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‘ Form 990

Return of Organization Exempt From income Tax

Under section 501(cL 527, or 4947(aX1) of the Internal Revenue Code

(except blac

Department ot the Treasury
Internal Revenue Service

Iung benefit trust or private foundation)
» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C Name of organization

D Employer Identification Number

Address change ";'Eg‘uaé::’.’ ELIEZER, INC. 06-1516674

Name change or fype Number and streel (or P O box it mail 1s not delivered lo sireet addr) |Roomisuite E Telepnone number

!l return specilic 279 CROWN STREET (303) 562-2015
! Ternunanon Ir;‘s;'r:;c City town or country State ZIP code + 4

I__, Amended return NEW HAVEN

CT 06510

G Gross receipts $

333,185,

F Name and address of principal officer
aanar saxvxe sxcs 279 CROWN STREET NEW HAVEN

Apphicaton pending

CT 06510

| Tax-exempl status [X]501(c) (3 )< (insert no)

[ Ta9a7@@yy or [ ]527

J Website: * N/A

H(a) Is this a group return tor altiiales?
H(b) Are all alfihates included?

Yes No
Yes No

If No ‘ attach a hst (see instructions)

H(c) Group exemption number ™

Trust H Assoclanon[_] Other >

K Form of orgaruzation E‘ Corporation

I L Year of Formavon 1997

IM State of legal domicite CT

scanen DEC 102010

Part1* Summary

1 Brefly describe the organization's mission or most significant activites SEB FORM 990, PAGE 2, PART III, LINE da
QO | L L e e e e e e e e e - e = e e — —— A = s —m = o v = —— —— e o v - — . = = = —— o = an o - — e = = - —— - -
Q
c
| o L o o e o e e e o e o e e e e e e e e e m = -
£
Sl et e e e e e e e e e e e e -
31 2 Check this box * D_ni the orgamzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voing members of the goverming body (Part VI, line 1a) 3|0
» | 4 Number of independent voting members of the goverring body (Part Vi, line 1b) 4 |2
2] 5 Total number of employees (Part V, fine 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VIlI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990i T, Iner3fir= 7~ = 1\ 77— o 7b 29,576.
LAY = 7 onf .
Ve O Prior Year Current Year
o | & Contributions and grants (Part VIII, hine 1h) - ()] 147,870. 116,931.
2| 9 Program service revenue (Part VLI, hne 2g) ~| NQV 19 2010 C?
% 10 Investment income (Part VIIL, column (A), lines 3, 4, rﬁ' d) (7)) 12,
C [ 11  Other revenue (Part VIII, column (A), hnes S, 6d, 8¢, 9c. ~aad-lle) g 28, 645. 17,080.
12 Total revenue — add hnes 8 through 11 (must equat Pprt VIIICME@ENWUZ[ 176,527. 134,011.
13 Granls and similar amounts paid (Part 1X, column (A), Thnes 1 3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 123,277. 199,741.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
R =y -u‘ T -1'——9.'- LR -
§ b Tolal fundraising expenses (Part 1X, column (D), iine 25) * 0. ot sk plde Sia ity &2
w
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 178,470. 115,194.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 301,747, 314,935,
19  Revenue less expenses Subtract ine 18 from line 12 -125,220. -180,924.
ig Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 1,495,618. 1,455,762.
;;’ 21 Total habilities (Part X, line 26) 516,193. 657,262.
2d| 22 Net assets or fund balances Subtract line 21 from Iine 20 979,425. 798,500.
[Part Il :| Signature Block
S 2 e e e e RGP AT o S A ST ol f my hoveage and el
Sign > | | Il
Here Sngnalure of officer = Date
> “@»l«i
Type or pnn\ name and utle
baid Date Check Pt atanagmo e
al . employed ™
Preparer's
P!.f;r-s et Il&«/g I( /-/ 2e AJ&LW 08/17/10 Paof“ 592¢
p Fum's name (o RITCH GREENBE){G HASSAN CPA P
Use yours if sell 06 _./0 yo 6 8 r
Only ::jrzieleosyseua)hd » 70 PLATT RD P O BOX 466
2P + 4 SHELTON CT 06484 Phoneno > (203) 929-6371
May the IRS discuss this return with the preparer shown above? (see instructions) ETYES ’_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOl  07/20/09 Form 990 (2009)




Form 990 (2009) ELIEZER, INC. 06-1516674 Page 2

{Part'lil3] Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

2

Did the arganization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 (] Yes [x] No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E’ No

If ‘Yes,” describe these changes on Schedule O

Describe the exemp! 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 lotal
expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses § 198,159. ncluding grants of  § 0.) (Revenue § 0.)

ELIEZER, INC. HAS IN THE LAST YEAR PROVIDED NUMEROUS LECTURES &

4d Other program services (Describe in Schedule O )

(Expenses § including grants of  § ) (Revenue § )

4 e Total program service expenses » 198,159.

BAA

TEEAOI02  07/20/09 Form 990 (2009)




Form 990 (2009) ELIEZER, INC. 06-1516674 Page 3
[Part IV ]Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 P4
2 s the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the orgarmization engage 1n 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(cX3) organizations Did the organization engage in lobbying activiies? If ‘Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the or(g:amzatlon subject to the section 6033(e) notice and
reporling requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D,
Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or historic structures? If Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical lreasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lil 8 x
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repaw, or debl negotiation services? if 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quast-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI. VI, Vill, IX, or
X as applicable 11 X
-,.:.:_,‘A,; tf 'i" -4
® Did the organmization report an amount for land, buildings and equipment 1n Part X, hne 10? /f ‘Yes,' complete Schedule :‘“1» ;’ ’
D Part Vi 3
e Y N
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total ", g
assels reported 1in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vii o I I
Falehy T
@ Did the organization report an amount for investiments— program related in Part X, line 13 that 1s 5% or more of its total ‘,;";,‘.E. l;_,, < ft £
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil r *fi\ N
et DO D
* Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels reported in (2- .4 10
Part X, hne 16? If 'Yes,” complete Schedule D, Part IX ?,-\,-;'; SO0 I
¢ Did the organization report an amount for other liabilities 1in Part X, line 25? If 'Yes,' complete Schedule D, Part X .‘;J} i!: '
ol -
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses b - i
the organizaiton’s hability for uncertain tax positions under FIN 487 if'Yes,* complete Schedule D, Part X LAt et
12 Dud the orgaruzation obtain separate, independent audited financial statement for the tax year? If ‘Yes, ' complete
Schedule D, Parts X1, XlI, and Xl 12 X
12 AWas the organization included In consolidated, independent audited financial statement for the tax Yes | No |
year? If ‘Yes,  completing Schedule D, Parts XlI, Xll, and Xl is optional I‘IZ A X |owsb) -]
13 Is the orgamzation a school described 1n section 170(b)(1)(A)(n)? | f 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If ‘Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the Uruted States? If 'Yes, ' complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals localed outside the United States? If 'Yes,' complete Schedule F, Part il 16 X
17 0ud the orgarization report a {otal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ic and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 'Yes,*
complete Schedule G, Part I 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X

BAA TEEADI03  02/12/10 Form 990 (2009)
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Forn‘1 990 (2009) ELIEZER, INC. 06-1516674 Page 4

[Part IV 1 “[Checklist of Required Schedules (continued)

21 Did the orgarization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part 1X, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and I

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If "Yes,' complele Schedule I, Parts | and i

23 Did the orgamzation answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the orgamization invest any proceeds of tax exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duning the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the orgarmization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;al the transPachon has not been reported on any of the orgamzation's prior Forms 930 or 990-E2? If ‘Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, truslee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If ‘Yes,' complete Schedule L, Part I

27 Did the orgamzation provide a grant or olher assistance o an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,' complele
Schedule L, Part 1l

28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV

b A tamily member of a current or former officer, director, trustee, or key employee? If ‘Yes,  complete
Schedule L Parl IV

¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 1n non cash contributions? If ‘'Yes, ' complete Schedule M
30 Did the orgamization receive contnibutions of art, historical treasures, or other similar assets, or qualifred conservation
contributions? If ‘Yes,' complete Schedule M
31 Oud the organmization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the or?\;amzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, ' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701 2 and 301 7701-3? If *Yes,' complete Schedule R, Part |

34 \INas the organization related to any tax exempt or taxable entity? If "Yes, ' complete Schedule R, Parts Ii, lll, IV, and V,
ine 1

35 IS any relateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art V, line

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizatton? If 'Yes,' complete Schedule R, Part V, Ine 2

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 ODid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

2 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 | X

2 X

28| | x
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEA0104  02/i2/10

Form 990 (2009)



Form 990 (2009) ELIEZER, INC. 06-1516674 Page §
[PartV : | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U S i,}f.% 'xiiﬁg % -
Information Returns Enter -0- if not applicable 1a (EA z,iﬁ{j! g
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphcable 1b 0z l:, :‘l .
B e IRI1RE
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming AT T
(gambling) winnings to prize winners? 1c X
2N e ik
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Statements, filed for the aﬁo‘_‘ Ve
calendar year ending with or within the year covered by this return 2a Mo A B
2b If at teast one 1S reported on line 2a, did the organization file all required federal employment tax returns? 2
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file thus return (see instructions) Zﬂ {f}_." RS
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thus return? 3a] X
b 1 "Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O 3bl X
4a At any time dunng the calendar year, did the organization have an interest in, or 3 signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes,’ enter the name of the foreign country > B
See the instructions for exceplions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and R v
Financial Accounts NI N
5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 53 or 5b, did the organmization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Protibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b 1f 'Yes,' did the organization include with every sohicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 3 L _-,',§ .
Y4

~ %
v .
L)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services -
provided to the payor?

b if 'Yes.' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If ‘Yes," indicate the number of Forms 8282 filed during the year | 7d| \__ . '
e Did the orgamization, during the year, receiwve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the R SR
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R ’
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. Fily
a Did the organization make any taxable distributions under section 49662 9a X
b Did the orgamization make any disinbution {o a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter - L
a Iniliation fees and capital contributions included on Part VIII, line 12 10a - .
b Gross Recerpts, included on Form 990, Part VIII, kne 12, for public use of ciub facihties 10b TS LU
11 Section 501(c)(12) organizations. Enter ;.l."::i;f_ ;;—1\:"% :g’
a Gross income from other members or shareholders Na ihf i:v T
b Gross income from other sources (Do not net amounts due or paid to other sources aganst ‘;,2 5' _‘,: p
amounts due or recewved from them) 11b L LI
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 12a
bif 'Yes,' enter the amount of tax exempt interest received or accrued during the year | 12[i L
BAA Form 990 (2009)

TEEADI0S 0212110



Form 990 (2009) ELTEZER, INC. 06-1516674 Page 6

|Part Vi ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la|0 g,,;;:,:; fopal .
b Enter the number of voling members that are independent 1bj2 5;‘;‘:}; }Eé‘j} ‘-f% )
A e T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;“';J,. ' ff"f e
officer, diector, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, dwectors or trustees, or key employees to a management company or other person? X
4 Did the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware duning the year of a malenal diversion of the orgamization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organmization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing bady subject to approval by members, stockholders, or other persons? 7b X
alep o] 5L
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken durning the year by f ¥ : 4.
the tollowing YT i M I
a The governing body” 8a} X
b Each commutiee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affihates? 10a X
b if 'Yes ' does the orgamization have wrnitten policies and procedures goverming the activities of such chapters, affiliates.
and branches o ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescrnibe in Schedule O the process, if any, used by the orgamization to review this Form 930 o T
12a Does the organization have a wniten conflict of interest paticy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a wniten whistieblower policy? 13 X
14 Does the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision? ol
a The orgamzation's CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organization 15b X
If 'Yes' lo line 15a or 15b, describe the process in Schedule O (See instructions ) ) ,
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity duning the year? X
b if 'Yes," has the orgamization adopted a written policy or procedure requiring the orgamization to evaluate its participation ’
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * Connecticut

18 Section 6104 requires an orgamization (o make its Forms 1023 (or 1024 1f apphcable), 930, and 930-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its goverming documents, conflict of interest policy, and financial
statements available {o the public
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization
> RABBI SAMUEL HECHT 656 PROSPECT ST NEW HAVEN CT 06511 (203) 562-2015

BAA Form 990 (2009)
TEEAQI06 02/05/10
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Form 990 (2009) EBLIEZER, INC. 06-1516674 Page 7

Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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 Report compensation for the calendar year ending with or within the
organmzations's tax year Use Schedule J-2 if additional space 1s needed

® [ist all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter 0-1n columns (D). (E), and (F) if no compensation was paid

® List all of the organization's current key employees See mstructions for definition of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved 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

® 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatron 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

D Check this box if the organization did not compensale any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Tute Average Position (check all thal apply) Reportable Reportable Esumated
hours X = - 2] > I ~ compensation from compensation from amount of othér
perweex | t&| 2] B[3 3E| ¢ the organization related organizations compensation
ER S L wan MISC) W 271099 MISC) trom the
s el 2|22 orgamzation
N I | %3 anc relaleu
| = K1 3 orgaruzutiors
i3 3 3
ilz 2
1 {
&

RABBI SAMUEL HECHT

VP/SECRETARY 60.00 X X 0. 0. 0.
OLIVER B. KARP _ _ ____ ___
PRESIDENT/TREASURER 10.00] x X 15,847. 0. 0.

BAA TEEA0I07  11/10/09 Form 990 (2009)



Forn‘\ 990 (2009) ELIEBZER, INC. 06-1516674 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (8) (© (D) ® (F)
Name and Titte A;erage Posttion (check all that apply) Reportable Reportable Estmated
ours 233 =Tz 3] 7| compensation trom compensation from amount of other
per weeR 21 3 | Q1 Z 151 the o:gggnzanon related organizations compensation
czls|a|SR23 w 21099 MISC) W 271099 MISC) from the
gel512|JKgE|a orgamzation
gt 8 %8 a and relatea
512 g § orgamzations
al 3 3
af g é
] 3
o0 -
1]
a
___________________________ ]
1b Total > 15,847. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization »

Yes | No

3 ODid the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee .k
on line 1a? If 'Yes,' complete Schedule J for such individual 3 b4

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related orgamzations greater than $150,0007 /f 'Yes' complete Schedule J for such
individual 4 X

5 Oud any person histed on Iine 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamzation? If 'Yes, ' complete Schedule J for such person 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) (8) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recerved more than

$100,000 in compensation from the orgamzation > -
BAA TEEAO103 01/30/10 Form 990 (2009)
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Form 990 (2009) ELIEZER, INC. 06-1516674 Page 9
[Part VIlII] Statement of Revenue

ey DR T PRReR R *) ®) © ()
oWl E LD ThG Total revenue Related or Unrelated lFée\éePue
i 3 O A business excluded from tax
iy Lo revenue under sections
t L e i~ 512,513, or 514
1a Federated campaigns . i I
i 5 K % !
b Membership dues BN 9 1 P
P et Ly R T
¢ Fundraising events ,iJE{"i ;..;. d 54
I = F LV &4 . .
d Related organizations b i o £ i i1
o & 2] x

&y

—
2N
wg_».. e

B "‘\I a{é
T
o
id,s

SRR
RAE

e Government grants (contributions)

5,
by e

i B
o '-;:.3@“ g

My

PR i

{ Al other coninbutions, gifts, grants, and i
similar amounts not included above 1f 116,931./%

]

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

wy vyt e
5 b
3 -—“v)uy

g Noncash contribns ncluded n Ins 1a $ | I T ¥ R e
h Total. Add lines la-1f > 16,931, %N A O RE e b, e
T (P57 g Al R Tl T T
u| 2a
¢| p"TTTTTToTT o Tmmm
B Jmemmmmm oo -
2
g o  _TCTITTTTTITITT
-
-9 { All other program service revenue _ I : |
€| g Total. Add lines 2a-2f > U, RN 10 SV o Rl -
3 Investment income (including dividends, interest and
olher similar amounts)
4 Income from investment of lax-exempt bond proceeds *»
5 Royalties >
(1) Real (u) Personal ;";:aﬂg'}if:&xa’iz‘ 3%’*: ;’;:;_i R r;t_ : ._t",- SR
6a Gross Renls 216,254. q ';15‘?‘3&1"‘:}7 ‘{S“‘gﬁ ’ 5 ’3;‘ 1 oo
b Less rental expenses 199,174. ~§q"5ﬂ'{{§“—1‘1 é "; i {7- ) : 1, 5
¢ Rental income or (loss) 17,080. Pt AL AT FET R AR T P e .
d Nel rental income or (10sS) 17,080.
7a Gross amount fiom sales of 1 Securives () Otner RN
assets other than inventory A
b Less cost or other basis '
and sales expenses o
¢ Gain or (loss) ‘
d Net gain or (loss)
ol 8a Gross income from fundraising events
2 (not including
‘5 of contributions reported on hine 1c)
c See Part IV, line 18 a
:%' b Less direct expenses b
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activibies
See Part IV, line 19 a § :‘ P A
b Less direct expenses b Seorgh e, TG G T
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns P
and allowances a L e .
b Less cost of goods sold b = 3 et
¢ Nel income o1 (loss) irom sales of inveniory
Miscellaneous Revenue Business Code ' ;":._‘_;: . o - -
Wa_ _ o _____
b__
c
d All other revenue 0. 0. 0. 0.
e Total. Add hnes 11a-11d > A I R  ERES
12 Total revenue. See instructions > 134,011. 0. 0. 17,080.

BAA TEEADIOS 02112110 Form 990 (2009)



Form 990 (2009) ELIEZER, INC.

06-1516674

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) (C) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments PR I ER L
and organtzations in the U S See Part IV, .‘,,?’ z Tl LS r‘*""?z ;i;‘, ‘i l 43
line 21 0- 0. K;. 'A&" XY °r'?ff.'§t‘. 2Rl i [ R
Grants and other assistance to individuals in W X E 2 "‘U"{L"ﬂf R -,
2 heUS SeePart IV, ine 22 0. 0. [t ??»' L5 s.%aﬁ g
3 Grants and olher assislance o governments, piz i R TR e I U R
orgamzations, and individuals oulside the ; @{‘& Lait] ‘? “jy’l : ;3’}7’ s Lo
US See Part IV, lines 15 and 16 0. 0. |32 “Hass I i
4 Benefits paid to or for members 0. 0.0 % : "' e B
5 Compensation of current officers. directors,
wrustees and key employees 15,847. 15,847. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages 74,255, 6,697. 67,558. 0.
Pens:on plan contributions (include section
401 (k) and section 403(b) employer
contnibutions) 0. 0. 0. 0.
9 Other employee benefits 100,000. 100, 000. 0. 0.
10 Payroll laxes 9,639, 2,412, 7,227. 0.
11 Fees for services (non employees)
a Management 0. 0. o. 0.
b Legal 2,590. 0. 2,590. 0.
¢ Accounting 1,515. 379. 1,136. 0.
d Lobbying o. 0. a. 0.
e Prof fundraising sves See Parl IV, In 17 0. SN - hnad L - 0.
f Investment management fees 0. 0. 0. 0.
g Other 8,754. 0. 8,754. 0.
12 Adverlising and promotion 0. 0. g. 0.
13 Oifice expenses 12,724. 6,539. 6,185. 0.
14 Infermation technology 0. 0. 0. 0.
15 Royatues 0. 0. 0. 0.
16 Occupancy 7,800. 0. 7,800. 0.
17 Travet 14,771. 14,771. 0. 0.
18 Payments of travel or enlertainment
expenses for any federal. state or local
public officials 0.
19 Conferences. conventions, and meetings 0.
20 Interest Q.
21 Payments to affitates 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance 0.
24 Other expenses llemize expenses not
covered above (Expenses grouped together .
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25 .
below ) o
a_TELEPHONE & COMMUNICATIONS _ 0.
b POSTAGE & SHIPPING _ _ _ _ _ _ _ 0. 0.
cFOOD & WINE_ 36,217. 36,217. 0. 0.
d UTILITIES __ _ _ _ _ _ _ _ _ ____ 7,512, 1,493. 6,019. 0.
e REPATIRS & MAINTENANCE 2,185. 1,423. 762. 0.
{ All other expenses 4,169. 0. 4,169. 0.
25 Total functional expenses Add lines 1 through 24f 314,935, 198,159. 116,776. 0.

26 Joint costs Check here > D if following
SOP 88 2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110  02/05/10

Form 990 (2009)




Form 990 (2009) ELIEZER, INC. 06-1516674 Page 11
[Part X :| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non interest-beanng ~-351.} 1 -8,310.
2 Savings and temporary cash investments 6,175.| 2 6,813.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part 1l of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)) ﬁ—e_;; EQZ%?!?: ﬁ%"{ f i it SR
and persons descnbed n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
S| 7 Notes and toans recevable, net 148,200.] 7 151,312,
rs: 8 Inventories for sale or use 8
_I, 9 Prepaid expenses and deferred charges 21, 809. 9 19, 963.
10a Land, buildings, and equipment cost or other basis 10a 1,640,998. ig:'ﬁ‘ ~_\“'4“; ird ~ * e ?. B
Complete Part VI of Schedule D T B Y TR S e
b Less accumulated depreciation 10b 382,866. 1,293,214.]{ 10c 1,258,132,
11 Investmeanls — pubhcly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 26,471.115 27,852.
16 Total assets Add hnes 1 through 15 (must equal line 34) 1,495,618.]| 16 1,455,762,
17 Accounts payable and accrued expenses 0.]17 7,384.
18 Grants payable 0.| 18 0.
19 Deferred revenue 0.{19 0.
Y120 Tax-exempt bond habilities 0.| 20 0.
2121 Esciow or custodial account habiity Complele Part IV of Schedule D
! | 22 Payables to current and former officers, direclors, trustees. key employees, ﬁ‘ﬁﬂ‘gs@b" ool 4 AR
} mighest compensated employees, and disqualified persons Complete Part |l 3y gx;@ E {{;’:, ) «,iv gwkﬂ aEEcL Ly
é of Schedule L 0.] 22 0.
s | 23 Secured mortgages and notes payable to unrelated third parties 357,527.] 23 570,197.
24 Unsecured notes and loans payable to unrelated third parties 138,507.] 24 56,362.
25 Other habiiies Complete Part X of Schedule D 20,159.]1 25 23,319.
26 Total liabilities. Add Iines 17 through 25 516,193.( 26 657, 262.
N Organizations that follow SFAS 117, check here >  |X] and complete lines %:‘*Zéb - iﬂ “5" alidl s "f‘{g‘ e
T 27 through 29 and lines 33 and 34. bt L 2t B S E SIS
§ 27 Unrestricted net assets 979, 425. 27 798,500.
; 28 Temporanly restricted net assets
5129 Pearmanenlly restricted net assets
R Organizations that do not follow SFAS 117, check here » D and complete .
5 lines 30 through 34
5130 Capital stock or trust principal, or current funds
8 31 Pad in or capital surplus, or land, buillding, and equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
'(:E 33 Tolal net assels or fund balances 979,425.| 33 798,500.
S| 34 Total habihties and net assets/fund balances 1,495,618.] 34 1,455,762.
BAA Form 990 (2009)

TEEAOII1  01/30/10




Form 990 (2009) ELIEZER, INC. 06-1516674

Page 12

[Part XI [ Financial Statements and Reporting

1 Accountung method used to prepare the Form 990 D Cash [Z] Accrual D Other
It the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptilatton of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedute O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

D Separate basis D Consolidated basts D Both consolidated and separate basis
3a As a result 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

bif 'Yes,' did the orgamzauion undergo the required audit or audnts? if the organmization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits

Yes | No

T
e T
.

N
i
T See=

3b

BAA

TEEAOII12  02/05/10

Form 990 (2009)




OMB No 1545 0047

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1) . —
nonexempt charitable trust. \Z: Obéﬁ'td P.ulialic

& dspecton

Naime O Wne organizaion Employer identificaton number

ELIEZER, INC. 06-1516674

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

SCHEDULE A
(Form 990 or 990-E2)

Departmest of the Treasury

It ternab Resenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school descnibed in section 170(b)X1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization descnbed in section 170(b)X1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1AXin) Enter the hospital's

name, ailty, and state  _ _ _ _ _ _ _ o o o o o el

D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Compiete Part 1i)

6 A federal, state, or local government or governmental urit described in section 170(bX1XAXV).

7 (x| An organization that normally receives a substantial part of its support from a governmental umit or from the general public described

in section 170(b)Y1)XAXvi). (Complete Part Il )

8 A community trust described in section 170(b}1)AXvi). (Complete Part 1i )

9 D An organization that normally recewes (1) more than 33-1/3 % of its support from contnbutions, membershup fees, and gross recepls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part IIl )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3) Check the box that
describes the type of supporting organization and complete hines 1le through 1th

a D Type ! b DType 1 c D Type {1l = Functionally integrated d [:I Type llI- Other
e D By checlung this box, I certify thal the orgamization i1s not controlled directly or indirectly by one or more disquahfied persons othe:
ghagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2)
f i the orgamzation recerved a wnilien determination from the IRS that is a Type 1, Type i or Type Il supporting organization,
check this box )

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

wn

[

No

Yes

(1) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below. the governing body of the supported organization?

(i) a family member of a person descnbed in (1) above?
(m) a 35% conirolled entily of a person descrnibed in (1) or (1) above?
h Provide the following information about the supported organizations

119 (i)
1g(m)
11g ()

{1) Naire of Supporied () EIN () Type of orgaruzation {v) Is the (v) Dud you nolity (v)) Is tne (vu) Amourt of Suppo t
O gamzauon (descnibed on hnes 1 9 orgamizalion in col | the orgamzation n | organizauos in col
above or IRC section (1) hsted n your col (1) of (1) orgamized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
T L ctahy J0F 1 A m-or |97 .. R
lj‘?. }.‘—r: O :'1'- FR '
LA M Flw i Sheleus e pi%pden T T o O
Total st alba IR A L §~ RN

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z.

TEEA0401

02105110

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009  ELIEZER, INC. 06-1516674 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)}1)XA)(iv) and 170(b)1)A)vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, granls, contrnibutions and
membershnp fees received SDo
not include ‘unusual grants

2 Tax revenues levied for the
organization’s beneht and
either paid to it or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facihbies furmished to the
orgarizaion by a governmental
unit vathout charge Do not
include the value of services or
faciilies generally furmshed to

182,468. 154,50a. 89,215. 147,870. 116,931. 690,986.

the public without charge 0. 0. 0. 0. 0. 0.

4 Total Add hines 1 through 3 182,468. 154,5032. 8.9 215. 147,870. 116,931, 690,986.
5 The portion of tolal el ’:’zf‘i%?ﬁ T r.’-’%?gﬁtw};, ﬁ s a {‘7‘” ?E q;z; ‘,- ',} - ."' Rt
contributions by each person MBEISERE 7 - 53 171 'Pbi’ RIS s .
B PR 1 T (E"’L\’. 1% g
(other than a governmental N IO £ “‘?"’.‘"“‘ 13950 E L"( F74 A ot

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

1 1:}5:"\.“

:w
a
(;

a

T

‘*‘M“?g? \ “. A ":-" _:'I: _" :"”: ‘:' éf\

FE s Seetl 690, 986.

6 Public support Subtract line 5
from hng 4

Section B. Total Support

Calendar year (or fiscal year
g gmmngym) A y (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M Tatal
7 Amounts from hine 4 182,468. 154,502. 89,215. 147,870. 116,931. 690,986.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 165,944. 147,774. 174,684. 206,845. 216,254. 911,501,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carreqg on

10 Other income Do not include
gen ¢ loss from the sate of
captal assels (Explain in

Pait1v)
N RO ‘:.‘L."lf'i'u\ N DN
11 Total support. Add lines 7 A *: sAhi 3:1 ; ’a;f f," ,v;f?;_;ﬁ“.;,ﬁff;' ,‘!j :, A ;",g,g,g‘l., e ;}“,{y.‘_,’,—:ﬁ
through 10 PRI S o e S r TR .'“'ifz-“.’ééftﬂd f.‘-‘p.-‘n'z;zi-'in Famnadsif e8] 1,602,487,
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and slop here > n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 43.12%
15 Public support percentage from 2008 Schedule A, Part i, ine 14 15 53.03%

16a 33-1/3 support test — 2009 If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3 support test — 2008. If the organization did not check a box on fine 13, or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the facts and-circumstances' test  The organization qualhfies as a publicly supported organization 4 D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzahon meels the 'facts-and-circumstances' test, check this box and stop ‘here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgarization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAQ402 10/08/09




Schedule A (Form 990 or 990 E2) 2009 ELIEZER, INC. 06-1516674 Page 3
{Part Il [Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received sDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that s related to the
organization's tax exempt
purpose

3 Gross receipts from activities that are
not an unreiated trade or business
under section 513

4 Tax revenues levied for the
organizalton's benefit and
enther paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total Add tines | through 5

7 a Amounts included on lines 1,
2. 3 1ecewved from disquakified
persons

b Amounts included on hnes 2

and 3 received from other than
disquaified persons that
exceed the greater of 1% of
the amount on iine 13 for the

year
¢ Add lines 7a and 7b
8 Public support (Subtract hne L sy R T s A oo 5
7¢ from ne 6 ) e v N T R e L I TR
Section B. Total Support
Calendar year (or fiscal yr beginming m) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from Iine 6

10a Gross income from interest,
dividends, payments received
on secunlies loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net mcome from unrelated business
activities not included wnhine 10b, J
whether or not the business 1s
reqularly carried on

12 Other income Da not include

gawn or loss from the sale of
capital assets (Explatn in

Part IV
13 Total support. (s s 10c, M angt2) | @ T 0w o] g W EREBIE LU T g v L nT
14 First five years If the Form 990 1s for the organization’s first, second, thud, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 i1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. }f the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  02/1510 Schedule A (Form 990 or 990 £2) 2009




Schedule A (Form 990 or 990-E2) 2009 ELIEZER, INC. 06~-1516674 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, ine 17a or 17b, and Part ill, line 12. Provide any other additional information See instructions.

BAA TEEAD104  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D ) . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
. complete'i,l theI \?rpanizgti?naags:/grfg 'Ye% to Form 990, IO e Pub)
clmen reasur art v, lines 6, 7, 8, 9, ' ,Or ie. It 2up'gl‘:,‘t° u iq
Pﬁé’ﬁ.ﬁ?‘ée‘vé’éi’éesi.‘ifie Y > Attach to Form 990. » See separate instructions ’g;?lnspectldnﬁ
Name of the organization Employer Identitication number
ELIEZER, INC. 06-1516674

[Part | |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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organmization inform all donors and donor advisors i writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? D Yes D No

6 Oud the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other -
purpese conferning impermussible private benefit?? D Yes D No

[Part Il |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)
Preservation of land for pubhc use (e g , recreation or pleasure) Preservation ot an historically important land area
Protection of natural habitat Preservation of certified tustonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualithed conservation contribution in the form of a conservation easement on the
last day of the tax year

7323 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage resirnicled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the tax
year *
4 Number of stales where property subject to conservation easement 1s located »

(8]

Does the organization have a written policy regarding the pertodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easement it holds? E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

~N O

8 0Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)? [Jyes [] no

9 InPart XIV describe how the organmization reports conservation easements 1n its revenue and expense statement, and balance sheet and
include, 1f apphicable the text of the foolnole to the organization's financial statements that describes the organization's accounting for
conservalion easements

[Part lll_ | 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 permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XIV,
the text of the footnote to its financial statements thai describes these items

b If the organization elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of art, historica!
lreasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -8
(ii) Assets included in Form 990, Part X -$

2 1f the organization recerved or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, ne 1 -$
b Assets included i Form 990, Part X -8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



.

Loan or exchange programs
Other

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
b Scholarly research
Part XIvV
[_l Yes [—] No

Schedule D (Form 990) 2009 ELIEZER, INC. 06-1516674 Page 2
(Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
items (check all that apply)
a Pubhc exhibition d
e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they turther the orgamization’s exempt purpose in
5 Duning the year, did the organmization 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?
[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b It "Yes ' explan the arrangement n Part XIV and complete the following table

[(Jyes  [JNo

Amount
¢ Beginning balance 1¢
d Adgitons during the year 1d
e Distributions during the year le
{ Ending balance 1M

D Yes D No

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part XiV
[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Taergr s B Y &“‘s‘u St mE Ty - Dk
Hﬂ‘ﬁ%‘ M‘* o e ]

1a Beginning of year balance
b Contributions

ey
T e -

Cerm § .
c Met Investment earmings gams, R ’ PRI

and losses 2 h
d Grants or scholarships

e Other expendituras for facihlies
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quas! endowment » %
b Permanent endowment * %
¢ Term endowment *> %

7T

[

[N
24

[N BN
3

3a Are there endowment funds not In the possession of the organization that are held and adrministered for the
orgamzation by

() wunrelated organizations
(n) related organizations
b If "Yes' to 3a(u) are the related organizations listed as required on Schedule R?
4 Descnibe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, hine 10

Yes No

3a(i)

3a(ii)
3b

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Deprecuatlon

1aLand 283,020. 0.+ s 283,020,

b Buildings 975,235. 0. 206,774. 768,461.

¢ Leasehold improvements 271,086. a. 64,435. 206,651.

d Equipment 111, 657. 0. 111,657. 0.

e Other 0. 0. 0. 0.
Total Add lines la through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 1,258,132.

BAA

TEEA3302 02/02/10
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Schedule D (Form 990) 2009 ELIEZER, INC. 06-1516674 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of securily) Cost or end-of-year market value
Financial derivatives
Closely held equity interests
Other _ _ _ _ _ _ o ________
Total (Colunn (b) must equal Form 990 Part X, col (B)lne 12) > PRIt T S AT I
{Part VIl | 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) must equal Form 990 PartX_Col (B)hne13)  » FEEIE Ay, Pl o e - A e -
[Part IX_|Other Assets (See Form 990, Part X, line 15)
(a) Descnplion (b) Book value
MORTGAGE CLOSING COSTS 8,750.
PORTRAIT 14,602.
GOOD FAITH DEPOSIT 4,500.
Total. (Column (b) must equal Form 990, Part X, col (8), line 15) > 27,852,
|Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount i AR ‘
Federal Income Taxes 822.(-,, R ,',r 1
SECURITY DEPOSITS 22,497 |40 T okl LT ook il
P B ST
L Ean. v L
F DT ARLE
= pod cRad T
e R R
S O
Total (Column (b) musl equal Form 990, Part X, col () ne 25)  » 23,319, [ ‘ ]

2. FIN 48 Footnote In Parl XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hablity
for uncertan {ax posthions under FIN 48

BAA TEEA3303  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 _ELIEZER, INC. 06-1516674 Page 4
(Part XI :| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), ine 12)

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

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

4 Net unrealized gamns (losses) on investments

5 Donaled services and use of faciliies

6 Investment expenses

7 Pnor penod adjustments

8 Other (Describe in Part XiV)

9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9
[Part XIl:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemenis 1

2 Amounts inciuded on line | but not on Form 990, Part VIII, line 12 ;‘,L‘::
a Nel unrealized gains on iAvestments 2a ij':
b Donated services and use of faciliies 2b e “
¢ Recovenes of prior year granls 2¢ ’?ﬁ‘fl
d Other (Describe in Part XiV) 2d R
e Add lines 2a through 2d 2e

3 Subtract ine 2e from hine 1 3

4 Amounlts included on Form 990, Part Viil, ine 12, but not on line 1 g
a Investments expenses not included on Form 990, Part VI, ne 7b 4a 1;'-,,-'
b Other (Describe in Part XIV) 4b 2he
¢ Add hines 4a and 4b ac

5 Tolal revenue Add lines 3 and 4c. (Ttus must equal Form 990, Part |, hine 12) 5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25 _‘iﬁ"
a Donated services and use of faciities 22 zi'i
b Prior year adjustments 2b i)
¢ Other losses 2¢ A
d Other (Describe in Part XIV) 2d o
e Add hines 2a through 2d 2e

3 Subtract ne 2e from line 1 3

4 Amounts included on Form 990, Part IX, hine 25, but not on line 1+ 1
a Investments expenses not included on Form 990, Part VIII, ne 7b 4a ,;:l-:
b O:her (Describe in Part XIV) 4b Ry,
c Add linegs 4a and 4b 4c

5 Tolal expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part 1}, lines 1a and 4, Part IV, lines 1b and 2b, Part V.
hne 4, Part X, line 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any addiional
information

BAA TEEA3304 02102110 Schedule D (Form 990) 2009
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305  07/10/09 Schedule D (Form 990) 2009




SCHEDULE L
(Form 990 or 990-E2)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba, 28b, or 28c,

Transactions with Interested Persons

» Complete if the organization answered

OMB No 1545 0047

Depariment of the Tressury . A or Form 990-EZ, Part V, line 38a or 40b. _ %7 Gpen'to Public
intornal Revenue Servce ach to Form 990 or Form 930-EZ. » See separate instructions. . Inspection
Name of the orgamization Employer identification number
ELIEZER, INC. 06-1516674

{Part)

|Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete if the orgamzation answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Nume of disqualilied person (b) Descrpuion of transaction
Yes No
2 Emer the amount of tax imposed on the orgamzalion managers or disquahified persons during the year undet
secticn 4958 -9
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization > g
[Part Il |Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a
(a) lkame of interusted person and purpose (b) Loan to or lrom {c) Ongnal {d) Balance due (e) In default? | (f) Approved {g) Witten
the orgamization? princtpal amount by board or | agreement?
corrnuttee?
To From Yes No Yes No Yes No
PIKE, LLC WORKING CAPITAL{ X 133,507, 56,362. X | X X
ROZOIL, LLC WORKING CAPITAL| X 5,000. 0. Xl X X
Total > ¢ 56,362, b | Lk

[Part lll '[Grants or Assistance Benefitting Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, hine 27

(a) Name of uiteresied person

(b) Relationship belaeen interested person and
the organization

{¢) Amount and type ol asssstance

{Part IV_|Business Transactions Involving Interested Persons.

Compiete if the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction $

(d) Description of transaction (e) Shanng of
organizaton s

revenues?

Yes No

BAA For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-E2) 2009

or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 o R

2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. 1# 0p 'éli:l’to‘ Public
Pt Revenoe serce " > Attach to Form 990. {ryiinsbection; &
t.ame of tne orgamzation Employer identification number
ELIEZER, INC. 06-1516674
Pt VI-B, Line 11A DRAFT OF FORM 990 & FORM 990T PRESENTED TO OFFICERS

Pt VI-B, Line 15 HOURLY RATE OF PAY APPROVED BY GOVERNING BODY

Pt VI-A, Line 8b NO SEPARATE COMMITTEES WITH THIS ORGANIZATION

BAA For Pnvacy Act and paperwork Reduction Act Nolice, see the instructions for Form 990 TEEA4901 07117709 Schedute O (Form 990) 2009




rorm 4562

Depreciation and Amortization

(Including Information on Listed Property)

G :porinent ot the Treasury

OMB No 1545 0172

2009

Autachment

tnteinat Revenue Servce — (99) | » See separate instructions. > Attach to your tax return, Sequence No 67
I aine(s) shown on return Identitying number
ELIEZER, INC. 06-1516674
Euwness or activity 1o which tus torm relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V belore you complete Part |
1 Maximum amount See the instructions tor a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 if zero or less, enter -0- 4
5 Dollar hmitation for 1ax year Subtract hne 4 from hne 1 If zero or less, enter -0  If married filing
separately, see mstructions 5
6 (@) Description of property (b) Cost (bustness use only) (c) Elected cost VR
A * i
7 Listed properly Enter the amount from hine 29 7
8 Total elected cost of section 179 properly Add amounts in column (c), hnes 6 and 7 8
9 Tentauve deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Busingss income imitation Enter the smatler of business income (not less than zero) or line S (see INstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter mare than line 11 12
13 Carryover of disallowed deduction to 2010 Add hines 9 and 10, less line 12 " 13 | e
Note: Do not use Parl Il or Part il below for listed properly Instead, use Part V
[Part |l | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See inslruchions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instruclions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

[Part Hl | MACRS Depreciation (Do not inciude hsted property ) (See instructions)

Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2009

18 Ut you are eleching to group any assets placed in service duning the tax year into one or more general

assel accounts, check here

17 |

12,271.

>I_]_

-

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis tor depreciation (d) (e) (g) Depreciaton
Classification of property year placed (business/investment use Recovery pernod Convention Method deduction
in service only — see instructions)
19a 3-yeal property RN
b5 year property b ~),
¢ 7-year property i t :",_',*' NI
d 10 year property . ;- H .l': i
e 15-year property ‘ T «5
f 20-year property et
g 25 year property 1 e 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM 8/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life Y S/L
b 12-year " 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from lme 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see insliuchions 22 12,271.

23 For assets shown above and placed in service dunng the current year, enter

the portion of the basis attributable lo section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) ELIEZER, INC. 06-1516674 Page 2

[PartV TListed ProPerty (Include aulomobites, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes [—' No |24b If 'Yes, 1s the evidence written? [—l Yes ] ] No
(2) () 5 S(C)ssl (d) (e) U] (9) (h) 0]
Type of property (hst Date placed usine Cost or Basis for depreciation Recovery Methoa/ Depreciation Electeg
yumncsslgl>mfsng)(l i serice nvestment other basis (business/investment period Conventron deduction section 179
use use only) cost
percentage
- L
25 Special depreciation allowance for qualified histed property placed in service during the tax year and f ’jl
used more than 50% in a qualified business use (see instructions) 25 b

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

1
28 Add amounts i column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 e
29 Add amounts in column (1), hne 26 Enter here and on hine 7, page | I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total b ; iment miles d (a) (b) (©) (d) (e) U}
otal business/investment miles drniven
duning the year (do not include Vehicle | Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle b
commuting miles)
31 Total cemmuling mites driven during the year

32 Total otnher personal (noncommuling)
mules driven

33 Total miles drwven durning the year Add
hnes 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 V/as the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see insiructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quahified automobile demonstration use? (See mnstructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s ‘Yes,' do not complete Section 8 for the covered vehicles
[Part VI | Amortization
(a) (b) (© (d) (e) N
Descnpuon of costs Date amoruzation Amortizable Code Amortization Amoruization
begins amount section penod or for this year
percentage
42  Amortization of costs that begins during your 2009 fax year (see instructions)
43  Amortization of costs that began before your 2009 tax year 43 417.
44 Total Add amounts in column (f) See the instructions for where to report 44 417.

FDIZOBI2 07/07/09 Form 4562 (2009)




ELIEZER, INC 06-1516674

Supporting Statement of:

Form 990 p 9/Real Gross Rents

Description Amount
PROPERTY #1
277 CROWN STREET 28,601.
PROPERTY #2
271 CROWN STREET 125,928.
PROPERTY #3
281 CROWN STREET 61,725,
Tolal 216,254.
Supporting Statement of:
Form 990 p 9/Real Rental Expenses

Description Amount
PROPERTY #1-277 CROWN STREET
TELEPHONE 358,
DEPRECIATION 4,699,
UTILITIES 3,386.
OFFICE & MISCELLANEOUS 822,
INSURANCE 1,661.
REPAIRS & MAINTENANCE 14,324.
MORTGAGE INTEREST 7,678.
PROPERTY TAXES 11,864.
BUILDING SECURITY 929,
LEGAL FEES 3,719.
PROPERTY #2-271 CROWN STREET
TELEPHONE 357,
DEPRECIATION 10,897.
UTILITIES 14,907.
OFFICE & MISCELLANEOUS 822,
INSURANCE 7,316.
REPAIRS & MAINTENANCE 6,104.
MORTGAGE INTEREST 3,278.
PROPERTY TAXES 16,569.
LEGAL FEES 1,4685.
AMORTIZATION 274.
BUILDING SECURITY 929,
PROPERTY #3-281 CROWN STREET
TELEPHONE 358,
DEPRECIATION 7,214,
UTILITIES 7,307.
OFFICE & MISCELLANEOUS 822,
INSURANCE 3,586.
REPAIRS & MAINTENANCE 30,437,
INTEREST 27,672,
PROPERTY TAXES 8,491.
BUILDING SECURITY 929.
Total 199,174.




ELIEZER, INC. 06-1516674

Supporting Statement of:

Form 990 p 11/Line 23, column (A)

Description Amount
FARRICIELLI 22,619.
NEW ALLIANCE SAVINGS BANK 39,713,
TD BANKNORTH 295,195,
Total 357,527,
Supporting Statement of:
Form 990 p 11/Line 23, column (B)

Description Amount
TD BANKNORTH 285,664,
ASL ADVISORS 250, 000.
NEW ALLIANCE BANK 34,533,
Total 570,197.
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
PIRKE ENTERPRISES, LLC 133,507,
ROZOIL, LLC 5,000.
Total 138,507.
Supporting Statement of:
Form 990 p 11/Line 24, column (B)

Description Amount
PIRE ENTERPRISES, LLC 56,362,
Total 56,362.




Fom 8868 Application for Extension of Time To File an

(Rev Aot 2009) Exempt Organization Return OMB No 1545 1709
e Rovenue Sorvce” * File a separate application for each retum. 7
® If you are hling for an Automatic 3-Month Extension, complete only Part land check this box > ]

® |f you are filing for anAdditional (Not Automatic) 3-Month Extenslon, complete only Part I{on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only > E]

All other corporations (including 1120-C hlers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed pa?e 2 (Part Il) of Form For more details on the electronic filing of
this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Name of Exempt Orgamzation Employer identificstion number
T ° or
n
P ELIEZER, INC. 06-1516674
File by the Number. street, and room or suite number if a P O box, see instructons
due date ftor
fngyow, |279 CROWN STREET
instructions City. town or post office, state, and ZIP code For a foregn address, see instructons
NEW HAVEN CT 06510
Check type of retum to be filed(file a separate application for each return).
Form 9930 Form 990-T (corporation) Form 4720
Form 9950-8BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are in the care of> ELIEZER, INC. _ __ ____________ =
Telephone No.> (203) 562-2015 _ __ __ FAXNo »_ o ___.
® if the organization does not have an office or place of business n the United States, check this bax > D

@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box ™ D . If 1itas for part of the group, check this box * [:] and attach a list with the names and EINs of all members
the extension will cover

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Nov 15  ,20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for

> calendar year 20 09 _ or
> tax year beginmng .20 _ __, and ending . 20

2 |f this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change i1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . 3als 0.
b If this application 1s for Farm 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . .. . . 3b(S
¢ Balance Due. Subtract line 3b from line 3a Include F!%Jr payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (|:)I/ectron|c Federal Tax Payment System).
See instructions . . . . . . . . . 3¢S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09



Form 8868 (Rev 4-2009) ELIEZER, INC. 06-1516674 Page 2
® If you are filing for anAdditionat (Not Automatic) 3-Month Extension, complete only Part Ibnd check this box > EI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |t you are filing for anAutomatic 3-Month Extenslon, complete only Part kon page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization . Employer identification number

Type or
pﬂm ELIEZER, INC.

Number, street, and room or suite numbers if a P O box, see instructions

Jo6-1516674

For IRS use only

File by the

extended

fimghe'™ 1279 CROWN STREET

:::uu'sdz;; Culy, town or post office, state, and ZIP code For a toregn address. see instructions

NEW HAVEN CT 06510

Check type of return to be filed (File a separale application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ X | 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.
® The books are in care of™ RABBI SAMUEL HECHT

Telephone No ™ (203) 562-2015 FAXNo »_ .
® |f the organization does not have an office or place of business in the United States, check this bax > D
® [f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D I 1t 1s for part of the group, check this box™ D and attach a list with the names and EiNs of ali
members the extension is for

4 | request an additional 3-month extension of tme until Nov 15 .20 10

5 Forcalendar year 2009 . or other tax year begnring _ .20 __.andending_ _ .20

6 If this tax year is for less than 12 months, check reason imtial return D Final return DChange in accounting period
7 State in detall why you need the extension

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any pnor year overpaymen! allowed as a credit and any amount paid previously ¢
with Form 8868 8b|$ 0.

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$ 0.

Signature and Verification

Under penalties of perjury. ! declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief, il 15 true,
correct, and complete. and thal | am authonizeg to prepare this,form

Tite ™ % pate ™ db) '/[Q

FIF20502 03/11/09 Form 8868 (Rev 4-2009)




