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

n)

» The organization may have to use a copy of this return to satisfy state reporiing requirements.

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

09/01 , 2008, and ending

08/31, 2009

B Check if appicatie | Please | C Name of organizaton THE ALEPH INSTITUTE, INC D Employer identification number
[ = il Domg Busimess As 59-2291627
Name change | PFint or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ | iereenen | See | 9540 COLLINS AVENUE (305) 864-5553
: Tetmnation s’";::: City or town, state or country, and ZIP + 4
|| fonended tons. | SURFSIDE, FL 33154 G Gross receipts $ 1,587,859.
- ::’::I‘;""" F Name and address of pnncipal officer. RanRRT SHALOM LOPSKAR H(a) LS";IT;;?Q'WP return for B Yes E, No
9540 COLLINS AVENUE SURFSIDE, FL 33154 H(b) Are all affilates included? Yes No
I  Tax-exempt status |X I 501(c){ 3 ) «d (insertno) I I 4947(a)(1) or I | 527 If "No," attach a hst. (see instruchons)
J  Website: p» WWW.ALEPH-INSTITUTE.ORG H(c) Group exemption number B>
K Type of organization | X I CorporatlonJ | Trustl I Association | ] Other P L Year of formation 198 3[ M State of legal domicile FL
Summary
1 Briefly describe the organization's mission or most significantactwvies _ _ __ _ __ _ ___ _ _ __ _ ___ __ ___ __ ___ __ .
o FAMILY SERVICES, ETHICAL EDUCATION, RABBINICAL VISITATIONS,RELIGIOUS _______________
< FREEDOM ADVOCACY, PROGRAMS FOR_PRISONS AND THE MILITARY. ____________________________
S| o
é 2 Check this box p D If the orgamzation discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ine1a) . . .. ... ... ..., 3 15
E 4 Number of independent voting members of the governing body (Part Vi, line b} .. .. 4 15
e 2|5 Total number of employees (PartV.ne2a) ... ... 5 13
& <| 6 Total number of volunteers (estmate if necessary) L L, 6 50
o~ 7a Total gross unrelated business revenue from Part VIli, ine 12, column(©y 7a NONE
> b Net unrelated business taxable income from Form 980«Feline-34 ——rwereree—g—r—rrmery . . L . . 0 L L L 00 . . 7b
= ReC HVI:U Prior Year Current Year
g o| 8 Contribution and grants (Part Vlll, bne 1h} | [~ L O] 1,244,851. 1,116,191.
< E 9 Program service revenue (Part VIIl, ine 2g) g 8 . 140,118.
) 3[10 Investment income (Part Vill, column (A), ines 3, 4, 1% 3 () I U') . NONE
us 11 Cther revenue (Part VIII, column (A), hnes 5, 6d, 8c, $c, 16¢; ‘ g 218, 634. 164,394.
=z 12 Total revenue - add hnes 8 through 11 (must equal Part Vil ) 1,463,485. 1,420,703.
Z QGREM T |
< 13 Grants and similar amounts pad (Part IX, column (A), nes1-3) NONE
% 14 Benefits paid to or for members (Part IX, column (A), line4) NONE
2|15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ = | 633,045. 578,803.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... NONE
§- b Total fundraising expenses, Part IX, column (D), ine 25) p ¢ 45,450.
“147 _Other expenses (Part IX, column (A), nes 11a-11d, 11f-24) 83¢, 75C. 845, 565.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ine 25) . 1,519,795, 1,424,368.
19 Revenue less expenses Subtractline 18 fromine12, , |, . . . . .. . ... .. ... .. -56,310. -3,665.
5 § Beginning of Year End of Year
£5120 Totalassets (PartX.Wne 16) ... ... ... 70,357. 87,325.
42|21 Total habiiies (PartX,ine26) . . 143,313. 163,949.
25122 Net assets or fund balances Subtractlne21fromine20. . . . . . .. ... ... ..... ~72,956. -76,624.
Signature Block
Under penalbes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, ang complete gReclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | 1-149-O
Here Date
> SHOLteW © L\PSKA\"— ., D\eecTor,
Type or pnnt name and M
Preparer’s
Use Onty lFf';';‘,ffe'r‘:gl‘: (or yours }MARCUMRACHLI/N A DIV OF MARCUM LLP EIN > 11-1986323
address, and ZIP+4 ONE SE THIRD AVENUE, 10TH FLOOR MIAMI, FL 33131 Phoneno B 305 377-7228

May the IRS discuss this return with the preparer shown above? (See instructions)

|ﬂ Yes I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

51 GAle- 14

-8I§A1010 2 000
71988X B64M 07/13/2010 16:02:51

Form 990 (2008)



Form 990 (2008) 59-2281627 Page 2

‘m;Stgtiment—of»Progra’m’ Service Accomplishments (see instructions)

- 1 Bnefly describe the organization's mission
FAMILY SERVICES, ETHICAL EDUCATION, RABBINICAL VISITATIONS,RELIGIOUS

FREEDOM ADVOCACY, PROGRAMS FOR PRISONS AND THE MILITARY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . . ... .. [_Ies [x]no

If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? e e e e e e [ Jves No

If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 274,751. Including grants of $ )} (Revenue $ )
FAMILY SERVICES; COUNSELING & REFERRAL SERVICES FOR FAMILIES IN

CRISIS AND CHILDREN AT RISK; EMERGENCY FINANCIAL ASSISTANCE;

EHTICAL EDUCATION; RELIGIOUS FREEDOM ADVOCACY; PUBLIC EDUCATION

PROGRAMS. APPROX 22,000 PEOPLE SERVED

4b (Code ) (Expenses $ 205,908. Including grants of $ ) (Revenue $ )
EDUCATIONAL AND RELIGIOUS PROGRAMS WITHIN THE MILITARY. “APPROX

5,500 PEOPLE SERVED

4c (Code: ) (Expenses $ 609, 361.4ncluding grants of $ )} (Revenue $— )
EDUCATIONAL AND RELIGIOUS PROGRAMS WITHIN THE FEDERAL, STATE, &

LOCAL PRISION SYSTEM; PRISONER REHAB; ALTERNATIVE SENTENCING

PROGRAMS. APPROX 7,000 PEOPLE SERVED

4d Other program services (Describe in Schedule O )
(Expenses $ NONE Including grants of $ NonE ) (Revenue $ NONE )

4e Total program service expenses p $ 1,090, 020. (Must equal Part IX, Line 25, column (B} )

JSA
8E£1020 1 000 Form 990 (2008)

71988X B64M 07/13/2010 16:02:51 G51 2
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Form 990 (2008) ) _————59=27971627 Page 3
___Checklistof-Required Schedules
* Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,"

complete Schedule A L 1] x
2 s the organization required to complete Schedule B, Schedule of Contrbutors? .~~~ 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . ... . ... .. _ .. ..... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes,” complete

Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete

Schedule D, Part] e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, * complete Schedule D, Part V | 10 X
11 Did the organization report an amount i Part X, ines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D,

Parts VI, VI, VIII, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return

that was prepared in accordance with GAAP? If “Yes,“complete Schedule D, Parts XI, Xll, and Xit{ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(v)? /f "Yes,"” complete ScheduleE 13 X
14a Dd the organization mantain an office, employees, or agents outside ofthe s> 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part! | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to-any-

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partii = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? Iif "Yes, " complete Schedule F, Partiii 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ne 11e? ¥ "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? if "Yes, " complete Schedule G, Partil 18 X
19 Dud the organization report more than $15,000 on Part VIil, ine 9a? If "Yes, " complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospttals? if "Yes, " complete Schedule H = . .. _ .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?  "Yes,” complete Schedule |, Parts land Il | 21 X
22  Dud the organization report more than:$5.000.on Part IX, column (A), ine-2? I "Yes,” complete Schedule |, Parts land lll = = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete

Schedule J 23 X

~24a Did the organization have a tax-exempt bond i1ssue with an-outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions

24b-24d and complete Schedule K If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? =~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? = = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes, " complete Schedule L, Part!_ . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,"” complete Schedule L, Part il . . . . . 27 X

JSA
8E1021 1 000 Form 990 (2008)

71988X B64M 07/13/2010 16:02:51 G51 3



Form 990 (2008) i 5922291627 Page 4
) MC_hecinst—of-RequirethErE-Bules (continued)

. * Yes | No
. 28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If "Yes, " complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV | | . . L . . . i i i i e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part1V . . _ . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule-M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . . i e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll | . . . . . . i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part! . . . . . . .. ... v eu.on 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
WLV, and V, line 1 . o . s e e i e o e e e e e e e e e e e e e e e e et e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, INe 2 | . . . . . . . @ i i i e i ot e e e e et e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . i i i i i i it e aie s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part .
Y T T T T T R T 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 50—

2297

Statements Regarding Other IRS Filings and Tax Compliance

- 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Returns Enter -0- fnotapplicable. . . . . . . . ... ..o
b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable . . .

1a

25

1b

NONE

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambhing) winnings to prize winners? . . . . .. ... 0o ool oL
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this

retum

2a

| C——

1c X

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
01 VT30 1= (5.2 2

b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

=T od oo 1 31 X2

b If “Yes,” enter the name of the foreign country b

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

o

¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .« o i i i i i i it e et e e s s e e e s e
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . ... ... ... ... .....
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . . L oL e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

[ I -]

Did the organization provide goods or services in exchange for any quid.pro quo contribution of more than $75?2 .
If "Yes," did the organization notify the donor of the value of the goods or-services provided?
-Did the organization sell, exchange, or otherwise arspose of tangible personal-property for which it was

required to file Form 82827 . . » « - - o 4 . o i e e s e e i s e s s s e e e e e

Q

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ..

]

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMract? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

(=Y T 11 =Y
8 Section 501(c)(3) and other sponsoring organizations-maintaining doncr-advised-funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at anytime dunngtheyear?. . . . . . .. .. .. ... ..o
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

(-2

Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c){7) organizations. Enter

Initiation fees and capital contributtons included on Part VIIl, line 12 . . . . . .. ..
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . ... ... ... .. ... ..

(-2

]

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem ) . . . . . . . . oL ol i e

Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . ... .0

2b X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7¢ X

7e X

7f X

7h

9a

9b

11a

11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 - . .

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .

.. |12b]

12a

JSA
8E1040 2 000

71988X B64M 07/13/2010 16:02:51 G51
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Form 990 (2008) 58-2291627 Page B

‘Y Governance, Management;, and Disclosure (Sections A, B, and C request information about policies not

R

. . required by the Internial Revenue Code.)
. Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ . . . . . ... ... ....... 1a 15
b Enter the number of voting members that are independent . .. ... ..., 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . . . ... .. e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, _ | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, | | | | . 5 X
6 Does the organization have members or stockholders? . . . . . . .. . . .. .. it i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerNINg body? | . . . L .. . L e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ | . | 7b X
8 Did the organizations contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoverningbody? L Ba | x
b Each committee with authority to act on behalf of the governingbody? ... .. ... .. 8b | X
g9a Does the organization have local chapters, branches, or affiiates? _ . .. . . ... ... .. .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzaton? =~ = = = | Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to revew the Form980 =~ 10 X
11 Is there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O | | ., .. ... ... 11 X
‘Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go foline 13 . .. .. .. 12a X
‘b Are officers, directors or trustees, and key employees required to disclose annually interests that-could-give
nseto conficts? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destructionpolicy? . ..., 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons; comparability data, and contemporaneous substantiation of the deliberation.and.decision.
a The organization’s CEO, Executive Director, or top management officat?_ .. ..., 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? _ , | ., _ . . . .. . ... ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 i1s required to be filed p FL, _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f_a_pf>ﬁc—a—bl—e_),—§9—of’éﬁd— §§0_-?—(E_>0_1fc_)(_335_5n_ly_) ______
available for public inspection Indicate how you make these available. Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

305-864-5553
JSA Form 990 (2008)
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Form 990 (2008)

e 59-2291627 Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

R " Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 z § ol Z g% 3 compensation compensation amount of
week ess|zlals |2 Z |3 from from related other
ag 1813222 the organizations compensation
=z g|°® 8 organization (W-2/1099-MISC) from the
S é—’ 2 % (W-2/1099-MISC) organization
2 & 2 and related
3 2 organizations
o
RABBI SHOLOM D. LIPSKAR ________ |
CHAIRMAN 1. X X NONE] NONE NONE
LLOYD S. RUBIN ______ ____________|
PRESIDENT i.]| X X NONE] NONEH NONE
SONNY KAHN ______________________|
VICE PRESIDENT 1.1 X X NONE NONE NONE
_BORUCH DUCHMAN __________________|
SECRETARY 1. X X NONE NONH NONE
MENDEL BRACH ____________________|
BOARD MEMBER 1.1 X NONE] NONH NONE
ROBERT DANIAL __________________/|
BOARD MEMBER 1. X NONE] NONEH NONE
_BORUCH DUCHMAN __________________|
BOARD MEMBER 1. X NONE NONE NONE
JACK FISHMAN __ __________________|
BOARD-MEMRER 1. | X NONE NONEH NONE
ROSSEL GALBUT ___ ________________|
BOARD MEMBER 1. | X NONE! NONE NONE
ABRAHAM GILINSKI ________________ |
BOARD MEMBER 1. ] X NONE| NONE NONE
DANIEL M. HOLTZ __ _______________/|
BOARD MEMBER 1. ] X NONE]| NONE| NONE
SONNY KAHN __ . ___]
BOARD MEMBER 1. ] X NONE] NONEH NONE
MORRIS MENDAL __ _________________/|
BOARD MEMBER 1. ] X NONE| NONE NONE
ERWIN SREDNT ______ ______________]
BOARD MEMBER 1. X NONE NONE] NONE
SYLVIA URLICH __________________|
BOARD MEMBER 1 X NONE] NONE] NONE
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)

59-2291627

Page-8

-Employees; and Highest Compensated Employees (continued)

Section A. Officers, Directors, Trustees;-Ke

(A)

(B)

©)

(D)

(E)

F)

. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © 3121273 ] EXI compensation compensation amount of
week 2zl =z § =273 from from related other
a g g—: MERFE g the organizations compensation
2z|2 gl° § organization (W-2/1099-MISC) from the
G gl 3 (W-2/1099-MISC) organization
|2 2 and related
o § organizatons
1b Total . . . ... ... ...ttt e e e e e e e > NONE| NONH NONE

Total number of individuals (including those in 1a) who recewved more than $100,000 in reportable compensation from the

organization p NONE

3 Dd the organization=hst=any- former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
T L o -
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organmzation for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes | No

|
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(8)

Description of servces

©)

Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p-

NONE

|
|
|

JSA
8E1050 1 000

71988X B64M 07/13/2010 16:02:51
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[Form 990 (2008)

Page 99—

Statement of Revenue 59 =2291627
/4'4 e - == () ® © ©
N . Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
. | function revenue under sections
| revenue 512, 513, or 514
.2 ,3 1a Federated campagns . . . . - - - . 1a i
£3| b Membershipdues . ........ 1b 5
2 E| ¢ Fundrasingevents . . . ... ... 1c ‘
®&| d Related organizations . . . . . . .. 1d i
g% e Government grants (contributions) . . | 1€ ‘[
55 f Al other contnbutions, gifts, grants,
g 'g and similar amounts not included above . L1f 1,116,191, t
5 e g Noncash contrbutions included in lines 1a-1f $ }
Os h TotalLAddlnes1a1f . . . . . . v c v v v v a v v o » 1,116,181,
E Business Code |
$ | 2a RELIGIOUS PROGRAMS 140,118. 140, 118.
(4
8 b
2 c
| d
g e
4 f All other program service revenue . . . . .
o g TotalL,Addlines2a-2f . . . . v . v v e v v v o oot > 140,118.
3 Investment income (including dividends, interest, and
other SIMIlar amounts) « -« v « o « = « o & s« o o = =« | 2 NONE
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalles « + = = = = = = = 8¢ s oo » NONE NONE
() Real (n) Personal [
6a GrossRents . ... ... 2
b Less rental expenses . . . ;
¢ Rental income or (loss) . .. - |
d Netrentalincomeor(loss). - . - . . .« . v o v o v s o » NONE
(1) Secunties -{11)-Other -
7a Gross amount from sales of |
assets other than inventory
b Less cost or other basis
and sales expenses . . . . }
¢ Ganor(loss) . . .. ... l
d Netganor(loss) . . . « « ¢ v v v & 4 o o o o o 0 v oo » NONE
8a Gross Income from fundraising - i
e events (not including $ |
§ of contributions reported on line 1c) E
« SeePartIV,ne18. . . . . .« .. ... a 331,550. 1
E b Less drectexpenses . . . . . - . - . . b 167,156.] e __ =
o ¢ Net income or (loss) from fundraising events . STMT. 1. . p 164,394.
9a Gross income from gaming activities i N
See Part IV, line19 , | . . .. .. ... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . | NONE
10a Gross sales of nventory, less
retums and allowances , , ., . . .. .. a
b Less costofgoodssold. . . . . . . - . b —— J
c__Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code 4}
11a
c
d Allotherrevenue . . . . . . . ... ...
e TotalLAddlnes 11a-11d . . . - . & v v o v o v o o o > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C,aNd 118 « o v ¢ o s s o v o m u e e s e e » 1,420,703. 140,118, NONE

JSA
8E1051 1 000

71988X B64M 07/13/2010 16:02:51
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Form 990 (2008)

. 58-2291627

Page10

matement of Functional Expenses

/

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é‘\”}enm pmgra(r';’;)sewme Manag gem and Fun gz)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the US See Part IV, line 21 NONH
2 Grants and other assistance to individuals in
theUS SeePartlV,lme22 . . ........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 _ _ _ _ . ... NONE
Benefits paid toor formembers | | | _ ., ., .. NONE]
Compensation of current officers, directors,
trustees, and keyemployees | | | . . ... .. NONE] NONE NONE NONE
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE,
Other salanesandwages. . . . ... ... .. 453, 055. 269,764. 183, 291.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . .. ..... 91,597. 54,567. 37,030.
10 Payrollfaxes . . « « = ¢ v v 0 b o e e L. 34,151. 20,491. 13,660.
11 Fees for services (non-employees):

a Management _ _ . . . ... ......... NONE]

blegal ... ... ..o eeneneneneno-- 139,634. 139,634.

c ACCOUNtING . . « - & &« ¢ v e o o v = s« u - NONE

dLlobbying - - . - -« oo a e NONE]

e Professional fundraising services See Part IV, line 17 NONE;

f Investment managementfees ., . . ... ... NONEK

gOther . . .. .. . . @ i nenenn. NONE;

12 Advertising and promotion . . . . . . . . ... NONE;
13 OfficeeXPenses . . v v v o v v v s v n v e n 6,737. 4,539. 85. 2,113.
14 Informationtechnology. . . . . . . . . « . .. NONE
15 Royalties. . . . ................ NONE|
16 OCCUPANCY . & v ¢ v ¢ v a v o 0 = n s = = = « NONE]
17 Travel . . v o e e e e e e e e e e 14,209. 4,212. 9,997.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NCME] ~
20 Interest . . .. ... ... o ... NONE
21 Paymentstoaffihates . ............ NONE
22 Depreciation, depletion, and-amortization . . . . NONE
23 Insurance . . . ... ... .. .. ... NONF]
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a PARSONAGE __ __ ____ ___ ________ 81,519. 42,510. 39,000.

b PAYROLL_PRQCESSING_CHARGES __ 1,963. 1,178. 785.

¢ AUTO_EXPENSES ___ ____________ 16,933. 5,993. 10,940.

d BANK_AND_CREDLT_CARD_CARGES_ 18,293. 2,704. 9,191. 6,398.

e COMPUTER_EXPENSES ___ . _______ 16,338. 15,521. 817.

f Allotherexpenses _ _ _ _ __ _ __ __ ______ 549, 939. 528,898. 5,039. 16,002.
25 Total functional exp Add lines 1 through 24f 1,424,368. 1,090,020. 288,898. 45,450.
26 Joint Costs. Check here p D If foltowing

SOP 98-2 Complete this line only f the organization
reported in  column (B) joint costs from a
combined educatonal campagn and fundraising
solicitation . . . . . . 0 000 h e e e e e e
;rss':osz 1000 Form 990 (2008)
71988X B64M 07/13/2010 16:02:51 G51 10




Form 990 (2008)
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58-2291627 Page 11
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ..o ot ot i it 1
2 Savings and temporary cashinvestments . . . . ... ... 0000, 2
3 Pledges andgrantsreceivable,net . . . .. ... ... ... .00, 64,358. 3 66,075.
4 Accountsreceivable,net . . .. . .. . . i il e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part Il
of Schedule-L- . . . . @ v v i it e et e et e e e e e e e e 6
@| 7 Notesandloansreceivable,net . .. ......... ... .00 7
§ 8 Inventories forsaleSoOruse . . . v v v & @ v e @ m m n e e e e s e e 3,774. 8 19,025.
<| 9 Prepaidexpensesanddeferredcharges . .. ... . ... .......... 9
10a Land, buildings, and equipment costbasis. . . . [10a 76,200
b Less accumulated depreciation Complete
Part ViofScheduleD. . . . . . ... ... .... 10b 73,975 2,225 410¢c 2,225.
11 Investments - publicly traded secunties. - . - . .« . .. o oo i o el 11
12 Investments - other secunities. See Part IV, lne11. . . . . . . . . ... ... 12
13 Investments - program-related See PartIV,lne 11 . . ... ... ... ... 13
14 Intangble assets. - - « - v v o v i i i e e s e e e e e e e e 14
15 Otherassets SeePartIV,line 11 - . . . .+ - ¢ ¢ o i i o ittt i et ot 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... .. .. 70,357 16 87,325.
17 Accounts payable and accruedexpenses. . - - - - . - oo o0 95,148. 17 133,881.
18 Grantspayable. . - . . . . . . oo L e e it e e e e 18
19 DeferredrevenUE . . . ¢ v v v & 4 4ttt e ot ot e m e s e e e 19
20 Tax-exemptbondbabiltes - . . . . ... ... ... i 20
@ 21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . ... ... 21
E|22 Payables-to current and former officers, directors, trustees; key employees;
E highest compensated employees, and disqualified persons Complete Part li
= Of SChEAUIBL .« v e v v e e v e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third-parties . - - - . - . 23
24 Unsecured notes andloanspayable. . . . . ... .. ... .. ... ... 24
25 Other habilities Complete Part X of ScheduleD . . . . . ... ... ... .. 48,165.] 25 30,068.
26  Total liabilities. Add lines 17 through25. . . . . . . . . . ... <. ... .. 143,313.| 26 163, 949.
Organizations that follow SFAS 117, check here » I_XI and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . ... ... ... i i, -72,956.] 27 -76,624.
o |28 Temporarnly restrictednetassets . . . . . . . ... ... .. 0.0l 28
° 29 Permanently restrictednetassets. . . . . . . . . L0l o i i ool e 29
= Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30-through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . ... .. ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. .. 31
f 32 Retained earnings, endowment, accumutated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . - .« . ittt -72,956. 33 -76,624.
34 Total habilities and net assets/fund balances. . . . . . ... .. ... .. .. 70,357. 34 87,325.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ... 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . ... ... ... .. 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... . ... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . & & 0 0 i i it i et s ettt s e e e e e e e e e e e e e 3a X
b If "Yes,"” did the organization undergo therequired auditoraudits? . . . .« . & . L . . . i L i h .t h et e e m e e e e e e 3b

JSA
8E1053 1 000
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OMB No 1545-0047

.(SFCO:':"EE%%EEQO_EZ, Public Charity Status and Public Support

- Department of the Treasury

To be completed by all section 501(c}(3) organizations and section 4547(a)(i}
nonexempt charitable trusts.

Oben to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE ALEPH INSTITUTE, INC 59-2291627

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because tis (Please check only one organization.)

1

2
3
4

~N o

<[] [ O LT

©w ™

10
11

(1]

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i)-

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization- operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate:

An organization operated for the benefit of a college or university owned or—opeFated by a governméﬁtgl unit described in
section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lIf )

An organization organized and operated exclusively to test for public safety See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform 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 11e through 11h

a D Type | b l:] Type c [:l Type Il - Functionally Integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation-managers and other than one or more publicly supported erganizations ~described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type lll supporting
organization, check this box_ L
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 described in (i) Yes | No
and (iir) below, the governing body of the supported organizaton? . 11g(i) X
(i) A family member of a persondescnbed in () above? . 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. 11gii) X
h Provide the following.information about the organizations the organization supports
(i) Name of supported (i) EIN (iif) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organmized in the
(see instructions)) support? us>?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule A (Form 990 or 990-EZ) 2008

JSA

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 59-2291627 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete-only-if-you-checked-the boxon line 5,7, or 8 of Partl)

. Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . « . . ...

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

TotalL Addhnes 1-3. . . . . . . .. ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , .. ...
Public support. Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f Total

7
8

10

11
12
13

Amounts fromlned4. . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business I1s
regularlycaftmedon . . . . . . .. .. -

Other income-Dg-not include gain or
loss from the sale of-capital assets
(ExplaninParttV) . . . . ... ....

Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc (SeeInStructions ) - . - & & 4 o it e s h e e ek e e e e s 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . o & &+ 4 o & o o 4 = o o o o o o o o o a o s e o o » s s o 5 o s s s o s o o o s | 2

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... .. ... 14 %
Public support percentage from 2007 Schedule A, PartIV-Aline26f . . . . . . . . . ... ... .. 15 %
33 1/3%-supporti-test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more; check-this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. . . i i v oo o >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . .. .. ... ............ >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and If the organization meets the "fact-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 publicly supported

Fo e T2 112 13 1o « > D
10%-facts-and-circumstances test - 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line

151s 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMHEd OFGaNIZAtION . + « v« ot i i e e e e e e e e e e e e e e e e e e e e e e et e e e e e e > ':]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS + v v v v v v v e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A {(Form 990 or 990-EZ) 2008
Support Schedule for Organizations-Described-in"Section 509(a)(2)

———— * (Complete only if you checked the box on iine 9 of Part 1)

59-2291627

. Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or
furnished 1n any activity that i1s related to the

services performed, or facilities

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
asbehalf = ...
The value of senvices or faciities
furmshed by a governmental unit to the
organization without charge
Total. Addlnes1-5 . . . .. ...

a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hines 9, 10c, 11, and 12 for the
year or $5,000

¢ Addlines7aand7b. . . .. ... ...
Public support (Subtract ne 7c from

line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

836,710.

942, 550.

923,317,

1,244,851,

1,116,191,

5,063,619,

140,118,

140,118.

836, 710.

942,550,

923,317.

1,244,851,

1,256,309.

5,203,737,

NONH

NONE|

NONH

NONE

NONH

NONE

NONH

NONH

NONH

NONH

NONE

NONE

5,203,737,

Section B. Total Support

9
10

11

12

13

14

Calendar year (or-fiscal year beginning in) P>
Amounts from hne 6

a Gross Income from interest, dividends,
payments recetved on secunties loans,

rents, royailties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carried on
Other income Do not include gain or

loss from the sale of capital assets
(BxplaninPart vy ...
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

1c) 2006

(d) 2007

(e) 2008

(f)-Total

-836,710.

942, 550.

923,317.

1,244,851,

1,256,309,

5,203,737.

218,634,

164,394.

383,028.

5,586, 765.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

93.14%

16

100.00%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

NONE %

18

NONE %

a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and hine 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-E7) 2008 59-2291627 _________———————Paged

@/@_@plemental_lnformation.—GompIete—thls-part‘to’prT/iae the explanation required by Part ii, line 10,

JSA

* Partll, line 172 or 17b, or Part lii, ine 12. Provide any other additional information (see instructions)

_DESCRIPTION _ _______________2004 _ ____ 2005 ______. 2006 _____2007 _______2008________ TOTAL _ _________
_FUNRAISING __ _ __ ____ 218838 164,394, __ 383,028 _____
TOTALS 218,634, 164,394, 383,028.

Schedule A (Form 990 or 930-EZ) 2008
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'SCHEDULE D — TV Vo 7 T A
" (Form 990) . Supplemental Financial Statements 2008

- Department of the Treasury » Attach t“o For:n 990. To be completeq by organizations that Open to P_ublic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

THE ALEPH INSTITUTE, INC 59-2291627

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .. .. .. ...
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private benefit? | | . . . . L L L L L L e e e e e e e e e e e e |:’ Yes |:| No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bHh N -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. ... 0 i o n e s a e s 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number-ofconservation easements included in (c) acquired after8/17/06 . .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by-the organization dunng

the taxable year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. . . . .. .. .. . it i f:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements durng the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(R)(4)(B)() and 170(h)(4)(B)(I)? . . . & & ot e i e e e e e e e e e e e e e e e e e l:' Yes D No
9 in Pant Xiv-describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

() Revenues included in Form 990, PartVill,me 1 . . . . .. ... ... 0. >3
(i) Assetsincluded n Form 990, Part X . . . . . . . . . . L L e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIIL,L Ine 1 . . . . . . . . L L @ i i i i i e e e e e e et e e e >3
b Assets included 1n Form 990, Part X . . v v o i v v v e i e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008

JSA
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Schedute D (Form 990) 2008 58-2291627 _______Poge2

3

5

X Organizations Maintaining Collections-of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibstion d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes m No

Fdl'A Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . © . . . . L . . . i e e e e e e e e e e e e e e e e e e e D Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . L. L e e e e e e e e 1c
Additions duringtheyear . . . . . . . . @ i it i i i i i it ittt 1d
Distributions duringtheyear. . . . . . . . . o i i i i i it it it e e 1e
Endingbalance . . . . . . . . L Ll e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21? _ _ . . . . .. ... ... .. ...... l_] Yes I_I No

If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1

o Q0 o

b
4

{a) Curmrent Year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. .....
Investment earnings or losses . .
Grants or scholarships . . . ... .
Other expenditures for facilities .
andprograms. . . . . . .. .. .
Administrative.expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasiendowment p %

Permanent endowment p %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes |_No
(i) unrelated organIzationS . . . . . . o L i i e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L L L L L L L e i e e e e e e et e e e e e e e e e e e e e e 3a(ii)
It "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR7 . . . . .. . ... ... ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
{(investment) basis (other)

Builldings . ... .. ............ NONH NONR
Leasehold mprovements . . ... .. ..
Eqmpment ................. 63,051. 60,826/ 2,225.
Other . .. .. ¢ i i i i it i it e 13,149. 13,149

Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . .. .. > 2,225.

Schedule D (Form 990) 2008

JSA
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59-2291627  ____ ______— ———Paged

Schedule D (Form 990) 2008

Investments - Other Securities.-See-Form-890,Part X lineg"12 )

e

’ {a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

P22} Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)

al

F1:4)4 - Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
CASH OVERDRAFT 21,854.
NON-INTEREST BEARING LOANS 7,718
PAYROLL LIABILITIES 496
1
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 30,068, i

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2008 59-2291627

WO N & W=

9

10
F1s® 8l -Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

T Q0o T w

3

4
a
b
c

5

FUPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

O a0 o

Page 4.

Reconciliation of Change.in_Net-Assetsfrom-Form-990-to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

Total adjustments (net). Add lines 4-8

W[ (N[ | |&|WIN|=

Excess or (deficit) for the year per financial statements. Combinelines3andS. . . . ... . ... . 10

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of pnor year grants 2¢

Other (Descnbe in Part XIV) 2d

Addlines 2athrough2d & . . .. ... ... ... e e
Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e

Other (Descnbe in Part XiV) 4b

Add lines 4a and 4b ) )

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . . . . ... .....

4c

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a

Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

Other (Descnbe in Part XIV) 4b

Add lnes 4a and ab Tttt

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,ine18) . . .. .. _ .. _ ..

4c

L UPAA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b

and 2b: Part V, line 4, Part X; Part X|, ine 8, Part XI|, lines 2d and 4b; and Part X, ines 2d and 4b

JSA
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LLu®\'4 Supplemental Information (continued)

Schedute D (Form 990) 2008
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008

(Form 990 or 999-E2) Fundraising-or-Gaming-Activities— -_—

" ocptmert o ey | et e 0 o om s sk ol s bt s Pt
Name of the organization Employer identification number
THE ALEPH INSTITUTE, INC 59-2291627

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the orgamzation raised funds through any of the following activites Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes |:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i} Name of indivdual {ti) Activity (iii) Did fundraiser have | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by) (or retained by)
contnbutions? fundrarser listed in organization
col (i)
Yes No
1] 7 | —p>

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
regrstration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 58-2291627

m Fundraising Events. Complete._if the_organization-answered-“Yes*to-Form-990;-Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 62 List events with gross receipts greater than $5, 000

Page 2

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events (Add col
CHINESE AUCTIONICALENDAR NONE | (a)through col (c))
(event type) (event type) (total number}
2
©1 1 Grossrecepts _ ... ..... 240,629. 90,921. NONE] 331,550.
@ | 2 Less Charitable
contnbutons , _ . ... ... .. NONE NONE NONE] NONE
3 Gross revenue (line 1
minusline2). . ... ........ 240,629. 90,921. NONE 331,550.
4 Cashprizes . . .. . ... . 2,194. NONE NONE; 2,194.
w
2| 5 Noncashpnzes _ _ . . . .. ... 44,752. NONH NONE] 44,752,
g
oi | 6 Rent/facilitycosts . NONE NONH] NONE] NONE
©
[
a | 7 Otherdrrectexpenses == = = _ . 94,469. 25,741. NONE] 120,210.
8 Direct expense summary. Add lines 4 through 7 ncolumn(d) _ _ . . . . . ... ._...... > |( 167,156.)
9 Net iIncome summary Combine lines 3and8incolumn(d). . . . ... .. ............... » 164, 394.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through co! (c))
2
2
1 Grossrevenue . . ... .......
o | 2 Cashprnzes . ... _....
3
[0}
21 3 Non-cashprzes . . .........
1}
&‘_,’ 4 Rent/facilitycosts . . . . .. ..
a
5 Otherdirectexpenses . . . . .. ..
|| Yes % | _|Yes % ||_|Yes %
6 Volunteer labor . No No No
7 . Direct expense summary. Add_lines 2 through 5 incolumn(d) . _ . . .. .. ... ... ... [ )
8 Net gaming income summary Combinelines1and7mmcolumn(d) . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites =~~~
a Is the orgamization hcensed to operate gaming activities in each of these states? _ . . .. ... ... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?_ ... ... . |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L. L L L L e e e e e e e e eea e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 59-2291627 Page 3

. Yes | No
"13 Indicate the percentage of gaming activity operatedin
a Theorganmization'sfacility . . . . . . . . ... ... . ... . e e 13a Y%
b Anoutsidefacility . . . . . . . . . .. . e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
A= T = 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address

16 Gaming manager information

Description of services provided p-

D Director/officer [:’ Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming Icense?, | . . . . . . . . .. L e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule O (Form 990) 2008 Page 2
" Name of the organzation Employer identification number
———— THE ALEPH_INSTITZUTE, INC 59-2291627

DOCUMENTS AVAILABLE TO PUBLIC

JsA Schedule O (Form 990) 2008
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Form 8868 (Rev 4-200%) Pape 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partii and check thisbox . = = | | X
'Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o—{f-you-are-filing-foran.Automatic_3-Month_Extension,_complete only Part | {on page 1)

'mddltionai (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no copies needed).
Name of Exempt Organization Employer identification number
;’r’i’r’j or THE ALEPH INSTITUTE, INC -] 59-2291627
File by the Number, street, and room or suite no If a P.O box, see instructions - ‘~1 For IRS use only
;:‘:Zﬁgfm 9540 COLLINS AVENUE b '
filng the City, town or post office, state, and ZIP code For a foreign address, see instructions | <L ooy e T T .
et e | SURFSIDE, FL 33154 o o o
Check type of return to be filed (File a separate application for each return):
Form 990 Form=990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » RABBI SHALOM LIPSKAR

Telephone No » 305 B64-5553 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . ... ........ > D
e [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/2 If this 1s
for the whole group, check thisbox . . | » D If it is for part of the group, check this box | | . b and attach a

hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untd __ 07/15/2010
For calendar year , or other tax year beginning  09/01/2008 ‘and ending _08/31/2009

5
6 If this tax year Is for less than 12 months, check reason u Initial return l Final return | l Change I1n accounting pernod
7 State in detall why you need the extension ALL INFORMATION REQUIRED TO FILE A COMPLETE A

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b If this application is for Form 990-PF, 990-T, 4720;-0r-6069, enter any refundable credits and estimated
tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868
c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposnt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ ’7@"‘”"

Signature and Verification
t | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

Under penalties of perjury, | decla
it is true, correct, and complete,

| am authonzed 1t prepare this form
/ Title > Mﬁ-‘ Date > %/%O

VR > i Fot88 68=(Rev—4-2009)
MARCUMRACHLIN, A DIV OF MARCUM LLP
ONE SE THIRD AVENUE, 10TH FLGCCR
MIAMI, FL 33131

Signature P //

JSA

F8055 2 000
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