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OMB No_1548-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

m 990

2009

tthe T benefit trust or private foundation) " Open 5 Public
.c,’.::w n.,:..,, Service Y P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inm
A For the 2009 calendar year, or tax year beginning and endin

B Checkt | p..ee |C Name of organization

i |mersSCROWN HEIGHTS CHEVRA SIMCHAS SHABBOS
CJdes |oma V' YOM TOV, INC.
[J8%% | "™ | Doing Business As

D Employer identification number ‘

20-0780201

|:]"r1'«'u“n Ses Number and street (or P.0. box if mail 1s not defivered to street address) | Room/suite | E Telephone number

[CJuem |oee.(596 MONTGOMERY STREET 718-735-0400
e *?| tor% | City or town, state or country, and ZIP + 4 | Q Gross receipts $ 2,654,128,
opics- BROOKLYN, NY 11225 H(a) is this a group retum
pendind It Name and address of principal officer BENZION STOCK for affiliates? [Jves [XINo

AS ABOVE
| Tax-exempt status: [ X] 501(c) ( 3
J Website: > N/A

) (nsertno) [ J4947@(1)or |_]527

H(b) Are all affliates included?_ves [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

Form of organization; I i l Corporation [ Trrust [ | Association D Other P
[Parti] Summary

11, Year of formation; 20 0 3[ M State of tegal domicile: NY

1 Briefly describe the organization's mission or most significant activities: TQ GIVE GRANTS AND FREE LOANS TO
NEEDY PERSONS AND CHARITABLE ORGANIZATIONS TO ENABLE THEM TO
g 2 Check this box p» if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part W, line 1a) . . L3 S
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
§| 5 Total number of employees (Part V, line 2a) ) [ 0
:‘E 68 Total number of volunteers (estimate if necessary) [ 0
s 7a Total gross unrelated business revenus from Part VIlI, column (C), line 12 L 17a 37.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part Vill, line 1h) 1,469,953. 2,654,091.
E | 8 Program service revenue (Part VII|, line 2g) )
&~3 | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7 72. 37.
o~ 11 Other revenue (Part V1II, column (A), lines 5, 6d, 8c, 9ci40qsaEn E£VE D.

”" [ 12 Total revenue - add lines 8 through 11 (must equ VHiI, column (A), ine T2) O 1,470,025, 2,654,128.
t57 |13 Grants and simiar amounts paid (Part IX, columd (A), mﬁiulé)gz 2010 3 | 2,303,988.] 2,004,128,
3 | 14 Benefits paid to or for members (Part IX, columr (A), ]

(= 156 Salaries, other compensation, employee benefits (Part I@@UEWA)“IIMS éﬁ

U2 | 18a Professional fundraising fees (Part IX, column (A), line

::% b Total fundraising expenses (Part IX, column (D), line 25) b

<& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ) 26,127. 23,964.

% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,330,115, 2,028,092,
19 Revenue less expenses. Subtract ine 18 from line 12 <860 1 090.> G}L 036.

58 | Baginning of Current Yaar End of Year

85| 20 Total assets (Part X, line 16) 1,327,129. <5,079.>

;é; 21 Total liabilties (Part X, line 26) _2,165,050. 206,805.

27| 22 Net assets or fund balances. #mct line 21 from line 20 <837,921.> <211,884.>

Part Il | Signature Block

e e e e e B o e T g o P o 3 s st 1 o e
sen (D) ul, (k/ 10
Here Signatur Date ' I |1
BENZIO OCK
Type or print and title
Preparer's Date Ch[?-ck if g::;u [} -dtnury-ng number
::::mr't Stgrature } 4 [A\ 11/11/10 gfnployed » [ ]
Uss Only |vomi o 7 J. GLIKSMAN CPA PC EIN >
Seti-emplayed) 5417 18TH AVENUE
ZPes BROOKLYN, NY 11204 Phoneno. > 718-234-8181

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

Yeos No_

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instrucﬂons.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009)

\D
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CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009 V'YOM TOV, INC. 20-0780201 Page2
Part llI | Statement of Program Service Accomplishments

t  Briefly describe the organization's mission:
TO GIVE GRANTS AND FREE LOANS TO NEEDY PERSONS AND CHARITABLE
ORGANIZATIONS TO ENABLE THEM TO CELEBRATE THE JEWISH SABBATH AND

HOLIDAYS

2 Did the organization undertake any significant program services dunng the year which ware not listed on
the prior Form 990 or 990-E27 . - o Cves XIno
i "Yes," describe these new services on Schedule O.

3 Dnd the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes lII No

If “Yes.” descnbe these changes on Schedule O.

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

4a (Code: )(Expenses$ 1,061,160. includinggrantsof$ 1,061,160, )(Revenue$ )
PROVIDED GRANTS TO NEEDY INDIVIDUALS TO HELP CELEBRATE SABBATH AND
RELIGIOUS HOLIDAYS

4b (Code: ) (Expenses $ 942,968. including grants of § 942,968. }(Revenue $ )
CLOTHING, FOOD, SHELTER AND TUITION FOR INDIGENTS PAID DIRECTLY TO
VENDORS

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ _){Revenue $ )
4e_Total program service expenses > § 2,004,128,

032002 Form 890 (2009)
02-04- 10




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

02-04-10

Form 990 (2009) V'YOM TOV, INC. 20-0780201 Page3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Comnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to candndates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C Pan " 4 X
8 Section 501(c)4), 501(cK5), and 601(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part Il 5
6 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? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, * complete Schedule D, Part Ii 7 X
8 Oxd the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ill 8 X
9 D« the organization report an amount n Part X, line 21; serve as a custodian for amounts not listed in Part X; or pmwde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *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 Sl X
® Did the organization report an amount for land bulldlngs. and equipment in Pan X, line 107 If "Yes," complete Schedule D,
Part VI.
e Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vil.
o Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vill.
e Did the organzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X.
e 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 /f "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xlll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, X!I, and Xill is optional 12A X
13 s the organization a school described in section 170(b)(1)(A)(i))? /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? /f "Yes, " complete Schedule F, Part | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,® complete Schedule F, Part || 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,* complete Schedule F, Part Iij 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 8 and 11e7? 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 Pan Vill, lines
1c and 8a? /f “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 ViIl, line 9a? /f "Yes, *
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H " e X
Form 990 (2009)
932003




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009 V'YOM TQV, INC. 20-0780201 Page4
art IV | .Checklist of Required Schedules (continusd)

21

- 3

88

g8 9 8 8 & 8 8

column (A), line 27 /f "Yes, " complete Schedule I, Parts | and il

Schedule J

Schedule K. If *No*, go to line 25

any tax-exempt bonds?

disqualified person during the year? If “Yes," complete Schedule L, Part |

Schedule L, Part !

Schedule L, Part Il

instructions for applicable filing thresholds, conditions, and exceptions):

contnbutions? /f *Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, ill, IV, and V, line 1

If "Yes," complete Schedule R, Part V, line 2

If *Yes," complete Schedule R, Part V, line 2

. Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f “Yas,* complete Schedule I, Parts | and I 21 X
Did the organzation report more than $5,000 of grants and other assistance to individuals in the United Statos on Part IX, |
o 2 X[
Did the organization answer "Yes"® to Part VII, Section A, line 3, 4, or 5 about compensatnon of the orgamzatnon ) eurmnt r—
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
| 23 X
Did the organization have a tax-exempt bond issue wnh an outstandlng pnnclpal amount of more than $100, 000 asof the
last day of the year, that was issued after December 31, 20027 /f *Yas, " answer lines 24b through 24d and complete
24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
[ 24¢
Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time dunng the year? | 24d
Section 501{c)X3) and 501{c)X4) organizations. Did the organization engage in an excess benefit transaction with a
26a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a prior yoar and
that the transaction has not been reported on any of the organization’s prior Forrns 990 or 990-EZ? /f *Yes, " complete
26b X
Was a loan to or by a current or former officer, dlrector. trustee. key employee. hlghly compensated employee, or dlsqualrﬁed r—
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part Il 28 X
Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial '_
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
| 27 X
Was the organization a party to a business transaction with one of the followlng parties, (see Schedule L, Part IV
A current or former officer, director, trustee, or key employee? /f "Yes, " compiete Schedule L, Part IV . | 288 X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 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? /f *Yes," complete Schedule L, Part IV . 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
30 X
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if *Yes,” complete
32 X
Did the organization own 100% of an entity disregarded as separata from the organization under Regulations
33 X
34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
35 X
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organzation?
k] X
Did the organization conduct more than 5% of its activities through an entity that is not a related organezation
and that 18 treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
_Note. All Forrn 990 filers are required to complete Schedule O. . e 38 | X
Form 990 (2009)

032004

02-04-10




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009) V'YOM TQV, INC. 20-0780201 Page$
[Part V] . Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . | , 1a 0
b Enter the number of Forms W-2G included n line 1a. Enter O if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. . ic
2a Enter the number of employees reported on Form w 3, TransmMal of Wago and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one 18 reported on line 2a, did the organization file all required federal employmont tax retums? A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? | 38 X
b If *Yes,” has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes," enter the name of the forsign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. -
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . Sc
8a Does the organization have annuaJ gross recelpts that are normally groater than $100, 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible? 6a X
b it “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? | Ta X
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 requlred
to file Form 82827 . . ) . Tc X
d If "Yes," indicate the number of Forms 8282 ﬁled duﬁng the year L. l 1d l )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personaj
benefit contract? Te
t Did the organization, during the year, pay pramlums. directly or indirectly, on a personal benefit contract? Jal
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7!
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Drd the organization make any taxable distnbutions under section 49667 | 08
b Did the organization make a distnbution to a donor, donor advisor, or related person? | 8D
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capral contributions included on Part VIH, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter: ”
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4847(a)( 1) non-exempt charitable trusts. Is the organzation filing Form 990 in lieu of Form 10417 12a
b_f “Yes," enter the amount of tax-exempt interest received or accrued during the year l 129 |
Form 890 (2009)
032008

02-04-10




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 {2009) V'YOM TQV, INC. 20-0780201 Page 6
Part V1 | 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. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the governing body . . . 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key empioyee have a family rolationshup or a business relationshnp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customaﬂly porformed by or under the dlrect supervusnon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
8 Dud the organization become aware during the year of a matenal diversion of the organization’s assets?
8 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? R
b Are any decisions of the goveming body subject to approval by members, stockholdars. or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body?
b Each committee with authority to act on beharf of the goveming body? .
8 Is there any officer, director, trustee, or key employee 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 ... .......
Section B. Policies (mhis Section 8 requests nformation about policies not required by the Internal Revenue Code )

o jon

N

® jon |a fw
'x% DA [

3

o Bl
pee

Yes

sl Bl

10a Does the organization have local chapters, branches, or affiliates? 10a
b if “Yes," does the organization have written policies and procedures goveming the actlvmes of such chaptars. aﬂillates,
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 filing the form? 11
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No, " go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
to conflicts? . | 12b |
¢ Does the organization rogularfy and consistently monitor and enforce compluance with the policy’? if 'Yes, doscnbe
in Schedule O how this 1s done . X . 12¢
13 Does the organization have a written whistieblower policy? . 13
14 Does the organization have a written document retention and destruction policy? 14
16 Did the process for determining compensation of the following persons include a review and approval by mdepondent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a |
b Other officers or key employees of the organization | 15b
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
18a Dd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 188 X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organzation's
exempt status with respect to such arrangements? 1
Section C. Disclosure
47  List the states with which a copy of this Form 990 18 required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
D Own website C] Another's webstte [z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interast policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
ORGANIZATION - 718-735-0400
536 M MERY STREET, BROOKLYN, NY 11225

¢ (>< [d IN C I

NJN
|

Form 990 (2009)

932008
02-04-10




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009 V'Y TQOV, INC.

Part

20-07

Employees, and Independent Contractors

.Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

201 Page?

Section A. Officers, T K and Hi Compensated

1a Complete this table for all persons required to be 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 custent officers, directors, trustess (whether individuals or organzations), 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 empiloyees. See instructions for definition of "key employee.”
© st the organuzation's five current highest compensated employees (other than an officer, director, trustes, or key smployee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Forrn 1099-MISC) of more than $100,000 from the organization and any refated 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[)_L] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 3 | organization (W-2/1099-MISC) from the
g2 g (W-2/1099-MISC) organization
al2 g §; and related
JHBHLE e
BENZION STOCK
TRUSTEE X 0. 0. 0.
HERSHEL FOX
TRUSTEE X 0. 0. 0.
ABE MOSKOWITZ
3 TRUSTEE X 0. 0. 0.
| YITZCHOK ZIRKIND
| TRUSTEE X 0. 0. 0.
ZEV KATZ
TRUSTEE X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009) V'YOM TQV, INC. 20-0780201 Page8
[Part Vil section A._officers, Directors, Trustees, Key E and Highest Compensated Employees (continued)
(A) ® (€ (0) (€) ®
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
3 3 organization (W-2/1098-MISC) from the
£ i s |2 (W-2/1099-MISC) organization
a3 (€28 and related
HHEH E organzatons
1b_Total » . | 3 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
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 such individual . . . 3 X
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 , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes,” compiete Schedule J for such person - s I 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. NONE
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)

932008 02-04-1Q



CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009)

V'YOM TQV, INC.

20-0780201

Page 9

[Part Vi

Statement of Revenue

(A)
Total revenue

8)
Related or
exempt function
revenue

€
Unrelated
business
revenue

)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations

-~ o a0 0TTw

Add lines 1a1f

T

Government grants {contributions) 1e
All other contributions, gifts, grants, and
simifar amounts not included above 1t
g Noncash contributions mciuded In lines 1a-1t §

1a

[ 1b

1c

id

2654091.

|Business CodHe

654,091,

2a
)
c

d

)

f

g Total Add lines 2a-2f

All other program service revenue

FrRTTY

W 1

—ts

other similar amounts)

8§ Royalties

Investment income (including dividends, interest, and

>

4 Income from investment of tax-exempt bond proceeds P

>

37'

37.

6 a Gross Rents

. [0)] Re.al

{ii) Personal

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

| 4

7 a Gross amount from sales of

(QSocuriti.es .

(i) .O‘ther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8 a Gross income from fundraising
including $

events (not
of

Part IV, line 18
b Less. direct expenses

Other Revenue

Part \V, line 19
b Less. direct expenses

and aflowances
b Less. cost of goods soid
Net income or {loss) from sales

contributions reported on line 1c). See

b

c Net ncome or (loss) from fundraising events
9 a Gross income from gaming activities. See

a
b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

a
b
of inventory

>

Miscellaneous Revenue

Business Code,

11a

b

[+

d All other revenue
e Total. Add lines 11a-11d

>
> 2,654,128,

37.

0.

12 Total revenue. See instructions.
932000

02-04-10

Form 990 (2009)




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009 V'YOM TOV, INC. 20-0780201 Page 10
l Part IX | Statement of Functional Expenses

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

Do not include amounts reported on iines 6b, Total e(:) (| (C) JDI
penses Program service Management and Fundraisi
b, 8b, 9b, and 10b of Part Vill. expenses gonerg.l expenses expenser;g

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 2,004,128., 2,004,128.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
Benaefits paid to or for members
Compaensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disquahfied
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting . 1,500. 1,500.
d Lobbying
e Professional fundraising services. Ses Part [V, line 17
f
9

»

Investment management fees
Other .

12 Advertising and promotion

13 Office expenses .

14 Information technology

16 Royatties
18 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Paymaents to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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 BANK SERVICE FEES 15,012. 15,012.
b POSTAGE AND DELIVERY 7.452. 7.452.
c
d
]
{ All other expenses
25 Total functional expenses. Add lines 1 through 241 2,028,092, [__21, 004,128. 23,964. 0.

26 Joint costs. Check here P> I:l if following
SOP 98-2. Complete this line only If the organization
reported in columnn (B) joint costs from a combined

educational campaign and fundraising solicitation
932010 02-04-10 Form 980 (2009)




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009) V'YOM TQV, INC.

— 20-

0780201 Page 11

[Pert X | Balance Sheet

(A)
Beginning of year

®)
End of year

Cash - non-interest-bearing e e e e e s
Savlngsandtempomryceshinveetmeme .

Pledges and grants receivable, net
Accounts recsivable, net .

R e DN -

employees, and highest compensated employees. Complete Part Il
of Schedule L .

8 Receivables from other dlsquallfled persone (as deﬁned under eectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartiofSchedule L . = ... .. .. .. ..

7 Notes and loans receivable, net

i 8 Inventories forsaleoruse . . ..

9 Prepaid expenses and deferred charges

108 Land, buildings, and equipment: cost or other

basis. Complete Part V1 of Schedule D

10a

. <62,284.

Receivables from current and former ofﬂcere dlrectore, trustees key

<5,079.>

& W N |-

1,389,413,

© |0 |~ &

b Less: accumulated depreciation 10b

10c

Investments - publicly traded securities . . . .. ... .. .
Investments - other securities. See Part IV, llne11 e e
13 Investments - program-related. See Part IV, line 11

14 Intangible assets e
16 Other assets. See Part IV, llno 11

1
12

11

12

13

14

1,327,129,

18 Grantspayable = .

19 Deferred revenue = = .

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part N of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |1
ofScheduleL = . . . ... . ... .. -

23 Secured mortgages and notee payable to unrelated thlrd pamee ,,,,,

24 Unsecured notes and loans payable to unrelated third parties = . . .
28 Other liabilities. Complete Part X of Schedule D

| 20 Total lisbilities, Add lines 17 through 25 ...,

Liabilities

<5,079.>

|

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . =~ .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check hers B [X] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . | .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

34 Total liabilities and net assets/fund balances

B8Y

30
31
32
3

Organizations that follow SFAS 117, check here B L] and complete

:

206,805.

2
23
24
2,165,050, 25
[ 20 |

2,165,050,

206,805,

BB

0.

0.

0.

31

o.

<837,921.

<211,884.>

<837,921.

<211,884.>

1,327,129,

l Net Asssts or Fund Balances

932011 02-04-10

e la |8

<5,079.>

Form 980 (2009)




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Form 990 (2009) V'YOM TQV, INC. 20-0780201 Prage12
I Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [I] Cash D Accrual E] Other
If 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? X
b Were the organization’s financial statements audited by an independent accountant? X

¢ If “Yes" to 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 organzation 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 issued on a
consolidated basis, separate basis, or both:
D Separate 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 Single Audit
Act and OMB Circular A-1337? . _ 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, explan why in Schedule O and descnbe any steps taken to undergo such audits. ., - " s e

» lb’b’

Form 990 (2009)

932012 02-04-10




SCHEDULE A - . . OMB No 1545-0047
(Form 990.0r 990-E2) Public Charity Status and Public Support 2009
. Compiete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4847(a) 1) nonexempt charitable trust. Open to Public
internal Agvenus Service P> Attach to Form 990 or Form 980-E2. D> See separate instructions. inspection
Name of the organization CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS Employer identification number
V'YOM TQV, INC. 20-0780201

[PartT | Reason for Public

a tatus (All organizatons must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(bX 1XAXI).
2 [__] Aschool described in section 170{bX 1AKii). (Attach Schedule E.)
3 [_] Anhosprtal or a cooperative hospral service organization described in section 170(b)1XANG).
4 D A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b) 1XAX(iii). Enter the hosprtal’s name,
city, and state:
[ [__—] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)X 1AXiv). (Complete Part Il.)
.} l:] A federal, state, or local govemment or governmental unit descnbed in section 170(bX 1XAXv)-
7 D_L] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b) 1{A)Xvi). (Complete Part I1.)
] D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{(a)4).
" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 508{(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
| al__1Typel b Typent ¢ 1 Type il - Functionally integrated a1 Type i1t - Other
} e [:] By checking this box, | certify that the organization 18 not controlled directly or indirectly by one or more disqualfied persons other than
| foundation managers and other than one or more publicly supported organizations described in saction 509(a)(1) or section 509{a)(2).
f if the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box . L . . . E]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? , 11

(if) A family member of a person described in (i) above? 11g0i)

(iif) A 35% controlled entity of a person described in (j) or (i) above? 11gliti
| h Provide the following information about the supported orgamzation(s).
|
1 Tif) Type of ,
i ( Name o suppored () EN e tion ) Is ;?;lgggr:n-zmr: v gg You natty e argatton e col, | (vHl) Amount of
1 ganization (described on ines 1-9 g4 erning document?| (i) of your suppart? M °’°’d‘§°7" nthe support

above or IRC section -
(see instructions)) Yes No Yes No Yeos No
|
|
Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 980-EZ) 2009

Form 980 or 990-EZ.

032021 02-08-10




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

Schedule A (Form 990 or 990-E2) 2009 V'Y TOV, INC. 20-0780201 Page
. Support e for Organizations Described in Sections 170{b){1){A){iv) and 17ﬁé;]1$ﬁﬂvi$

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

Section A. Public Support
Calendar year (or fiscal year baginning in)p» {a) 2005 _(b) 2006 {c) 2007 (d) 2008 __(e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) | 465,936.] 458,816.] 1910243.] 1469953.{ 2654091./ 6959039.

2 Tax ravenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumighed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 465,936.; 458,816.] 1910243.] 1469953.] 2654091.] 6959039.

§ The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, - .
column (f) : : 105,124.

(-] biract I ling 4, 6853915,

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 _{f) Total

7 Amounts from line 4 465,936.] 458,816.[ 1910243.] 1469953.] 2654091.| 6959039.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 91. 95. 90. 72. 37. 385.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)
11 Total support. Add lings 7 through 10 6959424.
12 Gross receipts from related activities, etc. (see instructions) | 12 ]

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

organization, check this box and e e N N R 4LD_
Soctlan e Computation of Publlc Supsart Persontage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14 98.48 %
16 Public support percentage from 2008 Schedule A, Part Il, line 14 15 95.11 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization > [1_{]
b 33 1/3% support test - 2008. lf the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organrzation L > D

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 109% 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
maeets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzation > D
b 10% -facts-and-circumstances test - 2008.If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances” test. The organzation qualifies as a publicly supported organization > D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .. L]
Schedule A (Form 990 or 880-E2) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 3

art pport edule for Organizations Descni n on 8)\<) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p» {a) 2005 {b) 2008 (c) 2007 (d) 2008 {e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any actuwity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
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

8 _Public support (Subtycting 7¢ hom fing 6}
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the businessis
regularty carried on

12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part iV)

13 Total support Add linea 0, 10¢, 11, and 12)

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

chack this box and stop here . . - . pL 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
18 Public support percentage from 2008 Schedule A, Part iU, line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lii, line 17 18 %
19a 33 1/3% support tests - 2009. if the organzation did not check the box on line 14, and tine 15 13 more than 33 1/3%, and tine 17 18 not

more than 33 1/3%, check this box and stop here. The organzation qualrfies as a publicly supported organzation > [___]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33 1/3%, and
line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
Pri foun , It the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 890 or 980-EZ) 2009

932023 02-08-10




'

OMB No 1548-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P> Complete if the organization answered "Yes," to Form 890,

Part IV, line 8,7,8,8, 10, 11, or 12. Open to Public
Dt Fovarnse Sare__| B> Attach to Form 990. D> See separate instructions. Inspection
Name of the organizetion CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS Employer identification number

V'YOM TOV, INC. 20-0780201

| Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate vatue at end 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 controi? . [:] Yes D No

Did the organization inform all granteas, donors, and donor advisors in wrting 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

inpemmigsible private benefit? . :[!L_D_EQ_

Part Il | Conservation Easemonta Complete vf the og lzation answerod 'Yes to Form 990 Pan v, Imo 7.

1

Purpose(s) of conservation easements held by the organization (check ail that appty).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
[___] Protection of natural habrtat D Preservation of a certified historic structure
E:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgervation easement on the last
day of the tax year.

Heid at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 .
Number of conservation easements modified, transferred, released, extinguished, or tormnnated by the organization during the tax

yoar P>

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easemnents it holds? X . Cj Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expansas incurred in monitoring, inspecting, and enforcing consarvation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()d)(BY(i)? . Clves [Clno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation eagsements.

2R

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exiubition, 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 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets heid for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

() Revenues included in Form 990, Part Vill, line 1 > s
(i) Assets included in Form 990, Part X . > s
2 If the organizaton received or held warks of art, hustoncal treasures or other sumilar 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 Vill, line 1 ] » 3
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2009

932051

02-01-10




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS
Schedule D (Form 990) 2009 V'YOM TQV, INC. 20-0780201 Page2
I Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’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 [_] pubtic exnibrtion d (Jioanor exchange programs
b [:] Scholarly research e [:l Other
c D Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XiV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained ags part of the organization’s collection? Yﬂ_D_N.Q_
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . o Oves [[no
b If "Yes,” explain the arrangement in Part XIV and complete the following tabh

Amount
¢ Beginning balance . .. ic
d Additions during the year . 1d
o Distributions during the year . . . . 1e
{ Ending balance . i
2a Did the organization include an amount on Form 990, Part X, Ime 217 . o . E:! Yes [:] No

If “Yes,” explain the arrangement in Part XIV.
[ PantV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
a) Current year (b) Prior year | (c) Two years back Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

QOther expenditures for facilities

and programs

Adminigtrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Parmanent endowmaent P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o ao0ovuvU

?ou’n”n‘

(i) unrelated organzations .. i

(il) related organizations . ()

b It "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.

l Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

tfa Land
b Buidings
¢ lLeasehoid improvements
d Equipment
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, cotumn (B), fine 10(c). » 0.
Schedule D (Form 890) 2009

932052
02-01-10




CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS

20-0780201 Page3

Schedule D (Form 990) 2009 V'Y TQV., INC.
Part VilI} Investments - Other Securities. See Forrn 990, Part X, line 12.

(a) Description of secunty or category
(including name ot security)

(b) Book value

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

Financial derivatives

Closaly-held equrty interests

Other

otal. (Col (b) must equal Form 990, Part X, col (B) line 12.
i Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 890, Part X, cot (B) line 13.
Part IX| Other Assets. See Form 990, Part X, line 15,

(a) Descri

ption

(b) Book value

T Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability (b) Amount
Federal income taxes

LOANS PAYABLE 206,805,
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) » 206,805.

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

932083
02-01-10
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CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS
Schedule D (Form990) 2008 V' YOM TOV, INC. 20-0780201 Paged
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViII, column (A), tine 12) . . . 1
2 ° Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
8 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XiV.) .
9 Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year audited financial statements. Combmo linas 3 and 9 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV.) . .
Add lines 2a through 2d .. . . . . 20
3 Subtractline 2e fromline 1 oo . 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b
b Other (Describe in Part XIV) .
¢ Add lines 4a and 4b . . . . . . 4c
Total revenue. Add lines 3 and L ual Form 990, Part |, line 12.) ... ...
Part Xiit| Reconciliation of Expenses per Audited Financial Statements With Expensos per Return
1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of faciliies
b Prior year adjustments
¢ Other losses
‘ d Other (Describe in Part XIV) . .
e Add iines 2a through 2d . . . . 20
3 Subtract line 2e from line 1 L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b . o 4c

‘ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) : 5
Part Supplemental information

Completae this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1|, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

© [ [N [® | [+ (N

-

o a o U o

&8
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Schedule D (Form 880) 2009
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OMB No 1548-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) . Compiste to provide information for responses to specific questions on :ZCND!’
Form 890 or to provide any additional information. Open to Public
P agld P> Attach to Form 990. Inspection
Name of the organization CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS Employer (dentification number
V'YOM TQV, INC. _20-0780201

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CELEBRATE THE JEWISH SABBATH AND HOLIDAYS

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO RELEASE OF 990 IT IS

REVIEWED FOR CORRECTNESS BY THE BOARD OF TRUSTEES

FORM 990, PART VI, SECTION B, LINE 12C: AT EACH BOARD MEETING EACH BOARD

MEMBER IS ASKED IF ANY CONFLICTS OF INTEREST HAVE ARISEN SINCE THE PREVIQUS

MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION WAS COMPARED TO

SIMILAR ORGANIZATIONS AND FOUND TO BE APPROPRIATE

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE AT ORGANIZATION'S OFFICE

UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10




b -

Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

interng! Revenue Service , P> File a separate appiication for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [z]

® It you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part If {on page 2 61 thl.s form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Oniy submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complate

Part | only _ » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 it you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to fite Form 990-T). However, you cannot file Form 8868 electronically if (1) you wamt the additional
(not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group retums, or a composite of consolidatad Form 990-T Instead,
you must submit the fully compisted and signed page 2 (Part i) of Form 8868. For more datails on the electronic filing of this form, visit
www.irs.qov/efile and click on e@-file for Charities & Nonprofits.

Type or | Name of Exempt Organization
print CROWN HEIGHTS CHEVRA SIMCHAS SHABBOS
e by e V'YOM TOV, INC. 20-0780201
due date for | NUMber, street, and room or suite no. If a P.O. box, see instructions.

fimgyowr | 596 MONTGOMERY STREET

Employer identification number

retum See
wstructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKIL, 1122

Check type of return to be filed(file a separate application for each retum):

m Form 980 D Form 990-T {corporation) D Form 4720

(] rormegoBL (] Form 990- (sec. 401(a) or 408a) trust) (J Form 5227

Form 990-E2 D Form 990-T (trust other than above) ,:] Form 6069
(3 Form se0PF [ Form 1041-A (] Form 8870
ORGANIZATION
® Thebooksareinthecareof » 596 MOTGOMERY STREET - BROOKLYN, NY 11225
Telephone No.p» 718-735-0400 FAX No. P

¢ |f the organization does not have an office or place of business in the United States, check this box > l:]
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thug is for the whole group, check this

box P D . I 1t 18 for part of the group, check this box P l:] and attach a list with the names and EINs of ail membaers the extension will cover.

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

AUGUST 15, 2010 , to file the exsmpt organization return for the arganization named above. Tha extension
18 for the organization’s retum for:
» [X] calendar year 2009 or
> C] tax year beginning , and ending
2 It thig tax year s for less than 12 months, check reason: [:] Intial return E:] Final retum D Change i1n accounting period

3a If this apphcation 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 3| 3
b f this apphcation 18 for Form 990-PF or 390-T, enter any refundable credits and estimated
tax paymants made Include any pnor yeas overpayment allowed as a credit. 3b( $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System).
See nstructions. | 3 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 4-2009)

923831
05-28-00




Form 8868 (Rav. 4-2009) _Page 2
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . . > Ei]
Note. Only complete Part il # you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o i mﬂmwanwnlﬂc&mm Part! (on 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed).

Name of Exempt Organization Employer identification number

TYpeor | "ROWN HEIGHTS CHEVRA SIMCHAS SHABBOS
primt  &y'yOM TOV, INC. 20-0780201
m Number, street, and room or suite no. if a P.O. box, see instructions. For RS use only
:::;:h 596 MONTGOMERY STREET
retan See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
et BROOKLYN, NY 11225

Check type of return to be filed (File a separate application for each retum):
X] Form 990 [ Jrormosoez [ ] Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041.A [ Forms227 [_] Form 8870
(Jromesos. [ Jromosorr [] Form990-T grust other thanabove) | J Fom4720 L) Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ORGANIZATION
® Thebooks areinthecareof » 596 MOTGOMERY STREET - BROOKLYN, NY 11225
Telephone No.p» 718-735-0400 FAX No. p»
® It the organization does not have an office or place of business in the United States, check this box ) . R S
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box . It is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of imeunti _ NOVEMBER 15, 2010.
& Forcalendar year 2009 , or other tax year beginning , and ending )
@ ! this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period
7  State in detail why you need the extension

AWAITING THIRD PARTY INFORMATION NECESSARY TO FILE A COMPLETE RETURN

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 8a| 8
b i this application is for Form 890-PF, 980-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. gl s
¢ 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 instructions.| 8¢ | § N/A
Signature and Verification

examined this form, including accompanying schedules and statements, and to the best of my knowledge and bshef,
authorized to prepare this form.

N— Tite > CPA Date > Y/ ld/ la
Form aeaa (Rev 4-2009)

Under penalties of perjury, | declare that
1t1s true, correct, and gomplet

923832
05-20-09



