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2009

Open to Public
inspection

A For the 2009 calendar year, ow . and endin

B Check f applicible’ ::ﬂ';; G Name of arganization TORAH QORE SEM_IEARY D Employer Identification number

[ addresschange | \epaior |  Deing Business As 11-6039909

I:] Name chango ";':.‘" Number and street (or P.Q. box f mail is not delivered to street address) Room/suite] E Tolophone number

D Inibal roturn ses  1POB 6979 - KIRYAT MATTERSDORF

[ teminated ‘;’n"::u':f City or town, state or country, and ZIP + 4

L__I Amanded return dons. |JERUSALEM, ISRAEL G Grogs receipts § 3.998,672

|:] Apphication pendingt F Name and address of principal officer: H{a) ls this » group relum for affiliates? D You . No
H{b) Are all affiiates Included? Y“D No

I Tax-exempt status: §01(c) ( 3 ) 4 (irvsert no.)

[Jesazaynnor [ ]ser

J Website: &

K Form of organization Corporation D Trust D Association D Other »-

If “No," attach a list. (see Instructions)

»

H(c) Group axemption number
| L Year of formstion I M State of iegal domcilo

Summary
1  Briefly describe the organization's mission or most significant activities: CONDUCT OF EDUCATIONAL INSTITUTIONS&
SYNAGOGUE FOR HUNDREDS OF STUDENTS PRINCIPALLY AT THE POST HIGH SCHOOL LEVEL. | @ oeeeeeeeo.
3 I e T
E 2 Check this box » I:l if the organization dlsoonhnued its operations or disposed of more than 25% of its net assels.
« | 3 Number of voting members of the governing body (Part V), line 1a) . e e e s 3 4
£ | 4 Numberof independent voting members of the governing body (Part Vl. Iine ). . ... ... 4 4
2| 5 Total number of employees (PartV,lin@2a). . . . . . . . . . . . . .. ... ... 5 i
< | 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . e 8
Ta Total gross unrelated business revenue from Part VIll, column (C), line12. . . . . . . . . . 7a !}
). B_Net unrelated business taxable income from Form990-T ne34 . . . . . . . . . . . . . . 7b 0
Prigr Year Curront Yoay
o 8 . Contribytions and grants (Part VIIl, ine 1h), . . . . .. v 3,860 552| 3,825,620
2| 9 Program service revenue (Part Vil line2g). . . . . . . . . . . ... 216,765 172,952
é 10 Investment income (Part VIll, column (A), lines 3, 4,and7d). . . . . . 224 237 0
11 Other ravenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . 0 qQ
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 4,401,554 3,998,572
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3). . . . . . 2919558 2,582,860
14  Benefits paid to or for members (Part IX, column (A), lined}. . . . . . . . 0 0
« |15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5-10) 292,347 273 634
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . _ . . . . 0 0
£ | b Total fundraising expenses (Part IX, column (D), line 25) » s ohjw“ i R A R
U 147  Other expenses (Part IX, column (A), ines 11a~11d, 11246 . . . . . . . 1,250,914 1,044,186
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . 4,462,819 3,900,680
19 Revenue less expenses. Subtract line 18 fromlined2. . . . . . . . . -61,265 97,892
58 Boginning of Current Year End of Year
83120 Totalassets (PartX,Ine18). . . . . . . .. u i e 745 551 707,850
23121 Total iabilities (Part X, lin@ 26). . . . . . . . . . ... ... .. 800,087 660,964
£3(22  Netagsets or fund balancos, Subtract line 21 fromline20 . . . . . . . . -54,536 48,986
Signature Block
Under penalties of pesjury, | declare that | have axamined this ratum, including aceompanying schadules and atatoments, and 1o the best of my knowledgye
and beliet, it is true, corroct, and complm Declaration of preparer (pther than officer) is basad on all information of which propator has any knowledge
o |y s A e L 4]
Sign Signajuro & officor . , Duts v
Here ) SEymoyR FCI//:IIVL'KBV?G-
Typo omt namo and ttle ..
Preparer's Dato Chock if Praparer's identfysng number
Paid signalure ’ solf- E] (aee inglructions)
Preparer's : ) 11/4/2010 employed > 98-0079091
UseOnly | Focrampowey \}}HIMON GALITZER o
address, and ZIP + 4 P.O. BOX 34516 JERUSALEM, ISRAEL Phoneno ¥ 011-972-2-652-5060

May the IRS discuas this return with the preparer shown above? (see instructions) .
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Form 580 (2008) TORAH ORE SEMINARY i 11-6038009 Pago 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

4
....... I L L L T Ty Ly L N O N N L Y P R R L L L L e L R P T T T
sesmewervuway vremrrer-uy “ewwverTvewswnmwwnE SEwsseesTasssNsEeEseEmEmsEEEE weesasamssssmass L L Y T L L LT T TP P anw
------------------------------------------- D L L L L T e R L e L L L r T .

2 Did the organization undertake any significant program setvices during the year which were not listed on
the pHOFFOMOB0 OFOB0-EZ? . « . « « « « v v o o v it e e e CJ ves [x] No
if "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
BOVICES?. .\ . i e e e e e e e e e e v [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Desoribe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and saction 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: __ _________. Y(Expenses$ __ | 0 including grants of $ ________ .. O )Reverwe$ 0)
CONDUCT OF EDUCATIONAL INSTITUTION & SYNAGOGUE FOR _______ __ _ __ ivieevnannns eomenmmmamanm o nommn
HUNDREDS QFSTLDENTS PRINCIPALLY AT THE POSTHIGH SCHOOL LEVEL. | ___ . o eeieeeemermemees S

4b (Code: ... ... )(Expenses § __ e 0 includinggrantsof § ____ { 0 )(Revenue$ _____ . .. 0)

4c (Code: ____ . )(Expenses$ - 0 including grantsof § _  _ ___ ___ { 0 )(Revenue$ . 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ g)

4o Total program service axpanses » 0

Form 99 (2009)
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Form 990 (2009) TORAH ORE SEMINARY 11.6039909 Page 3
Checkilst of Requlred Schedules
. Yes | No
‘ 1 |sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complate SChedulo A . . . . . . . . . . i e e e e e e e e e e e e e « 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . .. 2 X
3 Dud the organization engage n direct or indirect political campaign activites on behalf of or in opposition to
candidates for public offica? /f "Yes,” complete Schedule C, Partl . . . . . . . . . . . . . . . .. . ... 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete Schedule C,
Partll . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requiremont and proxy tax? If “Yes,"” complets Schedule C, Partill . . . . . . . . « . . . . . . 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
compiefe Schedule D, Part! . . . . . e e e e e e e e e e e e e e e e e e e € X
7 Did the organization recgive or hold a conservahon easament, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Parttl . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partili . . . . . . . . e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, Ime 21 gorve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complefe Schedule D, PartV . . . . . . . . L L e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . v v ¢ v v e v e v e e e 10 X
11 Is the organization's answer to any of the following questions “Yes™? if so, complete Schedule D, Parts VI,
VIL VI, I, orXasapplicable . . . . . . . . . @ i i s e e e e e e et e e e e e e e e 11 | X
® Did the organization report an amount for land. buiidings, and equipment in Partx llne 10? If "Yes,” complete 4“
Schedule D, Part VI J
® Did the organization report an amount for investments——other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more e
of its total assels reported in Part X, line 187 If "Yes," complete Schedule D, Part Vill. i‘ i
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets ; ]
feported in Part X, line 167 If "Yes," complete Scheduls D, Part IX i
@ Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. !
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xli, and Xill . 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No iy
year? If *Yes," completing Schedule D, Parts X, Xil, and Xlll is optional. . . . . . . . . . .. @ X
13 Is the organization a school described in section 170(b)(1)(A))? if "Yes," complete Schedule E . . . . . . . . . 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . [14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? 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 éntity located outside the United States? If "Yes,” complete Schedule F, Parthi . . . . . . . . . 15 X
18 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? If “Yes,” complete Schedule F, Partlll . . . . . . . . . . . . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 1167 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 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . « . . « . .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92?
If "Yes,"complefe Schedule G, Partlll . . . . . . . . . . . . . e e e e 19 X
.20 Did the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . . . . . . . . . . 20 X

Form 990 (2000,
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Foqm $00 (2009) TORAH ORE SEMINARY : 11-6039909  FPage 4
mn Checklist of Required Schedules (continued)

. Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes," complete Schedule |, Pats landll . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tand i . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,*complete Schedule J . . . . . . . . . e e e e e e e e e e e e 23 X
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, that was issued efter December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b X
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . .. .. G e e e e e e | 24c X
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? . | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excaess benefit transaction
with & disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . . . . . . . .. 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . .. ... ..., 25b X
26 Was a loan to or by a current or former officer, dirgctor, trustae, key employse, highly compensated employse, or
disqualified person outstanding as of the end of the organizations tax year? If “Yes," complete Schedula L, Partll . . . . 206 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or {0 a person related to such an individual?
if"Yes,"complete Schedule L, Partlll . ., . . . . . . . . @ i i i i e e e e e
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key empioyee? If "Yes,” complete Schedule L, Part IV . . . .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, PartlV . . . . . .« « . o i e e e e e e e e e e e e e e 28b X
¢ An entity 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,
PartiV. . . . . e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM . . . . . . . . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes,"” compiete Schedule N,
L 1 k] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If*Yes,"complete Schedule N, Partll . . . . . . . . . . . . . . o v i i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
W,V endV dine 1. . . . . . L L L e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of saction 512(b)(13)? If "Yes,” compiete
ScheduleR,PantV,line2 . . . . . . . .. .. ... .... R e e e e 35 X
38 Saction 501(c)(3) organizations. Did the organization make any transfers to an exompt non-charitable related
organization? If "Yes,"” complete Schedule R, PartV,line2 . . . . . . . . « « v « « v - . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
L 37 X
38 Did the organization complete Schedule O and provide explanatzons in Schedule O for Part V1, lines 11 and
197 Note, All Form 990 filers are required to complete SchedweoO. . . . . . . . . . . . . . . . . . . 38 1| X

Form 990 (2009)
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Form 990 (2009) TORAH ORE SEMINARY 116039908 Page 5

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 Retumns. Enter -0-if notapplicable. . . . . . . . . Ve e e s 1a
bt Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . L 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . , . . . . . . . G e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this retum . 2a
b If at least one is reported on line 2a, did the organization file ail required federal employmerit tax returns? . . . .
Nota. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a [Dud the organization have unrelated business gross income of $1,000 or more during the year coverad by
thismetum?. . . . . . . . e e e e e e e e e e e Ve e e e e
b if"Yes," hagit filed a Form 990-T for this year? If "No," provide an explanation In Schedule O . . . . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . e e e e e e Ve e e 4a | X
b f "Yes," enter the name of the foreign country: ® Isragl_ .. e [z 2 s
. See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
$a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .
b Did any taxable party notify the organizatioh that it was or is a party o a prohibited tax shelter transaction? . . 5b X
¢ If"Yes" to ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . T C e e o e e | Be
6a Doos the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . . . . . . . . . .. 6a X
b f*Yes," did the organization include with every solicitation an express statement that such contributions or
gifswere notfaxdeductible? . . . . . . . . . . . . L L e e e e e e e
7  Organizations that may receive deductible contributions under saction 170{c). i }":}é@;‘:f*‘ -
a Did the orgenization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services providedtothepayor? . . . . . . . L L L L L L e e s e e e e e e X
b [If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . .
¢ Did the organization sell, exchange, or otheiwise dispose of tangible personal property for which it was
requiredfofile Form 82827 . . . . . . . . L L L e e e e e e e e e e
d [If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . | 74 {
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. . . . . . e e e e e e e e e e s v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .NA | 7g
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . s s e e e e e e e e e e e e e e e e e e e N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . Ve e e e e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4986?. . . . . . . . . . . . ... ..
b Did the organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . . .
10  Section 501(c)(7) ergantzatlons. Enter:
a [Initiation fees and capital contributions included on Part Vi, line12. . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b i
11 Section 501(¢)(12) organizations. Enter; it
a Gross income from members or shareholders. . . . . . . . ... .. e 11a ot
b Gross income from other sources (Do not net amounts due or paid to other source ; £t A
against amounts due orreceived fromthem.). . . . . . . . . « . . . e e e e 11b !..-m.m it #
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 . . 12a
b__If "Yes," anter the amount of tax-exempt inferest received or accrued during the year . . . | 12b | R T

Form 990 (2009)
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Form 980 (2009) TORAH ORE SEMINARY _ 116039909  Fage 6
Governance, Management, and Disclosure For each "Yes" responsa to lines 2 through 7b below, ang
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
: Schedute O. See instructions.
Section A. Governing Body and Management

Yes | No
4 Iﬂpl “.' 'ﬁi'-:';' N

-

1a Enter the number of voting members of the govemingbody . . . . . . e e 1a
b Enter the number of voting memberg thatare independent, . . . . . . . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a famuy retationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . .. e e e e .
3 Did 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
§ Did the organization bocome aware during the year of a material diversion of the organization's assets?. . . . 5 X
6 Does the organization have members or stockholders? . . ., . . . . . . . . .. . .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elact one or more members
ofthegovemingbody?. . . . . . « . . L v L L v s i r e e s s e i e L Ta X
b Arg any decisions of the goveming body subject to approval by members, stockholders, or other persons? , . . ! '{b X i

8 Did the organization contemporaneously document the meetings held or written actions underlaken during
the year by the following:

a Thegovemingbody?. . . . . . . ... e e e e e e s e e e e e e
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . .. .. oL gb | X
9 lsthete any officer, director, trustee, or key employes listed 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 . . . . . . . 9a X

Section B. Palicies (This Section B requests information about palicies not required by the Intemal
Revenue Code.)

Y3 | No
10a Does the organization have local chaptors, branches, oraffiliates?. . . . . . . . « + + v v v v v 4 & . 10a X
b If "Yes,"” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to 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 goveming body before ﬂlmg the
form?. . . . . . 0 0 e e e e e e e e e e e e e e s G e e 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.. . . . . . . . |Gkl
12a Does the organizetion have a written conflict of interest policy? If 'No,"gotoline13. . . . . . . . . . . . 12a X
b Are officers, directors or trustees, and key employees required to discloge annually interests that could give
rigetoconflicts? . . . . . L L L L L o e e e e e e e e e e e ] 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes
describe in Scheduie O howthisisdone. . . . . . . . . . . . . . . . . .. .. ..
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . « + « & . . . PN
14 Does the organization have a written document retention and destruction poliey?. . . . . . . . . . . ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . .. . . . NA
b Other officers or key employees of the organization. . . . . . . . . . . . .. . . ... .« . .NA
If "Yes" to ling 15a or 15b, describe the process in Schedule O, (See instructions.) . e e e s
16a Did the organization invest in, contribute assets to, or padlmpate in a joint venture or stmllar arrangemenl

with a taxable entity during theyear?. . . . . . . G e e e e e e e

b If "Yes," has the organization adopted a written pollcy or procedura requmng the orgamzatlon fo evaluate el ﬂsﬁf
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ',' LR il ;31 il B -
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . . . . . 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredto be filed ™ __ ..
18  Saction 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 980, and 990-T {501(c)(3)s only)

available for public inspection. Indicate how you make thesa available. Chack all that apply.

Own website L—_| 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 Stats the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » J. SHAPIRQ 011 (972) 2 537-3049,

TORAH ORE SEMINARY Jerusalern !srael

Form 990 (2008
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Forn 990 (2009) TORAH ORE SEMINARY -~ 115039909 Poge 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Saection A.  Officers, Directors; Trusteas, Kay Employees, and Highest Compensgatad Employses
1a Complete this table for all persons required to bie listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”
® List the organization's five curment highest compensated employees (other than an officer, director, trustee, or key employee)
who received raportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-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 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 empioyeas; highest
compensated employees; and former such persons.

Check this box If the organization did not compensate any current officer, direcfor, or trustee.

(A) ) (B) (C) (D) (E} (F}
Name and Tl Aversge | Fosifion (chock 8ll that apply} [ Reparigble Ragortzble Estimated
huwtl:k par g E g § éz 8 g n mmalnn u:;n‘gonanﬁnn am;:::of
. % E(8]2 "i g the organizations | componsation
g_ s 'g 8 organization | (W-2/1099-MISC) from the
5|E %‘ 8| |wzrowmsc) enganization
gk ] organizatons
° g
Rabbi Chaim P. Scheinberg __________________._.
President/Dean 0 X 0 0 0
Rabbi ChaimD. Atlusky _________________________
Vice President 0. X 0 0 0
Rabbi Seymour Scheinberg. ... ereaaseenescens
Treasurer » 0. X 0 0 0
Ravid Welner. _.....coeeanunn eemennmreenanans
Secrotary ) 0. X 0 0 0

................................................

Form 990 (2000)
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Form 680 (2000) TORAH ORE SEMINARY 11-6039909 Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(G (8) (C) (D} (E) (]
A Posruion (check all that apply) Rengdabl b
N it p e Esfmated
lame and tile hours per 232189 3— [@ =] 41 | componsation compaensation a:)oum of
week a g 2|2 3 5 i from from ralaod other
& 5 g g 2 the organizations compensabon
3 gl & 283" organization | (W-2r1009-MISC) rom the
g B ] (W-2/1006-MISC) organization
g 8 and related
§ § £ organizations
&
tb Total . . . . . . . . . .o .o.o..aaeeaiaeooo > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

R

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividval . . . . . . . . « . . . . . ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual e e

§ Did any person listad on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes." complete Schedule J for such person
Saction B. Independant Contractors

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

RN

"
i f R

] (8) ]
Nameo and businoss addross Dascriphon of sarvices Compensation

NONE 0

0

0

0

0

2 Total number of independent contractors (including but not limited to those listed above) who received ?&},‘“‘:ﬂ' o "‘A{la‘i‘;q e
more than $100,000 in compensation from the organization » 0 el e

Form 990 (2000)
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Form 980 (2000)

e
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Sl

Contributions, gifts, nranis
and other simllar amounts |%

Eth

""i;

TORAH ORE SEMINARY

P11 972 2 6511488

To:7186521233

P.18-29

11-6039909 Page !

Statement Of Revonuo

T e

Z TR
et 1 Y
L '1-' Sl

1;' l’ ; ! i 'i!:!g.

Ry i
Sy
Federated campaigns .

Membership dues

Fundraising events

Related organizations . . . . . . . . ..

Govemment grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above . .

Noncash contributions included in linas 1a-1f: $
Total. Add lines 1a—1f

3,825,620

Program Secvice Revenus

2a

ao

m .o

TUITION

.........................................
---------------------------------------------

Business Code

T T

611600

154,123

ac npd;:: G

J’lbﬁugfrrvxq 780,

©
Unrolatud
business
revenye

[}
Revenue
excludad from
tax under socliom
512I 513! oF 514

il
TATE o SIS

Rt

154,123

531180

18,629

18,829

Othe} Revenua

a o

7a

Investment income (including dividends, .interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royalties . . . . . . . . v . ...+ ..

TR G,

v

kel

Gross Rents

Less: rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss) . . .

......

Gross amount from sales of (i) Secunties

assets other than inventory . .

Less: cost or other basis
and sales expenses . . .

Gain or (loss)

Netgainor(loss). . . . . . . . . . . ...
Gross income from fundraising
events(notincluding$ 0

of contributions reported on line 1¢).

See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events . .
Gross income from gaming activities.

See Part IV, line 19
Less; direct expenses

Net income or (loss) from gaming activities . . . .

Gross sales of inventory, less

returnsand allowances. . . . . . . . . .
Less: cost of goods sold. .
Net incoma or (loss) from gales of i lnventorv L. .

Miscelianeous Revenue

Business Code

—

1ta
b

<
d
°

.............................................

51

el
SR

';',f Ty p-"

ht l i Gt
-I‘r .ﬂ‘%’f “\ﬁ' ht

iatd

tm%

\\l

‘Vlllnl ] ,,
“: uu' ‘(I‘

b T

RS A S e ‘lm
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Form 990 (200¢
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Form 860 {2008) TORAH ORE SEMINARY 11-6039909 Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and §01(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 reportod on lines 6b, Toal ::) s o mﬁ)”wiw Mora (€ ond . n'gu)i ]

7b, 8b, 8b, and 10b of Part Vi, pen O ansen mglm it undmising

1 Grants and other assistance to governments and RS 5 4‘ -TF
organizations in the U.S. See Part IV, line 21, . . 0 m?, e Lﬂ ““ s

2 Grants and other assistancs to individuals in g ;:g‘ .«ff :
thoU.S.SeePartIV,line22. , . . . . .. .. 0 fRt e 3

3 Grants and other assistance to governments,

: ’rﬁﬁkﬁ'i.-
A o) F b - R
fi@ lg:f‘ ::hﬂ»i%id.. et

organizations, and individuals outside the & A
U.S. SeePartlV, lines15aend16. . . . . . . . 2,582,860 2,582 860E A s
4 Benefitspadtoorformembers. . . . . . . . . 0 s L | S s MR A R
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . , . 0
.6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B). . . . 0
7 Othersalariessandwages. . . . . . . . . . . 273,634 273,634
8 Pension plan contributions (include sectian 401(k)
and section 403(b) employer contributions) . . . . 0
9 Otheremployeebenefits. . . . . . . . . . . 0
10 Payrolitaxes. . . . . . . . . ... .. .. 0
11 Fees for services (non-employees):
a Management. . . . . . . . ... ... .,. 0
blegal. . .. .. .... 0
e Accounting. . . . . . . .. .. .. 0
d lobbying. . . .. ... . ... ... 0
e Professional fundmlsmg services. See Part IV, ine 17 | O itimmietit bl i e R D S
f Investment managementfees. . . . . . . . . 0
g Ohec. . . ...... e e e e e e e s 0
12 Advertisingand promotion. . . . . . . . ., ., . 0
13 Officeexpenses. . . . . . . . . . . « . .. 0
14 Infomationtechnology . . . . . . . . . . .. 0
15 Royates. . . . . . . . . . ... ..., 0
16 Occupancy. . . - . . . . . . L ..., 0
17 Travel. . . . . . v v v v v o a . 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , . . . 0
18 Conferences, conventions, and meatings . . . . . -0
20 Interest. . . . . .. ... ..o 43,621 43,621
21 Paymentstoaffliates. . . . . . . .. . ...
22 Depreciation, depletion, and amortization. . . . .
23 InSUMANCO. . . . . . . v e e e e . . .

24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a SEEATTACHEDSCHEDULE . . ... ...
L T, cevrrerreeresannanseannan ceneenne 0
C 0
- I 0
[ 0
f Allotherexpenses ________________ 0
25 _Total functional expenses. Add lines 1 through 24f 3,900,680 3,420,270 480,410 0

26  Joint costs, Check here »[_| i 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 . . . . . . . . . .. . . _ . ..

Form 990 (2006)
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Form 990 (2009) TORAH ORE SEMINARY 11-6039909 Page 11
Balance Sheat
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . e e e e e 1,292 1,060
2 Savings and temporary cash |nvestments e e e e e 522,011 466,318
3 Pledges and grants receivable,net. . . . . . . . . . . . .. 15,999 3,905
4 Accountsreceivable,met. . . . . . .. . ..o 000
5 Recelvables from current and former officers, directors, trustees, key ‘L,il&%ﬁﬁ%?"":i.
employees, and highest compensated employees. Complete Part Il of mﬂ Tk",q,!
ScheduleL. . . « . . « « v v v e e e e e e e e e
6 Receivables from other disqualified persons (as defined under section B i@gﬁ‘, ETEM
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete S e
PartllofSchedule L. . . . . . . . . .+ v ...
1.3 7 Notes and loans receivable,net. . . . . . . . . . . . . ... 0
?1 8 Inventoriesforsaleoruse. . . . . . . . .. ...
< 9 Prepaidexpenses anddeferredcharges. . . . . . . . . . ..
10a Land, buildings, and equipment: cost or 10a F‘“,:!:'d;fg:’\’f"‘ i
other basis. Complete Part V| of Schedule D ',, S RN A
b Less: accumulated depreciation. . . . 10b 236,667

Liabllities

11
12
13
14
15

17
18
19
20
21
22

23
24
25
26

27
28
29

30
31
32
a3

I Net Assets or Fund Balances I

Investments==publicly traded securities . . . ., .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangibleassets. . . . . . . . . . .. ... ...
Other assets. See Part IV, line 11

16 _ Total assets. Add lines 1 through 15 (must equal ine34) . . , . .

Accounts payable and accrued expenses . . . . . . ., , , . .
Grantspayable. . . . . . . . . .. . ... .. .. ...
Deferredrevenue. . . . . . . . . . . . . o0 0. . .
Tax-exemptbond liabilities . . . . . . . . . .. ... ... .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disgualified
persons. Complete Partllof Schedute L. . . . . . . . .. . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . . .
Other liabilitles. Complete Part X of ScheduleD. . . . . . . . .

Total llabillties. Add lines 17 through25. . . . . . . . . . .

Organizations that follow SFAS 117, check here » D and
complete lines 27 through 29, and lines 33 and 34, %
Unrestrictednetassets . . . . . . . . . . ... ... ...
Temporarily restricted netassets . . . . . . . . ... ...,
Permanently restricted netassets. . . . . . ., . . . . . ..

Organizations that do not follow SFAS 117, chack hame

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . Translation Adjustment
Paid-in or ¢apital surplus, or land, building, or equipmentfund. . . .
Retained eamings, endowment, accumulated income, or other funds .
Totalnetassetsorfundbalances. . . . . . . . ... .. ..

-54,536] 32 43,356
-54,536] 33 46,986
........... 745,551] 34 707 950

Form 990 (2005)
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Form 890 (2008) TORAH ORE SEMINARY 11-6039909 Page 12
XY Financial Statements and Reporting
1  Accounting method used to prepare the Form 990; D Cash Accrual D Other
If the organization changed its methad 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 financlal statements audited by an independentaccountant?. . . . . . . . . .,
¢ If"Yes" fo line 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? . . .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
D Soparate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Singlo Audit Actand OMB Cireular A-1337. . . . . . . . . . L oL L0 h e e s e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, -1 3b

Form 990 (2000)

ix
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e 990 or 980.E2) Public Charity Status and Public Support

| oma No. 1545004y

2009

Open to Public

Complete if the organization is a saction 501(c)(3) organization or a saction
4947(a){1) nonexompt charitablo trust.

Departmont of the Treasury i
Internal Revenue Service » Attach to Form 990 or Form 890-EZ.  » Sao soparato instructions. Inspection
Name of the erganization Employer identification numbar
TORAH ORE SEMINARY 11-6039909

IE’I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

o W N -

(1.

L
O

[l
O

-~ o

10

A church, convention of churches, or association of churches described in soction 170(b){1)(A)(!).

E A school described in section 170(b){1){A)}ll). (Attach Schedute E.)
D A hospital or & cooperative hospital Service organization described in section 170(b)(1)(A)(ili).
D A medical research organization operated in conjunction with a hospital described in soction 170(b){1)(A){iii). Enter the

hospital's name, city, and state:

[:] An organization operated for the benefit of 8 college or university owned or operated by a governmental unit described

in sectlon 170(b}{1{ANIv). (Complete Part I1.)
A federal, state, or local government or govemmental unit deseribed 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 sectlon 170(b)(1)}(A)(v). (Complete Part II.)

A community trust describad in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that nomally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions—subject to certain exceptions, and (2) no mare 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 §09(a)(2). (Complete Part I1l.)

D An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

eD‘

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.
a[_] Typel b [ ] Typel ¢ [] Type m-Functionally integrated d [[] Type N-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporing
organization, checkthisbox. . . . . . . . ... .. 0000000000000 oL D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who direclly or indirectly controls, either alone or together with persons described In (ii) Yos | No
and (iii) below, the goveming body of the supported organization?. . . . . . . . . . . .. 11g(i
(i) Afamily member of a person describedin (iabove? . . . . . . . < . . 4 e v .. e .. 11g(il
(ili) A 35% controlled entity of @ person described in (i) or (i) above? . . . . . . . . . . ... 11 (iii
h Provide the following information about the supportad organization(s),
" {lll) Typo of organization | {lv) Is the organization | (v} Did you notify {vi) I1s tho {vif) Amount of
{iyNamo of supportod W EN {described o lineé 1-8 | i col. (i) isted in your | the organizationin | arganization in col support
rganizaton sbove or IRC section | goverming document? col. (1) of your (I} organized in the
(s00 Instructions)) &U] us.?
Yes No Yos No Yos No
‘o
0
0
0
%;"‘,' RIGH ; Wi B RE TR oL-——"”""""'_o'
% B i e R 4 B ol g T e ;{L%" g '..’*'?:'5 A
Total A el 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 980-£2) 2009
Form 980 or 980-E2L

(HTA)
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Schedule A (Form 900 0r 890-E2) 2009 TORAH ORE SEMINARY _____11-6039908 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(w)
{Complete only if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support
Calendar yar (or fiscal year baginning in) » | (a) 2006 _(b) 2006 {c) 2007 {d) 2008 (e) 2000 {f) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tshehalf, . . . . . . . .. ... 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Tofal. Add lines 1 through3 . . . . .
5 The portion of total contributions by each
person (ather than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . : : i
8 _ Public support. Subtract line 5 from line 4, | R R I E R R TR II !l' bf-ﬁﬂ%m@*fah.ha
Section B, Total Support
Calendar yoar (or figcal year beginning In) » (a) 2006 (b) 2008 {c} 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromlined. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9 Net incoms from unrelatad business
activities, whether or not the business is
regularly camiedon. . . . . . . . . 0

10  Otherincome. Do not inciude gain or
loss fram the sale of capital assets

(ExplaninPartIV.). . . .. .. ..

11 Total support. Add lines 7 through 10 . RN . §

12 Gross recelpts from related activities, etc. (see lnstructnons} ................

13 First five yaars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophera. . . . . . . . . . . . . L0 00w e > I:]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f}). . . . . . 14 0.00%

15 Public support percentage from 2008 Schedule A, Part il line 14 . 5. . . . . . . . . . .. 15 0.00%

16a 33 1/3% support test-2009. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . .. . .. .. » I:]

b 33 1/3% support test-2008. if the organization did not check a box on ling 13 or 163, and ling 15 is 33 1/3% or mors, check this

box and stop hore. The organization qualifies as a publicly supported organization . . . . . . . . .. . . . . . .. »

17a  10%-facts-and-circumstances test-2009. If the onganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances” test. The organization qualfies as a publicly supported organization,. »
b 10%-facts-and-circumstances test-2008, If the organization did not check 2 box on line 13, 162, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstancas" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton  »

18  Frivate foundation. If tha organization did not check a box on fine 13, 183, 16b, 17a ,or 17b, chock this box and see instrugtions . . . . . » D

Schedule A (Form 990 or 990-£2) 2009
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Schodulo A (Form 990 or B90-EZ) 2009

Section A. Public Support

911 972 2 6511488

TORAH ORE SEMINARY

To:7186521233

11-6039809

P.17/29

Page 3

Support Schedule for Organizations Described In Section 509(a)(2)

Complete only if you checked the box on line 9 of Part |.)

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not
inglude any “unusual grants.”"). . . . .

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished

" In any activity that is related to the

organization’s lax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or busingss under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its bahalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

......

Amounts in¢luded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public support (Subtract line 7c from
ling®). . . . . v . v

{a) 2005

{b) 2006

{e) 2007

{d) 2008

(e) 2009

{f) Total

Section B. Total Support

i

i

I

=2

0

0
T e
BE A

et

Qjo

Calendar yoar (or fiseal yoar beginning in) »

9
, 10a

1

12

13

14

Amounts fromline6. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section §11 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b. . . . . . . .
Net income from unrelated business
actvities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or

logs from the sale of capital assets
(ExplaninPartiv). . . . . .. ..
Total support, (Add lines 9, 10¢, 11,
and12). . . . . . ... ...

(a) 2005

(b) 2008

(c) 2007

{d) 2008

(e) 2009

{f) Total

slo

0

0

Y

0

0

0

First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as 3

organization, chack this box and stop here

.........................

0
section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Il line 15

18

15

0.00%

16

0.00%

Section D. Computation of Investment Income Percentage
Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f}}. . . .

17
18

Investment income percentage from 2008 Schedule A, Part 11!, line 17

17

0.00%

18

0.00%

19a 33 1/3% support tasts—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 ig

not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization . . .

b 33 1/3% support tests-2008. If the organization did not chack a box on line 14 or line 194, and line 18 is more than 33 1/3% and

line 18 is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publidly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions . .

»>

.-

Schodule A (Form 900 or 000-E7) 2009
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Schadulo A (Form 950 or 990-E2) 2009  TORAH ORE SEMINARY 11-6039909 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1], line 10;

Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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o 890) Supplemental Financial Statements | s
* (Form 990) C 2@09

» Gomplate if the organization answered “Yes,"” 1o Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

Department of tho Troasury

Interral Revenue Service » Attach to Form §90.  » 800 goparata Instructlons. Inspection
Nama of the organization Employer Idontification number
TORAH ORE SEMINARY 11-6039909

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

{8) Donor agvised funds {b) Funds and othor aggounts

1 Totalnumberatendofyear. . . . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year). .
4 Aggregate value atend of year, .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . D Yos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . .. .. .. 0.0 0L D Yeos D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 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 Ena of tho Tax Year
Total number of conservationeasements . . . . . . . . PO . 2a

a
b Total acreage restricted by conservationeasemsnts . . . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . | 2c
d -Number of conservation easements included in (c) acquired after8/17/06.. . . . . . . | 2d

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

during the taxyear ®»
4 Number of states where property subject to conservation easementis located » __
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements itholds?. . . . . . . . e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements dudng the year

»>
7 Amountof expenses incurred in monltonng, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section

170()(4)B)) and section 170(N)@EBXIN? . « « « . . . o e e e e e e e [ ves ] No

9 InPart XIV, describe how the organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that doscribes
the organization's accounting for conservation easements.

Organizations Maintaining Collsctions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8. : :

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

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 itams:
(i) Rovenues included in Form 990, Part Vil line1, . . . . . . . .. . . ... .. .. L
(i) Assets included in Form 990, Part X. . . . . . . . . . . . . . . .. .. ... .. >3

2  Ifthe organization received or held warke of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporled under SFAS 116 relating to these items:

a Revenuss included in Form 990, PartVill,line 1. . . . . . . . . . . . . . . «. ... L ST
b Assetsincludedin Form990,PartX. . . . . . . . . . . .. e e e e e e e e LR DU
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. $chadulo D (Form 990) 2009

(HTA)
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TORAH ORE SEMINARY 11-6039909
Schedule D {Form 990) 2009 Pana 2

Imllll Organizations Maintaining Collections of Art, Historical Treasures, or Other s|milar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a [ | Public exhibition d [ ] Loan orexchange programs
b D Scholarly research e D Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in
Part X1V,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 10 raise funds rather than to be maintained as part of the organization's collection? . . D Yas D No
R Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 880, PartX?. . . . . . . . . . . .o e e e e e D Yes D No
if "Yes," explain the arrangement in Part XIV and complete the following table:

-3

Amount

Beginningbalance. . . . . . . . . .. .. e e e e e e e e s 1c 0
Additions duringtheyear. . . . . . . . . . . . . .. ... ... 1d
Distributions duringtheyear. . . . . . . . . . . . . . o000 .. 1e
Endingbalance. . . . . . . . .. e e e e e e e e e e 1f

Did the arganization include an amount on Form 990, PartX, fine21?. . . . . . . . . . . . . . [7] es [X] no
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part |V, line 10,
(a) Current year {b) Pfior year
1a Beginning of year balance. . . 0
b Contributons. . . . . . . .
¢ Netinvestment earnings, galns,
andlosses. . . . . . . . .
d Grants or scholarships. . . . ,
a Other expenditures for facilities
and programs . . . .
Administrative expenses. . .
Endofyearbalance. . . . . 0 Ol
2  Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment  ® %

Permanent endowment » % R

Term endowment » %
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yos | No
() unrelatedorganizations. . . . . . . . . . . . .00 L0000 s e e 3a(i)
(i) relatedorganizations. . ., . . . . . L . . L e e e e e e e 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . , . . . . . . . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.

investments—Land, Bulldings, and Equipment. See Form 980, Part X, line 10.

o8 a0

SRy A T i ;
't ‘:Tﬁ}iﬁ J e 4 EL "v; s ﬁg:pé‘i? R lki!uul- ;
WMI(W'L% ,hﬂﬁ'ﬁﬁ'wnﬁ!d-%'ﬁlﬁﬁ TS N
R e e

-

pa.).
-

[ I -

Descnption of investment {a) Cost or other basis (b) Cost or other (¢) Accumutaled (d) Boak valuo
(investmaent) basis (othor) depraciation

12 Land. . . . . . ... ..., 0 ORISR R o 0
b Buldings. . . . ... ... .. 0 121,245 9,093 112,152

¢ Leasehold improvements. . . . . 0 85,559 21,742 43,817

d Equipment. . . . . . . . . .. 0 101,523 20,825, 80,698

g Othor. . . . . . .. . ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .* 236,667

Schedule D (Form 860) 2009
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. TORAH ORE SEMINARY . 11-6039909
Schedule D (Form 590) 2009 Page 3
. EE0YIN lnvestments—Other Securities. See Form 990, Part X, line 12.
(@) Deacriplion of secunty or category (b) Book value {c) Mathad of valuation®
{including name of security) Cost or gnd-of-yaar market value
Financial derivatives . . . . . G 0
Closely-held equity interests . . . . . . . . 0
Othor v ceerrenmmcracnaas 0
______________________________________________ 0
------------ AT PR R RN R RRE AN LR AR AR R LY Y] 0
______________________________________________ 0
-------------- PY R I E IR E Y P Y PR N Ry o
______________________________________________ 0
______________________________________________ 0
LR XY PR R R R R R R R R AR L LR LR S RN LA AR AR R L0 Y'Y 0
______________________________________________ 0
Y]
Total. [Cofumn (b) tust equal Fonn 990, Part X, ool. (B) kw 12) 0 } T R R e e
Investments—Program Related. See Form 990, Part X, line 13.
(=) Dasefiption of invostmont typo {b) Book valug (¢} Method of valuation.
Cost or end-of-year market value
0
V]
0
0
0
90
(4]
0
0
0
Tatal. (Column (b) must equal Form 990, Part X, cof (B)ine 13) B P e e D e T A T

Other Assets. See Form 990, Part X, line 15.
() Descnption (b) Boak value

clooloo|opo|oIo|C

1. {a) Dascription of liability {b} Amaunt
Federal income taxes
SEVERANCE & OTHER LIABILITIES

Total, (Column (b) must equal Form 990, Part X, col. (B)line 16) . . . . . . . . . e 4. s »
Other Llabllities. See Form 990, Part X, line 25.
Bl

Tetsl. (Columa (b) must aqual Form 900, Pant X, col (B) fne 25.) »

2, FIN 48 Footnote. In Part XIV, provide the toxt of the footnote to the organization's ﬁnam:lal statemenis lhat reports the
organization's liability for uncertain tax positions under FIN 48.

Scheduls D (Form 980) 2008
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Reconciliation of Change in Net Asgets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12). . . . . . . . . . . . . .. 1 3,998,672
2 Total expenses (Form 890, Part IX, column (A). line25). . . . . . . . .. . .. .. 2 3,900,680
3  Excess or (deficit) for the year. Subtract line 2 fromlinet1. . . . . . . . . . . . . .. 3 97,892
4  Netunrealized gains (losses)oninvestments. . . . . . . . . . .. . ... ... 4
5 Donated services anduseoffacitties. . . . . . . . . . . .. ..., §
6 InvestmentexpensSes. . . . . . . . . . . . s e s v r e e e e e e s 6
7  Priorperiodadjustments. . . . . . . . L 0L L0 0L L s e e 7
8 Other(Describeain PartXIV.). . . v . v v v v v v e e e e e e e e e e s 8
9 Total adjustments (net). Add lines4through8. . . . . . . . . . ., . . « .+ - .. 9 0
10 Excass or (deficit) for the year per audited financial statements. Combine linegs 3and9. . . 10 97,892
Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return
1  TYotal revenue, gains, and other support per audited financial statements . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments, . , . . . .. ., .., ., . [2a
b Donated servicesanduseoffacilites, . . . . . . ... .. .. | 2b
¢ Recoveriesof prioryeargrants. . . . . . .. .. ... ... 2c
d Other(DescribeinPartXiV.). . . . . . . . . . . v v 2d
@ Addlines2athrough2d. . . . . . . . ... .. ... ..., e e e e e e 0
3 Subtractline2efromline1. . . . . . . . .. ... e e e e e e 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . [ 4a
b Other(DescribeinPartXIV.). . . . . . . . . ... .. .. 4b
c Add linesdaanddb. . . . . e e e e e e e e e e e e e e e e e e 0
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) . . . . . . . 0
Reconciliation of Expenses per Audited Financial Statements With Expenses
Total expenses and losses per audited financial statemenls ...............
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilites. . . . . . .. . . .. .. 2a
b Prioryearadjustments. . . . . . . .. ..o 000 .. 2b
C Otherlosses. . . . . v « v ¢« v v v o v 0 2 v 0w s 2¢
d Other(DescribeinPartXV)). . . . . . . . . . . ... ... | 2d
e Addlines2athrough2d. . . . . . . . . . . . . .o v v . e e e e e e
3 Sublractline2efromlinet. . . . . . . . .. .. .. ... .. e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, PartVIll, line7b. . . | 4a
b Other(DescribeinPartXiV.}. . . . . . . . . . ... . ... 4b
¢ Addlires4aenddb. . . . . . . . ., . .. ... e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . .
Imﬂﬂ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X line 2 Part XI line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

---------------------------------------------------------------------------------------------------------------------

...........................................................................................................................

----------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................

...........................................................................................................................

---------------------------------------------------------------------------------------------------------------------------

Schadule D (Farm 890) 2008
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Imnﬂ Supplemental Information {continued)
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SCHEDULE E Schools | omaNo 15450047
(Form 990 or 990-EZ) . o )
»  Comploto it tho organization answared "Yes™ to Form 990, Part IV, line 13,
. or Form 990-EZ, Part VI, line 43. Opon to Public
mmae;mw B Attach to Form 990 or Form 900-EZ. Inspection
Name of the uua-t‘l;ﬁon Employer identification number
TORAH ORE SEMINARY 11-6030909
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?. . . . . e e e e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . L L L L L L L e e e e e e e e e e e s

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe. If "No,” please explain. If you need more space, use Schedule O (Form990). . . . . . ., . .

4 Does the orgamzatlon malntaln the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatorybasis?. . . . . . .. .. ... ... ..., . e e e e e

e Coples of all cataloques brochures, anno-.mcements and other written commumcahons to the public doalmg

d Copies of alt material used by the orgamzauon or on its behalf to solicit contnbuuons'? e e s
If you answered “No" to any of the above, please explain, If you need more space, use Schedule O
(Form 990),

§ Does the organization discriminate by race in any way with respect to:
a Students'rightsorprivileges?. . . . . . . . . . . L L. e v

b Admissionspolicies? . . . . . . . . .. 0 . s e e e e e e e e e e e e e

¢ Employment of faculty or administrativestaff? . . . . . . . . ., . . . ... ... ... e e

d Scholarships or other financial assistance? . . . . . . . . . . . . .. L. e e e

e Educational policies? . . . . . . . . . . . e e e e e e e e e e e
f Useoffacilities?. . . . . . . . . . .. L e
g Athleticprograms?. . . . . . . . . . . L. v L o e e e e e e e e
h Other extracurricular activities? . . . . . . . . . . . . . L e e e e e e e e e e
if you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(PO 00 et e e e e e .
6a Does the Bri;'éﬁ.'z;'n'&ﬁ receive any financial aid or assistancs from a govemmontal agancy? . . . . . . . .

If you answered "Yes" to either line 6a or line 6b, explaln on Schedule O (Form 990).

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1875-2 C.B. §87, covering racial nondiscrimination? If "No,” explain on Schedule O
(Farm990). . . . . e e e e e e e e e e e e e

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule E {Form 990 or 990-EZ) 2009
(HTA) N
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Schedule F . ea . . OMB No_ 15450047
(Form 990) Statement of Activities Outside the United States 2@09
P Complete if the organization answered "Yes" to Form 990,
" Depatment of e Treasury Part IV, line 14b, 15, or 16. Open to Public
Intemal Revenue Service * Attach to Form 990. » Sco scparate instructions. Inspection
Namo of tho organization Employer ldentification numbor
TORAH ORE SEMINARY 11-6039809

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
gssistance, the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award

the grants or assistance? . . . . . . . . . e e e e e e e e [x] Yes [ No
" 2 For grantmakars. Deseribe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States
3 Activities per Region. (Use Schedule F-1 (Form 990) If additional space Is needed.)
{a) Region {b) Number of (¢) Number of {d) Activities conducted in (e} If actinty fisted in (d) is n Total
officos in the amployoos or region (by type) (i e, 8 program seevice, expenditures for
region agonts in fundraising, program sorvicos, descnbe spocific type of region
reglon grants to reciplents located in service(s) in region
the region)

Middle East and North

Alrica 1 0lStudent Scholarghips 2,582 860
0 o 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0l 0
0 0 0
0 0 T 0
0 0 0
0 0

0 0

0 0 0
0 0 0
0 0 0
0 0| 0
0 0 0
0

Totals. . . . . . . » 1 : b ;

For Privacy Act and Paperwork Raduction Act Notice, see the Instructlons for Form 990. schcdulo F (Form 990) 2009

(HTA}
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HEDULE O . OMB Na 15450047
SCHEDY Supplemental Information to Form 990 -
(Form 990) 2@09
. Completae to provide Information for responses to specific questions on
e Form 990 or to provide any additional information, Open to Public
ﬂﬂ%‘sﬁ:’ > Attach to Form 980, Inspection
Name of the organization Employer identification number
TORAH ORE SEMINARY 11-6039909

Form 880 Part V| Section B Line 11A The orqanization provides its accountant with all the data it __

----------------------------- L L R O e e e e P e A e L L TR Y

hag that is relevant to the preparation_of the Form 890 and if any data is missing the CPA requests _

such information and the organizations proyides it a best and as quickly as it can. Whenthereturn .
is ready the_organization's CP'A sends a draft to the erganization governing body forreviewand ... ... ... ..
Question of approvel, When the goveming body is satisfied with the answers to s questions It __ .. ... ... ...
signsandfilestheretum, L eieeeieeeeneanas e emenaneee eeevanas
Form 990 Pant VI Section B Line 14 The organization prefty much has been saving all its documents, .. .. ....eeu.oooooeoooo..
and has not been destroying documents. When storage becomes a problem it will develop a policy. ... .....coeee oo,
Form 890 Part V1 Saction. B Line 15 The principal officers, directors and managers workforthe, .. ____ S,
organization on a velunteer basis, Clerical help is usually provided on a contributionbasisby .. _._.......... eemnaacm oo
other organizations or companies. . .. ... eccernreaa—. c—————- S
Form 990 Part V1 Section.C Line 19 The aoveming documents. and financial statementsofthe ... ..........._._.
organization are available for. inspection by interested narties and potentialandadtual ... ... eena.
contributors and are given to them or shown to them upONBAUBSY. . ... ... .e. oo oo ovrreremeeanecaamanenee
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

{HTA)
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TORAH ORE SEMINARY
EIN # 11-6039909
FORM 990 - PART IX : STATEMENT OF FUNCTIONAL EXPENSES
LINE 24 - OTHER EXPENSES

12/31/2009
Expense Description {A) Total (B) Program | (C) Managernent
senvice and general

Food ‘ 500,291 500,291 -
General & Administrative 79,435 - 79,435
Equipment rental & maintenance 58,038 52,234 5,804

Summer program 11,251 11,251 -
Utilities 91,057 - 91,057

Water, cleaning

& laundry 260,493 - 260,493
TOTAL:| 1,000,566 563,776 436,789

P.14-29
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TORAH ORE SEMINARY
EIN # 11-6039909
2009 FORM 990 - SCHEDULE E

Linc 3

Statement explaining the publicity of the Seminary’s racially non-~discriminatory policy to the
general public:

In general, the Seminary does not solicit through the newspapers nor through the broadcast
media, During periods of solicitation, the Seminary’s policy is generally communicated
directly to the potential contributor.
Linc 4a and 4b
a. Records indicating the racial composition of the student body, faculty and administration is
not usually maintaincd due to the small size of the Seminary and the lack of formal

solicitation program.

b. All students accepted to the Seminary are eligible based on financial need and scholastic
competence and therefore there has been no need to maintain such records.

X:ACompanies\Torah Ore Seminary # 20061200MNTORAHO09.doc



